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ORIGINAL   COMMUNICATIONS. 

AliTlCLE  I. — Address  delivered  at  the  Opening  of  the  Winter  Session 
of  the  Edinburgh  Medical  School,  October  28th,  1879.  By  J. 
Batty  Tuke,  M.D. 

Gentlemen, — When  I  was  asked  to  deliver  the  opening  address 
to-day,  it  was  with  somewhat  subdued  feelings  tliat  I  reckoned 
that  twenty-eight  years  had  passed  away  since  I  sat  on  those 
benches  as  a  first  year's  student,  and  listened  to  the  words  of 
wisdom  which  fell  from  the  lips  of  Eichard  M'Kenzie,  or,  as  he 
was  more  generally  known,  Uick  M'Kenzie.  It  seemed  but  as 
yesterday  that  he  stood  where  I  do  now,  his  handsome  face  and 
stalwart  figure  asserting  their  influence,  and  his  kindly  words  of 
advice  and  encouragement  were  sounding  in  my  ears  ;  and  then,  as 
if  but  a  few  weeks  later,  that  the  story  came  to  us  of  the  ringing 
cheer  of  the  Highland  Brigade  on  the  heights  of  Alma,  thanking 
him,  in  soldierly  fashion,  for  the  succour  he  had  afforded  to 
wounded  comrades  on  the  field  of  battle  ;  and  then  that  the  rumour 
came — soon,  alas  !  to  be  confirmed — that  he  was  dead,  stricken  down 
in  his  strength,  almost  within  the  very  hour  of  triumph,  by  that 
fell  disease  which  laid  low  so  many  of  our  Crimean  heroes.  I 
daresay  you  never  heard  of  tliis  man,  but  you  must  excuse  me  this 
short  tribute  to  the  memory  of  a  splendid  surgeon  and  most  kindly 
gentleman,  who,  had  he  lived,  must  have  taken  a  foremost  place 
in  the  ranks  of  surgery. 

The  yesterday  I  speak  of,  however,  is  the  yesterday  of  a  quarter 
of  a  century,  and  I  find  that  I  have  lived  into  a  position  whicli 
entails  on  me  the  performance  of  a  pleasant  and  at  the  same  time 
somewhat  difficult  duty.  Now  unless  a  man,  under  such  circum- 
stances, takes  up  some  fundamental  principle  of  medicine  or  the 
cognate  sciences,  and  amplifies  it,  as  much  for  his  own  delectation 
as  for  the  immediate  benefit  of  his  hearers,  or  magnifies  the  value 
of  his  individual  speciality,  or  simply  enunciates  a  series  of  moral 
platitudes,  he  is  bound  to  fall  back  on  personal  experience,  and  to 

VOL.    IXV. — NO.    VII.  4    n 


578  DR  J.    BATTY   TUKE's   ADDRESS   TO    THE  [jAN. 

strive  in  some  wise  to  bring  his  yesterday  into  relation  with  your 
and  his  to-day,  to  link  the  student  of  middle  age  with  the  student 
in  his  teens,  to  associate  in  kindly  relation  the  teacher  with  the 
taught.  And  although  I  am  but  nominally  a  teacher  in  this 
School,  I  trust  I  may  not  entirely  fail  in  this  object — perhaps  the 
very  peculiarity  of  my  position  may  permit  of  my  speaking  even 
more  openly  than  were  T  a  systematic  lecturer ;  it  may  permit  of 
my  expressing  my  sympathy  more  distinctly  with  the  difficulties 
of  the  medical  student  of  to-day,  and  allow  me  to  offer  freely  a 
few  suggestions  which  may  be  of  some  practical  value  to  you 
individually  and  collectively. 

Six  years  ago,  my  respected  friend  Dr  George  Balfour  drew,  in 
his  introductory  address,  a  vivid  picture  of  Hippocrates,  released 
for  a  space  from  Hades,  walking  into  one  of  tlie  clinical  wards  of 
the  Royal  Infirmary,  and  surveying  with  silent  yet  dignified  wonder 
the  changes  wliich  had  taken  place  in  ihe  methods  of  diagnosis  and 
treatment  of  disease  during  the  intervening  twenty-three  hundred 
years.  He  was  pictured  handling  for  the  first  time  a  stethoscope, 
a  test  tube,  and  clinical  reagents,  gazing  on  galvanic  batteries  and 
other  apparatus  as  unkent  to  him  as  the  locomotive,  and  feeling  at 
the  same  time  not  perfectly  disposed  to  abjure  the  principles  on 
which  practice  had  been  founded  in  the  Asclepion  of  Cos.  But  I 
feel  equally  justified  in  picturing  to  you  the  Syme,  the  Bennett, 
the  Alison,  and  the  Henderson  of  1850,  stepping  into  our  wards  in 
this  year  of  our  Lord.  Picture  to  yourself  the  Syme,  who  in  those 
days  was  wont  to  amputate  a  limb  in  simplest  fashion,  surveying 
the  Annandale  of  to-day  performing  the  like  office  shrouded  in  a 
halo  of  carbolic  spray  generated  by  a  steam-engine,  laving  him- 
self and  his  instruments  and  his  dressers  in  mysterious  lotions, 
suspending  the  limb  to  be  removed  from  a  gallows,  and  investing 
the  stump  in  complicated  dressings.  Fancy  what  would  be  con- 
veyed to  him  by  1  to  20,  1  to  40,  1  to  60  ;  it  could  but  sound  as  a 
mystic  Abracadabra.  Where  would  Bennett  have  been  amongst 
the  complicated  apparatus  by  means  of  which  Eutherford  now 
illustrates  his  course  ?  What  did  Henderson  know  of  those  delicate 
sections  which  now-a-days  enable  the  Professor  of  Pathology  to 
bring  palpably  under  the  eyes  of  his  students  the  solutions  of  histo- 
logical continuity  constituting  disease  ?  Picture  to  yourselves 
Alison  with  a  sphygmograph,  a  laryngoscope,  or  a  hypodermic 
syringe  placed  in  his  hands :  fancy  M'Kenzie,  the  leading  oculist 
of  that  time,  asked  to  make  use  of  an  oplithalmoscope : — it  is 
needless  to  pile  up  further  instances  for  my  present  purpose,  the 
few  I  have  adduced  cannot  but  serve  to  illustrate  the  position, 
which  is,  that  any  one  of  those  professors  of  1850  would  be  not 
one  whit  less  dazed  in  1879  than  Hippocrates  was  fabled  to  be 
by  Dr  Balfour. 

Nor  would  they  be  dazed  merely  by  apparatus,  but  even 
more   by   the   results   procured   by    these  appliances  in  termin- 


1880.]  EDINBURGH    MEDICAL    SCHOOL.  579 

ology  and  diagnosis  and  treatment.  Allow  nie  one  or  two 
instances :  as  in  500  B.C.  Hippocrates  was  content  to  regard  the 
Dropsy  as  a  pathological  entity,  so  in  1850  the  Professor  of  Medicine 
was  unable  to  do  more  than  speak  of  loss  of  muscular  power 
as  paralysis  or  palsy.  You  know,  or  shortly  will  know,  that 
dropsy  is  a  mere  symptom  dependent  on  various  diseases  of 
various  organs.  This  knowledge  we  would  have  vaunted  before 
Hippocrates  in  1850,  but  what  could  we  have  said  then  as  to 
paralysis  ?  We  certainly  had  a  suspicion,  perhaps  more  than  a 
suspicion,  that  loss  and  perversion  of  muscular  power  demanded 
more  particular  analysis ;  but  when  I  tell  you  that  at  that  date 
locomotor  ataxia,  progressive  muscular  atrophy,  pseudo-hyper- 
trophic  paralysis,  aphasia,  and  the  other  results  of  special  nervous 
lesions,  were  utterly  unrecognised,  and  when  met  with  were  spoken 
of  merely  as  curious  forms  of  palsy,  I  think  you  will  grant  that,  as 
regards  nervous  disease,  we  were  in  no  better  position  then  than 
Hippocrates  when  he  descanted  on  the  dropsy.  Need  I  allude  to  the 
revolution  in  the  principles  and  practices  of  surgery  brought  about 
by  the  enunciation  of  the  Listerian  theory,  by  the  revelations  of  the 
ophthalmoscope  and  the  microscope,  in  support  of  the  position  ?  Do 
not  fancy  for  a  moment  that  I  am  asserting  too  strongly  the  progress 
of  medicine  and  surgery  during  the  last  thirty  years  ;  it  has  been 
considerable,  but  there  are  vast  Saharas — gout,  rheumatism, 
cholera,  hysteria,  epilepsy,  insanity,  and  many  others — which  are 
but  indicated  on  the  map  of  science  by  a  generic  name  standing 
in  a  broad  space  of  symptoms.  But  when  I  reflect  how  such 
spaces  have  been  traversed  by  explorers  during  the  last  quarter  of 
a  century,  how  highways  have  been  driven  through  them,  how 
we  may  fairly  hope  that  other  pathological  deserts  may  be  opened 
up  through  improved  methods  of  investigation,  I  confess  I  stand 
somewhat  appalled  at  the  future  of  the  medical  student ;  I  stand 
appalled  even  at  his  present  position,  when  I  reflect  how  very 
much  more  scientific  knowledge  he  has  to  acquire  than  the  student 
of  thirty  years  ago  ;  how  little  improvement  has  taken  place  in  the 
direction  of  his  education  towards  a  proper  understanding  of  the 
science  of  physics  by  means  of  which  the  advances  in  medicine 
and  surgery  have  been  mainly  made,  and  how  heavily  he  is  over- 
weighted by  having  to  acquire  a  vast  amount  of  non-essential 
knowledge.  Not  only  has  the  candidate  to  be  a  better  phy- 
siologist, anatomist,  and  pathologist,  but  the  aspirant  to  university 
honours  has  to  be  a  better  botanist  and  naturalist.  I  have  no 
hesitation  in  saying  that  in  my  opinion  the  candidate  for  uni- 
versity honours  is  unnecessarily  weighted  by  being  called  on  to  be  a 
naturalist  or  botanist  at  all.  As  regards  these  sciences,  the 
medical  student  is  sorely  taxed  in  pocket,  and,  what  is  far  worse, 
in  brain  power.  I  wonder  whether  the  world  has  any  conception 
of  wliat  a  pillar  to  science  the  medical  student  is  ;  he  is  taxed  in 
pocket  to  support  the  teaching  of  a  subject,  such  as  botany,  wliicli  is 
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of  vast  importance  to  the  comnninity  at  large,  but  which  has  not 
only  no  loearing  on  his  professional  usefulness,  but  is  the  bugbear 
of  the  early  years  of  his  studentship,  and  the  means  of  robbing 
him  of  most  important  time.  I  think  it  was  Huxley  who  said 
that  it  would  be  quite  as  rational  to  teach  a  student  of  surgery 
how  to  produce  a  knife  from  iron  ore,  as  to  teach  a  student  of 
medicine  botany  with  a  view  to  his  better  employment  of  the 
pharmacopeia.  But  the  matter  is  far  worse  than  this :  according 
to  the  calendars  of  the  various  universities,  the  candidate  has 
been  forced,  amongst  other  frivolities,  to  grind  up  some  twenty  or 
thirty  natm-al  orders  which  may  or  may  not  contain  articles  of  the 
pharmacopeia — to  what  end  ?  as  far  as  he  is  concerned,  to  forget 
them  as  soon  as  possible  after  he  has  passed  his  "first."  But  not  so 
as  regards  the  public,  which  derives  immense  benefits,  not  through 
the  smattering  of  the  science  acquired  by  the  medical  student,  but 
by  the  maximum  obtained  by  the  men  whose  purpose  it  is  to 
make  botany  a  special  study.  At  the  cost  of  the  medical  student, 
forestry,  vegetable  acclimatisation,  and  the  other  practical  out- 
comes of  the  science,  are  obtained.  So  with  natural  Jiistory.  It  is 
all  very  well  to  say  that  these  sciences  exercise  potential  influence 
over  medicine,  and  so  doubtless  they  do  indirectly;  important 
deductions  have  been  drawn,  but  to  imagine  that  the  student  can 
acquire  a  sufficient  amount  of  knowledge  to  understand  the  processes 
through  wliich  such  deductions  have  been  drawn  is  ridiculous.  I 
strongly  suspect  that  you  have  to  accept  statements  founded  on 
physics  of  a  vastly  more  important  nature  than  those  drawn  from 
either  of  those  two  sciences.  Your  examination  in  physics,  how- 
ever, requires  nothing  more  than  a  smattering  of  knowledge,  which 
may  be  ground  up  in  a  few  weeks  or  even  days  ;  whereas,  as 
regards  botany  and  natural  history,  months  are  required  and 
wasted.  If,  however,  it  is  still  thought  necessary  by  the  regulators 
of  medical  education  that  the  student  must  be  taxed  in  pocket  for 
the  support  of  these  university  chairs,  it  would  be  but  fair  to  take 
this  into  consideration,  and  to  relieve  him  somewhat  of  his 
burdens  by  insisting  merely  on  an  examination  on  their  general 
principles  as  a  part  of  his  preliminary  trials,  and  by  abjuring 
an  anachronism,  conserve  his  brain  power  for  the  essentials  of  his 
profession,  and  his  time  for  the  study  of  disease. 

But  it  is  not  only  in  non-essentials,  but  also  in  essentials, 
that  the  student  of  medicine  is  becoming  year  by  year  more 
heavily  weighted.  The  widening  of  medical  science  and  the 
improvements  in  medical  teaching  bring  Avith  them  a  degree  of 
hardship.  The  professor  finds  that  the  field  is  now  so  vast  that 
lie  cannot  possibly  traverse  it  in  the  six  months'  courses  of  lec- 
tures, and,  as  a  consequence,  extra  classes  have  been  instituted, 
which,  although  of  great  value  to  the  student  in  enabling  him  to 
acquire  an  accurate  knowledge  of  the  various  subjects,  entail  a 
ronsiderable  increase  of  money  outlay.     Now,  of  course,  we  know 
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it  is  not  necessary  that  he  shoidd  take  out  certain  of  these  practi- 
cal classes,  but  at  the  same  time  we  know  that,  for  many  reasons, 
it  is  better  that  he  should.  Amongst  others,  unless  he  be  a  man 
of  more  than  average  ability  or  industry,  he  cannot  acquire  the 
amount  of  knowledge  necessary  to  stand  the  tests  he  will  be  sub- 
jected to  on  his  examination.  Now,  I  don't  say  that  the  examina- 
tions are  unnecessarily  severe,  or  that  they  comprise  departments 
of  the  various  sciences  unnecessary  for  the  student  to  be 
acquainted  with,  but  I  do  think  it  is  a  hardship  that,  because  the 
teaching  of  a  science  cannot  be  overcome  in  the  regulation  course 
of  lectures,  he  should  be  obliged  to  pay  for  extra  courses,  which 
enable  the  professor  to  overcome  his  subject.  If  the  teacher  is 
not  sufficiently  well  paid  for  the  work  he  has  to  do,  the  fair  and 
proper  thing  would  be  to  raise  his  fees,  on  the  rmderstanding  that 
he  was  to  teach  his  subject  thoroughly  and  comprehensively,  so 
that  the  student  might  know  distinctly  at  the  beginning  what  the 
total  cost  of  his  education  is  to  be  ;  for  as  the  various  sciences 
become  amplified,  so  will  there  be  an  amplification  of  practical 
classes,  and  a  consequent  amplification  of  expense.  And  here, 
again,  we  come  upon  a  means  by  which  time  is  withdrawn  from 
the  period  during  which  is  to  be  obtained  that  personal  intimacy 
%vith  disease,  which,  after  all,  is  the  aim  and  object  of  medical 
education.  If  a  candidate  for  the  lionores  summcB  medicince  desires 
to  obtain  them  within  the  prescribed  four  years,  the  really  practi- 
cal part  of  his  studies  in  respect  of  medicine  must  be  relegated  to 
a  very  few  of  the  last  months,  and  he  sets  forth  into  the  world  with 
a  tin  box  in  his  hand,  a  vast  amount  of  theoretical  knowledge,  a 
minimum  of  practical  experience,  and  in  almost  total  ignorance  of 
many  important  departments  of  medicine. 

Now,  gentlemen,  these  considerations  lead  me  to  offer  you  the  first 
piece  of  advice — take  a  university  degree  if  you  can  afford  the  time, 
which  should  not  be  less  than  five  years  of  study.  A  university 
degree  gives  a  status  which  cannot  be  overrated  ;  it  is  a  thing  to  be 
proud  of;  it  affords  the  highest  assurance  to  the  public  of  the  thor- 
oughness of  a  man's  education  ;  it  is  a  comfort  and  satisfaction  to 
himself,  a  very  great  luxury,  but,  like  all  luxuries,  is  expensive.  It 
entails  expenditure  of  money,  and,  as  shown  by  Professor  Turner's 
evidence  last  summer  before  a  committee  of  the  House  of  Commons 
appointed  to  inquire  into  the  subject  of  medical  education,  is  expen- 
sive in  point  of  time,  for  he  then  stated  that  seventy-five  per  cent, 
of  the  bachelors  of  medicine  of  the  University  of  Edinburgh  take 
five  years  to  ol)tain  their  degrees.  I  say  again,  spend  these  five 
years  to  this  end  if  you  can  afford  them,  but  if  not,  content  yourselves 
with  one  or  more  of  the  licenses  of  the  various  corporations  who 
grant  qualifications  in  medicine  and  surgery.  JVlind  you,  I  do 
not  assert  tliat  these  qualifications  are  as  good  as  the  university 
degrees.  I  do  not  say  that  the  examinations  are  yet  quite  up  to 
the  mark  in  tlieoretical  or  even  in  some  practical  subjects,  but  we 


582  DR   J.    BATTY   TUKE's    ADDRESS   TO    THE  [jAN. 

have  reasou  to  believe  that  the  examinations  in  the  practice  of 
medicine,  surgery,  and  midwifery  are  quite  sufficient  to  test  the 
candidate's  capacity  for  the  exercise  of  his  profession,  and,  to  say 
tlie  least,  are  on  a  level  with  those  to  which  he  is  subjected  at  the 
universities.  And  we  have  further  reason  to  believe  that  the 
force  of  circumstances  will  compel  the  corporations  soon  to 
improve  the  examinations  on  those  subjects  which  some  of  us 
believe  to  be  not  quite  up  to  the  mark.  I  offer  this  advice  not 
entirely  in  your  interest — quite  as  much,  in  fact,  in  the  interest 
of  the  public — for  by  taking  a  license  instead  of  a  degree,  a  man  is 
more  likely  to  gather  in  four  years  a  practical  knowledge  of  his 
profession,  than  by  forcing  into  the  same  time  all  the  essential  and 
non-essential  subjects  demanded  by  the  university  curriculum. 
He  is  exempted  from  botany,  natural  history,  and  to  a  certain 
extent  from  chemistry,  having  only  to  acquire  such  an  amount  of 
knowledge  of  this  subject  as  is  sufficient  for  jDractical  purposes, 
and  he  will  be  able  to  apply  the  time  thus  saved  in  bringing  him- 
self face  to  face  with  disease.  Doubtless  Professor  Turner's  sta- 
tistics showed  that  twenty-five  per  cent,  of  the  bachelors  of  medi- 
cine pass  after  four  years'  study,  but  I  have  been  assured  by 
several  men  who  have  overcome  this  task,  that  it  w^as  done  at  an 
enormous  expenditure  of  brain  energy,  and  to  the  prejudice  of 
practical  work.  Moreover,  we  may  be  pretty  sure  that  the  mem- 
bers of  this  twenty -five  per  cent,  will  be  able  to  spend  a  year  or 
two  in  hospital  work  after  taking  their  degrees.  But  for  the  man 
who  has  a  limited  purse  and  only  four  years  to  spend  in  study,  a 
license  is  preferable  to  a  degree.  It  is  possible  to  obtain  a  license 
in  three  years,  but  I  trust  that  soon  this  opprobrium  will  be 
removed  either  by  direct  regulation  or  by  increased  severity  of 
examination.  The  idea  of  a  man  being  fitted  for  the  work  of  a 
medical  practitioner  in  three  years'  time  is  preposterous,  unless, 
having  been  an  unqualified  assistant  or  an  apprentice,  he  has 
previously  acquired  a  certain  intimacy  wath  disease. 

Now,  you  M-ill  ask  what  is  the  practical  knowledge  I  have  spoken 
of  so  much,  and  where  is  it  to  be  got  ?  Now,  gentlemen,  the  practical 
knowledge  I  speak  of  is  not  to  be  obtained  by  merely  walking  hospi- 
tal. In  the  Infirmary  you  will  study  under  the  direction  of  your 
teachers  the  more  severe  forms  of  disease.  And  here  permit  me  to 
point  out  what  a  vast  advantage  it  is  to  you  to  have  a  large  staff  of 
highly-qualified  men  who  are  anxious  and  willing  to  teach  you. 
I  know  of  no  school,  except  Glasgow,  in  which  the  student  has 
such  an  advantage.  Nothing  can  be  more  cramping  to  the  mind 
than  a  limited  number  of  teachers  of  such  subjects  as  medicine 
and  surgery:  it  is  productive  of  a  slavisli  following  of  one  man  or 
clique  of  men,  and  narrows  the  perceptions  of  the  student.  Highly 
as  tlie  Listerian  theory  and  practice  are  to  be  estimated,  it  would 
l)e  a  pity,  not  only  for  the  student  but  for  the  theory  itself,  were  it 
accepted  by  all  your  teachers  unreservedly.     It  is  good  for  you  to 
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hear  the  question  argued  by  competent  men  ;  it  is  good  for  the 
theory  that  it  shoukl  have  to  stand  the  brunt  of  adverse  criticism. 
And  so  with  every  point  of  medicine  and  surgery.  It  has  from  time 
to  time  been  suggested  that  a  Professor  of  Clinical  Medicine  should 
be  appointed.  This,  I  hold,  would  be  a  mistake,  for  by  so  doing 
the  student  would  be  subjected  to  the  dogmatic  teaching  of  an 
individual, 'instead  of  having  the  opportunity  of  viewing  the  sub- 
ject by  the  light  thrown  upon  it  from  various  directions.  This 
does  not  confuse  him,  for  there  is  not  any  extreme  contrariety  of 
opinion  in  essentials.  Sir  Robert  Peel  used  to  say  that  the  only 
chance  of  influencing  the  House  of  Commons  in  debate  was  to  put 
up  member  after  member  each  to  state  the  same  thing  in  a  some- 
what different  way ;  and  so  with  clinical  teaching.  I  have  heard 
it  said  that  the  Edinburgh  school  might  well  dispense  with  its 
extra-mural  section,  that  section  of  which  to-day  I  am  the  repre- 
sentative. Now,  gentlemen,  no  greater  misfortune  could  come  to 
medical  education  in  Edinburgh  than  the  obliteration  of  the  extra- 
mural school.  It  is  not  only  a  nursery  for  professors,  but  serves 
the  purpose  of  keeping  the  professors  it  develops  up  to  the  mark, 
and  enal)les  you  to  see  the  matters  in  hand  from  various  points  of 
view.  Judging,  however,  from  its  present  flourishing  condition, 
there  seems  to  be  small  chance  of  this.  There  is  perhaps  no 
institution  in  the  world  which  possesses  such  a  complete  staff  as 
the  Edinburgh  School  of  Medicine.  Its  lecturers  are  forty  in 
number,  and  although  a  few  are,  like  myself,  silent,  still  the  posi- 
tion, the  experience,  and  the  reputation  of  the  working  members 
is  a  guarantee  for  the  quality  of  the  teaching.  During  the  last 
twelve  months  nine  new  lecturers  have  been  appointed. 

But  to  return.  Great  as  are  your  opportunities  and  advantages 
for  the  study  of  the  more  grave  forms  of  disease  in  the  Royal  In- 
firmary, you  have  there  comparatively  little  opportunity  of  gain- 
ing an  insight  into  those  minor  complaints  which  form  the  staple 
of  every-day  practice,  and  on  the  proper  diagnosis  and  treatment 
of  which  mainly  depends  your  position  in  your  profession.  In 
the  hospital  you  meet  with  disease  more  or  less  confirmed,  and 
have  comparatively  small  chance  of  seeing  it  during  that 
highly  important  period,  the  initial  or  prodromal.  It  is  an 
extremely  awkward  thing  for  a  young  doctor  starting  in  practice 
not  to  be  able  to  discriminate  between  such  diseases  as  smallpox 
and  chickenpox,  or  between  the  prodromata  of  scarlet  fever  and 
measles  :  of  course  this  is  not  to  be  done  in  every  case  by  tlie 
most  experienced  practitioner,  but  in  the  vast  majority  of  cases 
careful  observation  of  disease  will  enable  you  to  offer  a  definite 
diagnosis.  Now  it  is  the  acquirement  of  practical  knowledge  of  these 
classes  and  phases  of  disease,  of  practical  midwifery  and  of  the 
diseases  of  cliildren,  which  T  would  most  earnestly  impress  upon  you ; 
and  the  place  to  gain  this  knowledge  is  the  Dispensary,  where  you 
will  meet  dny  after  day,  nut  only    witji  severe,   but  with  milder, 
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and  yet  not  less  important  complaints,  which  M'ill  compose  the 
mass  of  cases  you  will  be  called  on  to  treat  in  general  practice, 
and  where  you  will  find  full  opportunity  for  practical  midwifery. 
The  modicum  of  midwifery  cases  required  by  the  curricula  you 
will  find  to  be  wretchedly  inadequate  when  thrown  on  your  own 
responsibility  as  practitioners,  and  you  should  therefore  save  or 
make  time  to  attend  as  many  labours  as  you  can  under  the  direc- 
tion of  your  teachers.  I  well  remember  Eichard  M'Kenzie 
insisting  on  this  point  in  the  introductory  address  I  have  already 
spoken  of,  and  adducing  his  personal  experience  in  corroboration. 
He  told  us  how,  on  a  voyage  to  London,  a  poor  woman  was  sud- 
denly taken  in  labour,  and  hearing  that  Dr  M'Kenzie  was  on 
board,  sent  for  him.  In  every  sense  of  the  term  he  found 
himself  at  sea,  for  having  given  himself  up  entirely  to  surgery, 
he  had,  as  many  a  man  nowadays  does,  scamped  such  cases. 
He  was  quite  ignorant,  had  to  confess  his  ignorance  ;  and,  if  I 
remember  right,  was  obliged  to  hand  over  the  patient  to  a  woman 
who  possessed  greater  knowledge  than  he. 

It  is  in  the  M-ynds  and  closes  of  our  city  that  a  con- 
siderable portion  of  the  last  year  of  your  curriculum  should  be  spent. 
It  is  there  that  you  will  form  that  intimacy  with  disease 
which  cannot  be  acquired  from  books,  and  without  which  no 
man  can  be  a  physician.  Speaking  for  myself,  I  would  rather 
choose  a  man  for  an  assistant  who  could  show  me  his  dispen- 
sary book  well  and  honestly  filled  with  the  names  of  patients 
whom  he  had  personally  attended  in  the  Cowgate  and  Canongate, 
than  the  holder  of  a  gold  medal  for  natural  history  or  for  the  largest 
herbarium  collected  within  twenty  miles  of  Edinburgh,  Mind  you 
I  do  not  say  that  I  would  not  prefer  a  man  who  possessed  at 
once  the  medals  and  the  well-filled  dispensary  list ;  but  wdiere 
only  one  of  these  recommendations  can  be  held,  1  would  prefer 
the  holder  of  the  latter;  for  not  only  would  he  be  more  likely 
to  be  a  better  doctor,  but  the  actual  worker  amongst  disease 
would  be  more  likely  to  have  acquired  a  practical  knowledge 
of  the  natural  history  of  man,  than  he  who  has  devoted  his 
energies  to  the  natural  orders  of  plants.  Truly,  gentlemen,  it 
has  been  said  that  the  disease  of  tlie  poor  is  the  heritage  of  the 
young  pliysician ;  and  excuse  me,  in  passing,  pressing  upon  you 
the  duty  of  working  amongst  the  poor  in  the  most  thoughtful  and 
kindly  spirit.  Do  not  regard  a  sick  poor  man,  pauper  though  he 
be,  as  merely  a  case,  a  mere  specimen  of  disease ;  let  him  see 
that  he  has  your  sympathy,  were  it  only  that  by  so  doing  you 
will  acquire  more  thorough  knowledge  of  his  case,  and  that  you 
will  thereby  be  doing  your  duty  as  between  man  and  man. 

Over  and  above  the  time  saved  for  the  purposes  of  practical 
medicine  and  surgery,  you  will  gain  an  opportunity  of  attending 
one  or  more  of  those  non-compulsory  classes  on  special  subjects, 
such  as  diseases  of  the  eye,  public  health,  diseases  of  childreu. 


1880.]  EDINBUr.GII    MEDICAL   SCHOOL.  585 

tliseases  of  the  skin,  and  insanity.  Pardon  me  if  I  impress  npon 
you  the  propriety  of  studying  the  last.  In  no  case  is  the  young 
pliysician  so  utterly  abroad  as  when  he  meets  with  a  case  of  acute 
insanity.  The  chances  are  a  hundred  to  one  against  his  hav- 
ing ever  seen  a  case:  nevertheless  and  notwithstanding  he  is,  as  a 
legally  qualified  medical  person,  invested  with  most  important 
powers  over  the  liberty  of  the  subject  by  the  law,  on  the  unfounded 
belief  that  he  knows  something  practically  aljout  the  disease.  Now 
the  diagnosis  of  insanity  is  not  only  occasionally  difficult  in  itself  as 
between  hysteria,  hypochondriasis,  and  the  delirium  of  fever,  but 
important  mistakes  may  be  made  as  to  treatment,  especially  as  to 
whether  the  patient  should  or  should  not  be  sent  to  an  asylum. 
The  term  insanity,  which  to  him  is  a  concrete  term,  comprises  in 
fact  many  various  and  widely  different  diseases,  on  the  diagnosis 
and  prognosis  of  which  depend  in  a  remarkable  degree  the 
future  of  the  patient  and  the  happiness  of  his  family.  It  is  a 
disease  which  afflicts  three  in  every  thousand  of  the  population ; 
it  is,  in  the  early  stages  of  most  of  its  forms,  very  susceptible 
to  treatment,  but  if  neglected  or  improperly  treated,  it  entails  on 
the  individual  permanent  incapacity,  and  on  the  community  at 
large  a  heavy  public  burden.  I  will  not  enlarge  on  this  subject, 
but  will  simply  advise  you  to  make  a  strenuous  effort  to  attend  the 
admirable  course  of  lectures  and  clinique  given  by  my  friend  Dr 
Clouston  at  the  Eoyal  Edinburgh  Asylum. 

Let  me  repeat  before  parting  from  this  subject — Take  your 
degree  if  you  can;  it  will  be  better  for  you  in  every  respect 
if  you  can  spare  the  time  and  the  money.  If,  however,  you  have 
only  four  years  at  your  command,  do  not  waste  one  of  them  in  grind- 
ing up  subjects  which  have  merely  indirect  bearing  on  the  main 
object  of  your  lives  ;  but  if  you  can  spare  the  extra  year,  seek,  at 
the  cost  of  considerable  taxation,  the  position  which  every  prac- 
titioner of  medicine,  who  is  not  a  graduate  of  a  university,  yearns 
lor. 

And  there  is  yet  another  reason  why  I  would  advise  you 
not  to  hurry  through  your  professional  education,  for  by  so 
doing  you  must  neglect  a  matter  of  the  utmost  importance, 
and  that  is  your  physical  education.  Over-taxation  of  the 
undeveloped  animal  (if  you  will  excuse  the  expression)  is  a 
great  mistake ;  all  work  and  no  play  makes  Jack  a  stupid  boy, 
and  so  run  a  long  string  of  wise  saws  and  modern  instances.  I 
confess  I  think  athleticism  has  a  tendency  to  assert  itself  too 
strongly  in  the  present  system  of  education  ;  but  when  I  look  back 
on  the  history  of  the  large  majority  of  the  working  doctors  I  have 
known,  I  find  that  they  have  not  neglected  those  sports  and 
paslimes  which  not  only  serve  to  set  the  frame,  but  afford  in  tlieii 
prosecution  a  true  recreation.  JMany  of  your  most  eminent 
teachers  have  been  and  are  eminent  athletes,  distinguished  in  tlie 
foot-ball  field,  at  the  wicket,  the  archery-ground,  and  the  golf- 
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course,  and  I  am  sure  there  is  not  one  of  these  would  say  that 
time  had  been  lost  in  such  play.  You  will  make  no  worse  prac- 
titioners for  being  able  to  boast  that  you  kicked  such-and-such  a 
goal,  took  so  many  wickets  in  a  well-remembered  match,  can  fill 
your  basket  or  your  bag.  Carpe  diem  is  not  an  altogether  unphilo- 
sophical  axiom ;  there  is  no  reason  why  the  student  should  not 
thoroughly  enjoy  the  golden  time  which  so  soon  passes  away,  and 
all  the  more  so  as  in  prosecuting  a  sport  he  braces  his  frame  for 
the  exercise  of  a  most  arduous  and  exacting  profession. 

And  now,  gentlemen,  I  wish,  in  conclusion,  to  offer  you  a  second 
piece  of  advice,  the  outcome  of  the  retrospect  my  mind  has  been 
subjected  to  in  the  preparation  of  this  address — and  that  is,  to  study 
with  a  doubting  mind,  and  never  to  accept  as  ultimate  the  opin- 
ions and  statements  of  your  teachers.  Of  course  there  are  certain 
facts  laid  before  you  which  must  be  accepted,  such  as  that  such 
and  such  a  muscle  has  its  origin  and  insertion  in  such  and  such 
bones,  but  you  are  not  called  on  to  believe  that  the  statements  as 
to  the  composition  of  muscle  are  absolutely  determined,  or  that  its 
qualities  and  methods  of  action  are  fully  ascertained.  I  say, 
receive  no  statement  in  which  theory  of  action,  whether  it  be 
chemical,  physical,  physiological,  or  pathological,  is  involved,  as 
more  than  provisional.  This  position  is  not  only  not  disrespectful 
to  your  teachers,  but  it  is  the  very  one  which  they  desire,  or 
ought  to  desire,  you  to  maintain.  Every  lecturer  must  of  necessity 
be  didactic,  but  only  to  the  extent  that,  having  studied  his  subject 
by  the  light  of  science  and  by  his  own  special  light,  he  believes 
the  statement  he  gives  you  to  contain  the  utmost  that  is  known 
about  a  given  subject  up  to  the  present  time.  He  gives  you  his 
own  opinion  and  the  opinions  of  others,  without  desiring  you  to 
accept  them  as  ultimately  determined  facts.  The  best  student  is 
not  the  man  who  swallows  indiscriminately  every  statement  made 
by  a  teacher,  and  who  can  glibly  run  them  off  in  the  examination- 
room — he  may  be  the  best  examinee,  but  not  the  best  examiner  of 
disease  ;  and  this  is  especially  true  in  matters  of  treatment.  It  is 
fit  and  proper  for  a  teacher  to  give  you  the  results  of  his  experience  as 
to  the  treatment  of  disease  ;  but  looking  back,  as  I  can,  for  some  five- 
and-twenty  years,  I  find  the  faith  of  that  time  is  the  heresy  of  to-day. 
Operations,  which  we  were  warned  most  strenuously  not  to  under- 
take, are  now  daily  performed  with  brilliant  success.  If  Lister 
and  Chassaignac  and  Esmarch  and  Langenbeck  had  remained 
satisfied  with  the  teaching  of  their  time,  the  pain  and  misery  of 
operative  procedures  would  have  remained  now  as  then ;  for, 
althougli  anesthetics  had  robbed  them  of  the  agony  of  the  knife, 
there  still  remained  the  swollen  tense  stump,  the  tender  wound, 
and  the  dreadful  anticipation  and  reality  of  the  subsequent  dres- 
sings. Alison  was  then  the  strong  advocate  of  the  "  pouring-in  " 
system  of  treatment  of  fevers,  ak  ohol  was  administered  in  so-called 
heroic  doses,  and  although  bleeding  had  gone  out,  depletion  by 
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other  methods  was  the  general  practice.  The  blind  acceptance  of 
statements  conduces  to  the  adoption  of  a  routine  system  of  prac- 
tice, than  which  nothing  can  be  more  enervating  to  the  mind  of  the 
practitioner,  or  more  non-conducive  to  the  advance  of  his  science. 
Acquire  the  opinions  of  authorities,  but  think  out  for  yourselves 
how  far  you  can  accept  them.  Many  a  student  has  made  his 
mark  before  he  left  his  school  by  ol^servations  founded  on  doubts. 
Pettigrew,  liutherford,  Eraser,  Sanders,  amongst  men  that  you 
know,  and  many  others  whom  you  only  know  by  name,  had 
gained  that  name  before  they  left  their  alma  mater.  Whether  this 
is  to  be  the  result  to  any  of  you  I  know  not,  but  this  I  know, 
that  doubt  is  the  best  condition  of  mind  for  the  student  of  science 
to  maintain. 

Facts  and  tlieories  you  must  acquire ;  they  will  be  demanded  of 
you  by  your  examiners :  and  here  I  beg  of  you  not  to  be  too  hard 
in  your  own  minds  on  your  examiners ;  they  have  a  very  serious 
duty  to  perform  to  the  public  and  to  you,  not  only  as  candidates, 
but  as  members  of  the  general  public.     Believe  me  they  have  the 
most  earnest  desire  to  pass  men,  and  it  is  with  the  deepest  regret 
that  they  j)luck  unsatisfactory   examinees  :  this   is    never   done 
without  most  serious  consideration,  without  due   regard  to   the 
interests  of  the  body  they  represent,  the  candidate,  and  the  public. 
We  hear  now  and  then  stories  of  men  being  rejected  whom  all 
thought  were  sure  to  pass,  and  this  on  account  of  the  fault,  not  of 
the  candidate,  but  of  the  examiner,  who  took   them   over  some 
subject  unfairly,  or  put  catch  questions.      Now,  gentlemen,  this 
is   all   nonsense.      After   some   considerable    experience,  I  liave 
never  known  a  man  to  be  rejected  who  did  not  thoroughly  de- 
serve it.      Examiners  are  much  more  apt  to  fail  on  the  side  of 
leniency;    they    only    require    intelligent   answers   to   questions 
suited  to  test  the  knowledge  of  the  student  as  regards  presently 
accepted  facts  and  theories  ;  no  man  is  plucked  on  remote  ques- 
tions of  detail.     I  admit  we  dislike  and  can  easily  recognise  the 
candidate  who  has  merely  ground  up  his  subjects  for  the  purpose 
of  passing,  and  who  can  only  answer  questions  in  a  loose  and  dis- 
jointed manner:  that  man  is  pretty  sure  to  go  to  the  wall.     To 
avoid  rejection  you  must  not  merely  put  on  a  spurt  for  the  last 
few  weeks — cram  will  not  do  it.     Three  or  four  hours  a  day  of 
steady  work  over  the  whole  session  ivill  do  it,  and  I  can  assure 
you  we  are  quite  able  to  diagnose  each  of  your   cases  in   live 
minutes,  and  the  chances  of  the  steady  average  reading-man  are 
infinitely  greater  than  those  of  the  most  brilliant  crammer.     It  is 
the  greatest  kindness  to   an  imperfectly  prepared  man  to  pluck 
him  ;  he  does  not  lose,  he  gains,  time  by  being  relegated  to  his 
studies  for  some  three  or  six  montiis  more. 

And  now,  in  tlic  name  of  the  staff  of  this  School,  I  bid  you  all 
welcome  and  God's  speed.  You  are  studying  a  profession  in  tlie 
exercise  of  which  your  energies  will  be  sorely  taxed ;  it  is  one 
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which  entails  most  serious  responsibilities,  anxieties,  and  hard 
work :  it  is  one  which  does  not  offer  many  great  prizes  ;  on  the 
other  hand,  it  is  one  by  wliich  you  can  always  live,  and  by  which 
you  can  live  respectably  and  res]3ected.  It  is  not  like  other 
learned  professions  wdiich  offer  a  few  prizes  and  many  blanks  ;  and 
further,  it  is  one  which  in  its  exercise  places  no  strain  upon  the 
conscience.  I  have  never  known  the  upright  medical  man  begging 
his  bread.  He  may  have  many  a  hard  struggle,  many  a  sore  fight ;  it 
may  be  years  before  he  meets  his  full  reward — a  reward  which  may 
consist  in  riches  and  the  respect  of  his  fellow-citizens,  or  in  a  mere 
competency  ^;^ws  respect ;  but  the  latter — the  better  reward — is 
sm-e  to  be  his  if  he  works  his  work  thoroughly.  If  you  fail,  it  is 
by  your  own  fault,  and  this  cannot  be  said  of  other  professions.  I 
have  several  sons,  and  would  gladly  see  them  all  doctors  of  medi- 
cine, knowing  that  the  medical  profession  provides  a  competency 
and  a  sel£-satisfaction  to  him  who  does  his  duty. 

We  will  all  meet  again  to-morrow  on  a  most  important  occasion, 
the  opening  of  the  New  Infirmary — a  noble  monument  of  Scottish 
benevolence.  Proud  as  we  will  all  be,  the  older  hands  amongst  us 
will  experience  twinges  of  regret  at  seeing  the  old  place  empty  and 
deserted — tenanted  only  by  the  memories  of  the  past.  For  there 
we  spent  many  happy  days,  although  surrounded  by  disease — 
happy  in  the  fulfilment  of  duty  and  in  the  study  of  a  noble  pro- 
fession ;  there  were  many  life-long  friendships  made,  there  worked 
the  heroes  of  our  youth,  there  many  made  their  fame.  Let  us 
hope  that  in  the  new  hospital  as  many  victories  over  disease  and 
death  will  be  gained,  that  as  many  and  more  onward  strides  will 
then  be  taken  in  the  science  of  medicine ;  but  sure  am  I  that  each 
of  us  who  has  worked  in  the  old  place  will,  as  he  glances  down 
Infirmary  Street,  say  with  Goethe  as  he  reviewed  his  past,  Manche 
licbc  ScJuctten  stcigen  auf. 


Article  II. — Mephantiasis  Arahcm.     By  Edward  Henderson, 
M.D.,  F.R.C.S.  Edin. 

{Read  before  the  Medico- Chirurf/ical  Society  of  Edinburgh,  \lth  June  1879.) 

The  disease  known  as  elephantiasis  arabum  is,  as  you  are  doubtless 
aware,  endemic  among  the  natives  in  Cliina.  As  to  its  exact 
localization  I  am  unable  to  give  any  very  definite  information,  but 
I  believe  it  to  be  widely  distributed  throughout  the  em))ire.  I 
have  myself  seen  cases  in  Niiigpo,  Shanghai,  and  Chefoo,  and  have 
lieard  or  read  of  them  as  occurring  in  Kiukiang,  Hankow,  Swatow, 
Amoy,  and  Canton.  Ilegarding  Tientsin  and  Pekin  I  feel  less  cer- 
tain ;  but,  if  I  am  not  mistaken,  the  disease  is  known  also  in  these 
places  or  in  their  neighbourhoods. 
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During  the  ten  years  wliicli  I  have  spent  in  practice  in  Slianghai 
I  have  had  many  opportunities  of  observing  and  treating  this 
disease ;  and  to-night  1  am  to  have  the  honour  of  laying  before 
you  some  of  the  results  of  this  experience. 

The  first  thing  which  strikes  me  as  worth  recording  is 
the  fact,  that  while  big  legs  are  so  common  in  Shanghai 
that  you  can  scarcely  walk  far  in  the  public  streets  without 
encountering  among  the  working  coolies  a  more  or  less  well- 
marked  example,  yet  elephantiasis  of  the  scrotum  is  rarely 
encountered  in  the  practice  of  the  native  hospitals.  During 
my  residence  in  the  settlement  at  least  four  surgeons  have  been  at 
all  times  ready  and  even  anxious  to  operate  in  such  cases,  all  being, 
besides,  more  or  less  actively  engaged  in  practice  among  the  natives, 
and  yet  the  number  of  operations  has  been  very  small  indeed. 
Compared  with  the  surgeons  who  have  practised  at  Amoy,  the 
surgeons  of  Shanghai  have  very  few  opportunities  of  treating  the 
disease  in  this  special  and  perhaps  most  striking  form.  In  llebra's 
treatise  on  Diseases  of  the  Skin  (the  article  is  by  Moriz  Kaposi)  it 
is  stated  "  that  the  lower  extremity  is  the  most  frequent  seat  of  the 
disease."  But  I  gather  from  a  lecture  recently  delivered  by  Sir 
Joseph  Fayrer  at  tiie  Charing  Cross  Hospital,  that  in  India,  or  at 
least  in  that  part  of  India  where  Sir  Joseph  practised,  the  genital 
organs  are  the  parts  which  most  commonly  suffer,  the  lecturer's 
explanation  being,  in  his  own  words : — "  The  greater  tendency  to 
hypertrophy  in  the  genital  organs,  it  would  seem,  is  coincident 
with  the  greater  supply  of  lymphatics  to  these  than  to  other  tissues." 
Be  tliis  as  it  may,  in  Shanghai  and  its  neighbourhood  the  lower 
limbs  are  the  parts  almost  exclusively  affected,  and  even  in  Amoy 
Dr  Manson  says  of  the  disease  that  "  it  occurs  most  frequently  in 
the  legs,  although  often  found  to  attack  the  scrotum  either  alone  or 
along  with  the  lower  extremities."  I  can  myself  recall  one  case  in 
which  the  hypertrophy  was  for  many  years  confined  to  the  legs 
and  thighs,  but  eventually  extended  to  the  scrotum  ;  and  I  learn 
that  tlie  same  sequence  has  been  observed  in  a  case  recently  under 
Mr  An!\andale's  care  in  the  hospital  here. 

Moderate  enlargement  of  the  legs  does  not  seem  to  be  associated 
with  any  marked  derangement  of  the  general  health,  and  affects 
the  power  of  locomotion  but  slightly.  JMoreover,  in  a  large  num- 
ber of  cases  the  disease  appears  to  be  very  stationary,  lasting 
pretty  well  during  the  lifetime  of  the  individual  without  appar- 
ently causing  much  inconvenience.  One  often  encounters  strong, 
healthy-looking  coolies  actively  carrying  heavy  weights,  such  as  tea- 
chests,  bales  of  shirtings,  chairs,  and  the  like,  with  one  and  occasion- 
ally both  legs  distinctly  enlarged  ;  and  some  years  ago  a  travelling 
companion  of  mine  in  Japan  was  drawn  in  a  light  two-wheeled 
carriage  some  eight  or  ten  miles,  at  a  pace  which  i)rofessional 
pedestrians  might  envy,  by  two  coolies,  one  of  whom  had  moderate 
but  quite  characteristic   hypertrophy  of  the   right  foot   and  ankle. 
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As  a  result,  foreign  surgeons  are  seldom  consulted  in  these  cases 
unless  the  hypertrophy  is  very  considerable,  or  until,  the  skin 
having  given  way,  an  ulcer  has  formed. 

Ulceration  is  a  serious  complication.  The  ankle  is  commonly  the 
first  part  to  suffer  ;  and  indeed  I  have  never  seen  anything  more 
serious  than  a  superficial  abrasion  above  the  middle  of  the  calf. 
Eczematous  eruptions  are  common  on  the  diseased  limbs,  and  the 
ulcerative  process  seems  not  unfrequently  to  begin  in  the  abraded 
surface  of  the  moist  stage  of  this  disease.  The  ulcers  often  cover  a 
large  surface,  and  may  extend  deeply  into  the  hypertrophied 
tissues;  they  discharge  profusely,  and  they  are  but  little  amenable  to 
treatment.  When  they  are  extensive  and  seated  on  largely  hyper- 
trophied limbs,  I  know  of  nothing  short  of  amputation  which  is 
likely  to  do  much  good.  In  slighter  cases,  uniform  support  by 
bandaging  or  strapping  should  be  part  of  the  local  treatment. 

I  show  you  now  the  photograph  of  a  Shanghai  coolie  who  came  to 
one  of  the  native  hospitals  in  1870,  suffering  from  extensive  ulcera- 
tion of  a  foot  and  ankle  in  connexion  with  elephantiasis.  I 
have  seldom  seen  a  more  offensive  and  ill-conditioned  sore  than 
this  man  exhibited  on  admission.  He  was  not  under  my  care,  but 
the  gentleman  who  had  charge  of  the  case,  finding  all  treatment 
useless,  and  seeing  that  the  life  of  his  patient  was  threatened  by 
the  profuse  and  septic  discharges  from  the  raw  surface,  wisely 
decided  to  amputate.  Along  with  another  surgeon,  I  was  present 
and  assisted  at  the  operation.  Both  limbs  were  markedly  aftected 
by  the  disease  ;  the  hypertrophy  extending  on  the  right  side — the 
side  on  which  the  ulcer  M'as  seated — to  the  skin  covering  the 
lower  third  of  the  thigh.  We  all  felt  that  the  patient's  prospects 
were  not  very  good,  for  we  argued  that  even  if  the  operation 
succeeded  in  arresting  the  disease  in  the  right  thigh,  there  was 
still  probably  a  bad  future  for  the  left  leg,  which  we  naturally 
feared  might  develop  the  disease  as  rapidly  as  its  fellow.  I 
have  said  that  the  hypertrophy  on  the  right  side  extended 
to  the  thigh,  and  the  question  of  amputation  through  the 
diseased  tissues  was  then  first  presented  to  me.  The  ampu- 
tation was  made  through  the  condyles  of  the  femur.  The 
flaps  sloughed  (though  not,  I  believe,  because  fashioned  out 
of  the  hypertrophied  skin),  and  at  a  later  period  a  portion 
of  the  exposed  end  of  the  bone  died.  At  a  time  when  the 
patient  was  much  reduced  by  the  suppuration  of  the  amputa- 
tion wound  and  by  confinement  in  the  hos])ital,  I  removed  the 
diseased  bone,  and  the  result,  an  unsightly  but  painless  stump, 
you  see  in  the  photograph.  This  second  operation  still  loft  the 
line  of  the  amputation  distinctly  below  the  original  limits  of 
enlargement,  but  the  disease,  which  had  greatly  disappeared  from 
the  skin  when  I  removed  the  piece  of  boTie,  never  progressed 
further  in  the  stump,  and,  much  to  my  surprise,  when  the  man 
was  again  able  to  go  about,  the  left  leg  was  found  to  be  almost 
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quite  reduced  to  its  normal  size  ;  and,  what  is  more  remarkable, 
that  improvement — amounting  practically  to  a  cure — remains  per- 
manent up  to  the  present  time.  'J'he  patient  has  walked  pretty 
actively  about  the  streets  of  Shanghai  for  some  years  past  with 
a  wooden  leg.     The  photograph  was  taken  in  1870. 

You  are  aware  that  surgeons  who  have  seen  much  of  elephantiasis 
advise  that,  as  a  rule,  the  hypertrophied  tissues  should  be  entirely 
removed.  The  point  has  perhaps  not  yet  been  fully  discussed  in 
connexion  with  amputations  of  the  extremities,  but  Sir  Joseph 
Fayrer,  in  speaking  of  the  operation  on  scrotal  tumours,  on  the 
occasion  already  referred  to,  says,  "  No  attempt  should  be  made  to 
preserve  flaps  of  integuments.  It  is  unnecessary,  and  almost  certain 
to  be  followed  by  recurrence  of  the  disease."  I  shall  again 
refer  to  this  when  I  come  to  the  discussion  of  the  scrotal  affection, 
but  in  the  meantime  I  wish  to  add  another  and  perhaps  more 
striking  case  of  leg  amputation  through  diseased  tissues  to  the 
one  I  have  already  given. 

In  the  end  of  1873  or  beginning  of  1874,  Dr  Little,  the  surgeon 
to  the  Shanghai  General  Hospital,  asked  me  to  assist  him  in 
removing  the  lower  limb  of  a  young  woman,  which  was  enor- 
mously hypertrophied,  and,  if  I  remember  rightly,  also  extensively 
ulcerated.  1  gave  Dr  Little  the  history  of  the  case  which  I 
have  just  narrated,  and  although  the  lower  third  of  his  patient's 
thigh  Avas  seriously  implicated,  he  decided  to  amputate  at  the 
seat  of  election  below  the  knee.  In  spite  of  the  ability  of 
the  operator,  I  have  seldom  seen  a  more  ungainly  looking  stump 
than  was  produced  at  first  in  this  case  by  amputation  through 
the  largely  hypertrophied  tissues.  The  test  seemed  certainly 
crucial.  The  flaps  in  this  case  did  not  slough,  and  the 
wound  healed  naturally,  while  at  the  same  time  the  tissues,  both 
in  the  stump  and  above  it,  shrank  rapidly  and  considerably. 
Last  year,  shortly  before  I  left  China,  I  asked  Dr  Little  how  his 
patient  was,  and  he  told  me  that  the  stump  was  a  good  one,  and  had 
given  no  further  trouble.  The  girl  was  in  good  health.  lie  had 
seen  her  a  short  time  before  my  question  was  put. 

It  will  not,  of  course,  do  to  draw  conclusions  too  hastily  from  such 
scanty  data  ;  but  the  point  is  one  of  considerable  importance  in  the 
treatment  of  the  disease  as  it  aflects  the  lower  limbs;  and  if  my 
limited  experience  can  be  at  all  generally  confirmed,  it  is  plain  that 
we  are  not  by  any  means  compelled  to  take  the  limits  of  manifest 
hypertroj)hy  as  the  lowest  line  through  which  amputations  of  the 
extremities  should  be  performed,  but  have,  indeed,  a  tolerably  wide 
choice  in  selecting  the  point  at  which  to  operate. 

I  have  had  no  experience  of  the  benefit  to  be  derived  in  this 
disease  from  drugs  adniinistered  by  the  mouth  or  applied  locally. 
Change  of  air,  as  you  know,  is  said  to  be  of  great  value,  and  it  is 
only  reasonable  to  su|)po.sc  that  good  will  result  if  we  remove  our 
patients  from  the  malarious  surroundings  with  which  the   disease 
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appears  to  be  so  constantly  connected.  Unfortunately,  in  practice 
among  the  poorer  class  of  natives,  who  suffer  chiefly^  it  is  generally 
out  of  our  power  to  fulfil  this  last  indication. 

Pressure  by  bandaging,  combined  with  rest  in  the  horizontal 
position  and  elevation  of  the  limb,  is  a  method  of  treatment  long 
practised  and  certain  to  recommend  itself  to  surgeons  of  any  experi- 
ence. But,  so  far  as  I  know,  it  must  be  only  very  exceptionally  that 
cures  have  been  effected  in  this  way ;  indeed,  I  am  convinced  that 
in  all  save  perhaps  the  very  slightest  manifestations  a  degree  of 
improvement  can  be  maintained,  or  even  a  mere  arrest  of  progress 
effected,  only  by  continuing  to  give  support  to  the  affected  limb. 
In  dealing  with  the  coolie  class  in  the  East  this  is  practically  impos- 
sible ;  and  so  we  find  that  the  good  done  in  the  hospital  lasts  but  a 
short  time,  and  the  result  of  the  treatment  is  in  the  end  unsatisfac- 
tory. The  proper,  and  indeed  I  think  at  the  present  day  the 
only,  method  of  applying  pressure  which  a  surgeon  would  employ  is 
by  an  elastic  bandage.  In  large  brawny  swellings,  such  as  are  repre- 
sented in  Diagrams  I.  and  III.,  this  may  be  applied  firmly,  and  may 
be  kept  in  position  almost  continuously,  even  for  days  together,  with- 
out fear  of  injuriously  affecting  the  circulation.  The  fact  is  that  the 
hypertrophied  tissues — even  when  the  fluid  causing  the  oedema  is 
driven  out  or  reabsorbed — offer  considerable  resistance  to  the  force 
applied,  and  defend  the  vessels  in  the  interior  of  the  limb  from 
pressure.  The  bandage — a  plain  indiarubber  one  should  be  pre- 
ferred, for  the  sake  of  strength  and  cleanliness — must,  of  course,  be 
evenly  applied,  and  to  secure  this  some  padding  of  the  hollows  is 
occasionally  needed.  A  reference  to  Diagram  I.,  which  is  enlarged 
from  a  photograph,  will  make  the  necessity  of  this  apparent.  Any 
injury  to  the  skin  must,  of  course,  be  carefully  avoided.  Super- 
ficial abrasions  (which  will  improve  under  the  treatment)  must  be 
defended  by  appropriate  dressing.  It  might  be  unwise,  and  would, 
indeed,  not  always  be  possible,  to  make  use  of  pressure  during  a 
period  of  exacerbation,  when  the  limb  is  hot,  painful,  and  unusually 
engorged,  while  at  the  same  time  the  patient's  temperature  is 
raised.  You  are  aware  that  in  well-marked  cases  of  elephantiasis 
such  exacerbations  are  of  frequent  occurrence,  and  have  led  to  inter- 
nal medication  by  the  so-called  "  antiperiodics."  In  judging  of 
the  effect  of  pressure  on  considerable  enlargements  it  is  advisable 
to  take  the  average  of  several  measurements, — thecedema,  in  spite  of 
careful  bandaging,  being  apt,  at  first,  to  shift  from  one  situation  to 
another.  I  show  now  four  photographs  whicli  illustrate  the  pres- 
sure treatment  very  well,  along  with  two  otlicr  points  to  wliicli  I 
shall  presently  direct  attention.  These  photogra))hs  are  all  taken 
from  one  patient  ;  A  1  and  2  representing  from  different  points  of 
view  his  condition  on  admission  to  hospital,  13  1  and  2  being  cor- 
responding views  of  his  state  on  leaving  hospital.  Diagram  1.  is  a 
rough  copy  of  the  first  photograpli.  The  case  is  of  sufficient 
importance  to  warrant  my  giving  its  history  a  little  in  detail. 
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The  patient's  name  is  Nue-Yuct-tsung.  He  is  twenty  years  of  age, 
but  looks  younger.  He  appears  to  be,  and  is,  a  healthy  lad.  He  comes 
from  May-seang,  a  village  situated  some  fifteen  or  twenty  miles  from 
Shanghai,  many  of  the  inhabitants  of  which,  he  says,  suffer  from 
the  same  disease  of  the  legs  as  himself.  About  ten  years  ago  he 
had  a  fever  wliicli  confined  him  to  bed  for  six  or  seven  weeks.  It 
was  a  continued  fever,  so  far  as  can  be  gathered  from  his  account  of 
the  illness.  During  his  convalescence  he  first  noticed  a  swelling 
in  the  right  groin.  This  was  tender  to  touch,  and  followed  shortly 
by  enlargement  of  the  leg,  which  has  been  slowly  progressive, 
extending  latterly  to  the  thigh.  He  states  positively,  in  spite  of  the 
account  he  has  given  of  the  inhabitants  of  his  native  village,  that 
neither  his  parents  nor  grandparents,  nor  any  of  his  relations,  have 
ever  suffered  from  the  same  or  a  similar  disease.  He  is  a  shop- 
man, but  has  not  been  able  lately  to  stand  much  behind  the 
counter.  His  leg  is  not  painful,  but  feels  heavy,  and  is  a  drag  upon 
him.  The  skin  of  the  affected  limb,  and  to  some  extent  the  skin 
of  the  left  leg  also,  is  roughened  and  scaly.  He  complains  of 
tenderness  in  the  right  groin  over  some  enlarged  lymphatics  there. 
The  lower  border  of  the  projection  which  represents  the  calf  in  the 
right  leg  threatens  to  ulcerate,  having  already  given  way  at  one 
or  two  small  points,  from  which  a  thin  sero-sanguinolent  fluid 
trickles  when  the  limb  is  moved  or  hangs  down.  The  scrotum  is 
not  affected.  You  will  notice,  also,  that  in  the  first  photograph 
(the  front  view)  tlie  lymphatic  ghmds  in  the  groin  of  the  sound 
limb  are  considerably  enlarged,  and  that  the  foot  on  the  affected 
side  is  of  nearly  normal  dimensions.  For  the  comparative 
measurements  of  the  two  limbs  I  must  refer  you  to  the  card  sus- 
pended on  the  screen.  You  will  there  see  that  the  difference 
(between  the  two  legs)  on  the  suras  of  three  measurements,  taken  at 
different  parts  of  the  limb,  is  22-5  inches.  I  decided  to  make  a  fair 
trial  of  the  pressure  treatment  in  this  case.  The  bandage — a  broad, 
strong,  plain  indiarubbcr  "  Esmarch  " — was  applied  on  the  morning 
of  the  7th  of  June  1876,  the  patient  lying  in  bed  with  the  limb  ele- 
vated on  a  cushion.  In  an  hour  the  circumference  of  the  calf  (the 
only  measurement  taken  on  that  occasion)  had  diminished  3*9 
inches,  the  skin  having  quite  lost  its  tense,  brawmy  feeling.  Dur- 
ing the  hour  the  patient  was  obliged  to  pass  water  three  times,  void- 
ing on  each  occasion  a  large  quantity  of  nearly  colourless  urine. 
This  diuretic  action  of  the  bandage  being  altogether  unexpected, 
the  total  quantity  of  urine  passed  was  not  at  this  time  ascertained. 
I  found  subsequently  tiiat  the  lad  passed  habitually  a  large  quan- 
tity of  water  of  low  specific  gravity,  but  that  this  was  constantly 
increased  and  the  density  lowered  during  the  first  hours  of 
bandaging,  provided  always  tiiat  the  bandage  was  a))plied  only 
after  an  interval  sufficient  to  allow  of  the  complete,  or  nearly  com- 
plete, return  of  the  swelling.  After  the  20th  of  June  the  bandage 
was  ke])t  on  almost  continuously,  and  when   the  patient  leit  the 
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hospital,  on  the  9th  of  August,  tlie  limb  was  found  to  have  lost  fully 
five  inches  in  average  diameter,  his  condition  being  as  repre- 
sented in  photographs  A  2  and  B  2.  In  the  second  week  of  July  there 
was  one  of  those  periods  of  exacerbation  to  which  I  have  already 
referred  as  characteristic  of  the  disease,  when,  in  spite  of  bandaging, 
the  limb  gained  considerably  in  size.  The  urine  was  carefully 
measured  during  the  whole  of  the  last  period  of  the  treatment.  On 
the  29th  of  June  104  ounces  were  passed,  on  the  30th  98  ounces, 
and  on  the  1st  of  Jaly  120  ounces.  During  the  rest  of  the  time — 
that  is,  till  the  9th  of  August — the  daily  average  was  78"43  ounces, 
the  largest  quantity  passed  in  one  day  being  95  ounces,  the  smallest  45 
ounces.  The  specific  gravity  was  always  low.  There  was  no  albumen 
at  any  time.  I  have  now  to  tell  you — what  I  have  already  prepared 
you  to  hear — that  the  improvement  effected  in  this  case,  although 
so  satisfactory  at  the  time,  proved  to  be  of  very  short  duration.  My 
patient  returned  to  his  employment  immediately  after  leaving  the 
hospital ;  and  the  use  of  the  bandage  being  discontinued  from  that 
date,  his  condition  within  a  month  was  as  bad  as  or  possibly  worse 
than  it  had  been  when  he  first  came  under  my  care. 

Unsatisfactory  as  such  a  result  was,  and  unsatisfactory  as  such 
treatment  will,  in  similar  cases,  commonly  prove,  I  am  by  no  means  of 
opinion  that  the  treatment  by  pressure  should  be  dismissed  as  useless. 
Under  certain  conditions,  as  my  firstcaseshows,alastingimprovement, 
amounting  practically  to  a  cure,  may  be  obtained  ;  and  elastic  pres- 
sure, by  removing  cedema,  if  it  effect  nothing  else,  must  be  regarded 
as  of  considerable  value  in  at  least  favouring  such  a  result.  It  is 
claimed  for  Hebra  "  that  he  has  had  more,  or  at  least  as  much,  suc- 
cess by  bandaging  as  other  physicians  who  adopted  mucli  more 
severe  and,  for  the  most  part,  hazardous  or  fatal  methods  of  pro- 
cedure ;"  and  it  would  appear  that  at  the  time  Kaposi's  article  was 
written  Hebra  had  made  use  of  cotton  bandages  only.  Some  time 
ago  I  had  a  Parsee  gentleman  under  my  care  in  Shanghai  who  suf- 
fered from  moderate  enlargement  of  one  leg.  For  this  he  wore 
constantly  a  strong  elastic  stocking,  and,  although  periods  of  exacer- 
bation from  time  to  time  recurred,  the  swelling  never  showed  any 
permanent  increase.  In  the  photographs  just  shown  I  have  already 
drawn  attention  to  the  fact  that  the  swelling, altliough  so  considerable 
in  the  leg  and  thigh,  extended  but  slightly  to  the  foot ;  and  I  liave 
noticed  this  in  one  or  two  other  cases  as  a  well-marked  peculiarity. 
I  have  always  regarded  it  as  in  great  measure  due  to  the  firm  sup- 
port given  by  the  shoe,  and  at  present  I  know  of  no  better  explana- 
tion. My  patient  wore  shoes  habitually.  Had  he  been  in  a  lower 
rank  of  life,  and  accustomed  to  dispense  with  such  coverings,  the 
foot  might,  I  imagine,  have  suffered  like  the  rest  of  the  limb, 
Kaposi  says  that  in  attacking  the  oedema  "  we  combat  the  proximate 
cause  of  the  malady,"  and  his  opinion  seems  based  on  sound  patho- 
logical reasoning.  The  diagram  No.  II.  is  taken  from  the  photograpli 
on  page  8  of  the  album.     It  represents  the  usual  condition  of  the 
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foot  in  the  severer  forms  of  the  disease.  .  The  sufferer  in  this  case 
belonged  to  the  coolie  class,  and  was  probably  accustomed  to  work 
barefooted.  The  photograph  was  taken  by  Major  Watson  of 
Ningpo,  who  kindly  sent  it  to  me  some  years  ago  as  representing 
the  worst  case  of  the  kind  he  had  met  witli  in  China. 

Before  laying  these  photographs  aside,notice  again  the  considerable 
enlargement  of  the  lymphatic  glands  in  the  groin  of  the  sound  limb. 
Those  on  the  right  side  were  also  considerably  enlarged,  but  they 
are  concealed  by  the  hypertrophied  tissues  which  overlie  them. 
In  a  disease  so  closely  connected  with  the  lymphatic  system  it  is 
curious  that  such  decided  glandular  enlargements  should  exist  in 
both  groins  while  the  hypertrojjliy  remains  strictly  limited  to  one 
extremity.  But  the  sequence  of  events  in  these  cases  has  scarcely  yet 
been  sufficiently  made  out.  In  the  case  under  Mr  Annandale's 
care  to  which  I  have  already  referred,  I  observed  the  same 
phenomenon — considerable  enlargement  of  the  lymphatics  in  both 
groins  with  elephantoid  swelling  developed  in  the  right  leg 
only.  In  j\Ir  Annandale's  case  there  was,  however,  some  oedema 
of  tiie  left  foot. 

In  the  history  of  my  pressure  case  I  made  it  a  point  of  special 
mention  that  tlie  lad  was,  so  far  as  he  knew,  the  first  member 
of  his  family  to  suffer  from  the  disease ;  and  I  did  so  because, 
as  you  are  probably  aware,  elephantiasis  has  been  regarded  by 
some  authorities  as  a  hereditary  complaint.  Before  such  a  doctrine 
could  be  admitted  as  proved,  it  would  be  necessary  to  show,  not 
merely  that  the  disease  ran  occasionally  in  families,  but  that  it  de- 
scended from  parents  to  children  even  ivlien  the  latter  were  removed 
from  the  conditions  and  surroundings  in  which  their  parents  de- 
veloped the  malady.  In  connexion,  however,  with  this  point,  I 
wish  now  to  show  you  a  photograph  on  the  first  page  of  the  album, 
which  I  regard  as  perhaps  the  most  curious  in  my  collection. 

These  tin-ee  males  represented  in  this  photograph  stand  to  one  an- 
other in  the  relationship  of  grandfather,  father,  and  son,  and  all,  as 
you  see,  suffer  from  elephantiasis  of  one  or  both  extremities.  They 
are  natives  of  the  village  of  Chiisoh,  which  lies  about  twenty  miles 
to  the  west  of  Shanghai.  The  disease  is  said  to  be  remarkably 
prevalent  in  this  village ;  according  to  the  son,  who  was  for 
some  time  under  my  care  in  Shanghai,  nearly  one-half  of  the 
inhabitants  are  affected.  In  the  grandfather,  who  is  76  years  of 
age,  only  one  leg  (the  left)  is  diseased  :  the  apparent  swelling  and 
tuberculation  of  the  right  calf  is  due  simply  to  a  varicose  condition 
of  the  veins.  In  his  case  the  hypertrophy  is  inconsiderable,  but  it 
has  probably  diminished  in  consequence  of  the  senile  atrophy  which 
his  general  ap])earaiicc  indicates.  The  father  suffers  from  moderate 
enlargement  of  both  legs.  lie  is  fifty  years  old,  and  looks,  as  he  is, 
a  strong,  healthy  man.  The  son,  who  is  only  18,  has  considerable 
enlargement  of  both  legs,  but  appears  otherwise  in  good  health. 
When   he   first   came   under  my  care,  in    1870,   I   tried   rest  with 
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pressure  by  an  ordinary  bandage,  and  also  some  special  internal 
medication.  When  I  found  that  he  was  not  benefited  by  these 
measures  I  had  recourse  to  ligature  of  the  femoral  artery,  which  I 
tied  in  the  upper  part  of  the  right  tliigh.  No  permanent  good  re- 
sulted from  this  procedure.  I  may  state  here  that  I  liave  never 
again  performed  or  recommended  tliis  operation,  which  I  regard, 
with  many  other  surgeons,  as  hazardous,  and  not  likely  to  result 
in  permanent  improvement.  After  the  lad  left  Shanghai  in  1870  I 
heard  nothing  of  him  or  his  parents  till  October  of  1877,  when,  at 
my  request,  he  again  paid  the  hospital  a  visit.  He  told  me  that 
his  father  had  died  in  the  beginning  of  the  year  of  some  chronic 
complaint,  after  an  illness  of  six  months'  duration,  attended  with 
abdominal  pain.  His  grandfather  had  also  died  a  year  before  his 
father,  and  apparently  of  old  age.  He,  the  son,  looked  a  well- 
grown,  healthy  young  man,  but  the  lower  limbs,  which  he  said  were 
better,  appeared  to  me  in  a  worse  condition  than  before.  The 
scrotum,  which  had  been  free  from  disease  when  I  first  saw  him, 
was  now  affected  by  that  peculiar  form  of  elephantiasis  in  which 
the  superficial  lymphatics  ap])ear  as  small  semi-transparent  swellings 
scattered  over  the  surface  of  the  thickened  and  roughened  skin — the 
varicose  or  najvoid  form  of  some  writers,  the  "  lymph  scrotum  "  of 
Manson.  The  old  scar  of  the  incision  which  I  had  made  to  reach 
the  artery  in  the  right  groin  presented  a  very  remarkable  appear- 
ance, being  deeply  buried  out  of  sight  between  two  opposing  walls 
of  the  hypertrophied  tissues.  From  this  circumstance  I  judged 
that  the  disease  had  extended  in  an  upward  direction,  for  I  could 
remember  that  the  tissues  divided  at  the  operation  were  of  nearly 
normal  thickness. 

Recurring  to  the  question  of  hereditary  transmission,  I  am  not 
myself  at  present  prepared  to  admit  more  than  that  in  this — as 
indeed  in  most  other  diseases — a  predisposition  is  transmitted  by 
parents  to  their  children. 

I  find  it  stated  by  Kaposi  "  that  both  lower  limbs  are  scarcely 
ever  affected,"  but  this  is  certainly  not  true  of  the  disease  as  it 
occurs  in  China.  I  have  myself  seen  many  examples  of  double 
ele])hantiasis,  and  have  been  able  to  exhibit  to-night  the  photo- 
graphs of  four  individuals  in  whom  both  legs  are  diseased,  Tlie 
right  leg  is  the  one  which  commonly  suffers,  and  Avhcn  botli  limbs 
are  affected  the  disease  is  usually  best  developed  on  tlie  right  side. 
'J'he  grandfather  in  the  Cliiisoli  group  is  an  exception  to  this 
general  rule. 

{To  be  continued.) 
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Article  III, — Personal  Reminiscences  of  the  International  Medical 
Congress  at  Amsterdam.  By  James  Patterson  Cassells,  M.D., 
M.R.C.S.  LoTid. ;  Fellow  of  the  Faculty  of  Physicians  and 
Surgeons ;  Surgeon  to  the  Glasgow  Dispensary  for  Diseases  of 
the  Ear ;  Aural  Surgeon  to  the  Glasgow  Royal  Infirmary,  and 
Lecturer  on  Aural  Surgery  in  the  Royal  Infirmary  School  of 
Medicine;  Membre-Correspondant  de  la  Society  royale  des 
Sciences  Medicales  et  Naturelles  de  Brucelles  ;  Reporter  on  the 
question  of  "  Ear  Disease  in  its  Relation  to  Life  Assurance  "  to 
the  Sixth  Congr^s  Periodique  International  des  Sciences  Medi- 
cales at  Amsterdam  in  September  1S79 ;  Honorary  Secretary  of 
the  Otological  Subsection  of  the  British  Medical  Association  at 
Cork  in  1879. 

On  the  6th  of  September  I  arrived  in  Amsterdam — the  northern 
Venice — to  take  part  officially  in  the  above-named  Congress.  Pro- 
ceeding the  same  evening  to  the  "  Zeemanshoop,"  which  is  a  club 
of  600  members  of  the  dite  of  the  mercantile  and  shipping- 
class  of  Amsterdam,  there  to  inscribe  my  name  in  the  official 
register  of  the  meeting,  Professor  Stokvis  received  me  with  much 
courtesy  and  some  little  humour,  remarking  tliat  he  was  obliged  to 
extract  ten  florins  from  me  as  the  price  of  my  ticket  of  member- 
ship, "because,"  as  he  naively  said,  "we  Dutchmen  are  so  poor 
that  M'e  cannot  afford  to  admit  free  members."  We  (my  eldest  son 
and  self)  then  inscribed  our  names  for  the  various  excursions  and 
fetes,  much  after  the  custom  which  obtains  at  the  British  Medical 
Association  meetings,  and  were  much  pleased  with  the  com-tesy 
shown  us  by  one  of  the  assistants,  Mr  Thyssen,  who,  throughout 
all  the  meetings  and  excursions,  proved  an  active  and  efficient 
member  of  the  Committee  of  Organization  of  the  Congress.  In  the 
evening  there  was  a  reunion  of  the  members  of  the  Congress  in  the 
grande  salle  of  the  Zoological  Gardens  (Artis).  Next  day,  Sunday, 
at  two  o'clock,  the  Sdance  d'Overture  took  place  under  the  presi- 
dency of  Professor  Donders  of  Utrecht,  the  President  of  the  Con- 
gress, in  the  grande  salle  du  pare,  and  was  attended  by  most  of  the 
dite  of  Amsterdam  and  neighbourhood,  both  ladies  and  gentlemen. 
'I'he  hall  itself  was  tastefully  and  artistically  decorated  with  tiie 
colours  and  flags  of  all  the  nations  represented  at  the  Congress,  and 
with  shields  on  which  were  inscribed  the  names  of  the  cities  in 
which  former  meetings  of  the  Congress  had  been  held.  The  report 
of  the  General  Secretary,  Dr  Guye,  was  read,  and  in  it  were  set 
forth  all  the  labours  that  had  been  gone  througli  up  to  the  time  of 
the  opening  of  the  present  Congress.  (I  may  here  remark  that  the 
whole  subsequent  success  of  the  (yongress  was  mainly,  if  not 
entirely,  due  to  the  very  careful  preparations  which  Dr  Guye  had 
made  previously  for  the  conduct  of  the  Congress  and  the  comfort  of 
its  members.     In  saying  this,  it  is  indeed  faint  praise  to  give  this 
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gentleman  for  his  self-sacrificing  labours.)  After  the  reading  of 
the  general  report  had  been  concluded,  and  when  the  hureaiL 
ddfinitif  had  been  nominated,  among  wliich  were  included  all 
foreign  delegates  from  other  medical  associations  to  the  Congress, 
conspicuous  among  them  being  Professor  Lister,  Ernest  Hart,  and 
Professor  Sayre  of  New  York,  tlie  President  of  the  American 
]\ledical  Association,  President  Donders  ascended  the  tribune  and 
delivered  his  most  remarkable  address,  which  ranged  over  the 
whole  field  of  science,  past  and  present,  reviewing  also  the  impor- 
tant work  to  be  done  in  each  of  the  sections  of  the  meeting  now 
opened,  among  others  mentioning  the  subject  of  "Ear  Disease  and 
Life  Assurance  "  as  one  of  the  most  important  questions  before  the 
Congress,  from  a  social  point  of  view,  to  be  discussed  in  the  Oto- 
logical  section.  As  this  was  tlie  question  upon  which  the  President 
and  Committee  had  invited  me  to  report,  I  naturally  felt  much 
pleased  to  learn  that  my  subject  was  of  so  much  importance  as  to 
merit  mention  in  the  Presidential  address.  The  address  itself  was 
characterized  by  rare  elegance  of  diction,  and  was  delivered  by  one 
admitted  by  all  to  be  an  orator ;  and  when  I  say  this,  the  nature 
of  the  treat  that  was  presented  to  us  may  be  imagined,  even  by 
tliose  who  had  not  the  pleasure  of  listening  to  the  natural  eloquence 
of  the  speaker.  At  half-past  eight  in  the  evening,  the  Burgomaster 
and  the  Corporation  gave  an  official  reception  to  the  members  of 
tlie  Congress  in  the  Hotel  de  Ville. 

On  Monday,  8th  September,  the  work  of  the  sections,  nine  in 
number,^  commenced,  lasting  from  9  A.M.  till  1  P.M.  In  all  the 
sections  the  same  form  was  gone  through  of  nominating  a  hiireau 
cUfiiiitif  before  the  commencement  of  the  proceedings,  and  there- 
after the  papers  were  read  in  the  order  in  whicli  they  had  been 
previously  arranged.  In  the  section  of  Otology,  to  which  my 
attention  was  more  directly  devoted,  there  was  a  good  assemblage 
of  members.  We  had  Ogston  (Aberdeen),  Turnbull  (Phila- 
delphia), Magnus,  Guj'e,  Giampietro,  Meniere,  son  of  the  cele- 
brated Meniere,  Professor  Doyer  (Leyden),  Voltolini  (Breslau),  Dr 
Van  Hoek,  the  president  of  the  section,  Dr  Delstanche  of  Brus- 
sels, Dr  Land,  the  Secretary,  Dr  Schlister  (Aix-la-Chapelle). 
Ernest  Hart  also  visited  the  section,  and  several  others.  Tiie 
reporters  were  Professor  Doyer  on  "  Adenoid  Tumours  of  the 
Naso-Pharynx,"  Dr  Guye  on  "  Meniere's  Disease,"  DrJMagnus  on 
the  "  Different  Methods  of  Determining  the  Acuteness  of  the 
Hearing,"  and  myself  on  "  Ear-Disease  in  relation  to  Life  Assur- 
ance." Althougli  my  m/moire  was  last  on  the  list,  it  was  decided 
that  it  should  be  read  first ;  and  it  was  gratifying  to  find  that  the 

•  There  was  a  tenth  section,  viz.,  the  Museum.  This  excellent  exhibition  of 
instruments  and  meilical  a]i]iliances  was  organized  in  great  part  and  carried 
out  l)v  the  well-known  Dr  (j(jri.  All  the  celebrated  continental  Fabiicants 
wctl'  i'xliil)itors,  and  tliere  were  also  numerous  private  exhibits  of  instruments 
by  nu-dical  men,  members  of  the  Congress  ;  among  the  latter  I  may  especially 
note  the  beautiful  and  (jriginal  physiological  instruments  of  Dr  Binnendyk. 
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conclusions  of  the  report  were  favourably  discussed,  and  to  know 
that  they  were  afterwards  adopted  by  the  general  assembly  of  the 
Congress.  I  read  my  mdmoirc  in  French  before  the  section,  and 
when  I  began  to  speak  of  my  own  labours  in  the  matter,  I  handed 
it  over  to  my  friend  Dr  Delstanche,  who  read  the  rest  of  it  for  me. 
Dr  TurnbuU  read  in  English  a  most  excellent  little  paper  on 
"  Tinnitus  Aurium."  The  reports  by  Drs  Guye,  Doyer,  and  Mag- 
nus were  read  on  the  following  days,  and  we  had  several  interest- 
ing demonstrations  from  the  members  of  new  instruments,  especi- 
ally interesting  being  tliose  of  Voltolini,  Doyer,  and  Delstanche. 
Dr  Meniere  also  gave  us  a  demonstration  on  the  removal  of  foreign 
bodies  from  the  middle  ear.  Altogetlier  the  work  done  in  the  Oto- 
logical  Section  was  most  substantial  and  praiseworthy.  I  forgot  to 
mention  that  Professor  Voltolini  and  Dr  Delstanche  were  unani- 
mously elected  vice-presidents  of  the  section.  In  the  fifth  section — 
Public  Medicine — on  Monday,  Dr  A,  H.  AUbutt  of  Leeds  read 
a  paper  on  "  Infant  Mortality  and  Premature  Death." 

As  regards  the  work  done  in  the  other  sections  I  can  speak  only 
from  hearsay,  and  that  went  to  show  that,  altliough  nothing  very 
new  or  very  startling  had  been  announced,  the  work  done  was 
of  a  thorough  and  exhaustive  character ;  and,  so  far  as  I  could 
judge,  this  was  borne  out  by  the  reports  of  the  sectional  work  that 
were  read  in  the  general  assembly  of  the  Congress  in  the  Grande 
Salle  each  day  after  the  conclusion  of  the  labours  of  the  sections. 

At  the  general  assembly  on  Monday,  Profes-or  Becker  of  Heidel- 
berg gave  an  address  on  the  "  Relation  of  Eye-Diseases  to  tlie 
Localization  of  Diseases  of  the  Brain."  Dr  Chervin  (Paris),  at 
the  same  meeting,  gave  an  address  on  "  Stuttering  and  its  Treat- 
ment." In  the  evening,  in  the  Grande  Salle  of  the  "  Felix  Meri- 
tis,"  Professor  Marey  of  Paris  delivered  a  discourse,  to  which  the 
ladies  were  admitted,  on  the  part  taken  by  different  nations  in  the 
discovery  of  the  circulation  of  the  blood.  Thereafter  the  Society 
Ilereeniging  gave  a  musical  soiree,  at  which  the  beauty  and 
fashion  of  Amsterdam  were  present,  and  which  was  a  great  success. 

On  Tuesday,  9th  September,  the  work  of  the  general  sections 
proceeded  as  usual.  In  the  Otological  section,  Dr  Guye  (tlic 
general  secretary  of  the  Congress)  found  time  to  read  a  masterly 
and  exhaustive  "  Report  "  on  the  so-called  "  Menitjre's  disease." 
This  paper  was  well  discussed  by  the  members  of  the  section  ;  with 
general  acclamations  it  was  pronounced  to  be  a  most  excellent 
Memoir.  It  will  appear  shortly  in  the  British  Medical  Journal, 
translated  in  cxtcnso  by  its  talented  author.  In  the  third  section — 
Accouchements  and  Gynecology — on  Tuesday,  Lawson  Tait  of 
Birmingham  gave  a  demonstration  of  his  gynecological  instru- 
ments ;  and  on  the  same  day,  in  the  nintli  Pharmacological  section, 
Dr  Thomas  R.  Eraser  of  Edinburgh  reported  upon  the  question 
of  a  "  Universal  Pharmacopoeia."  In  the  general  assembly  of 
the  Congress,  after  the  sectional  reports  of  the  day  had  been  read 
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by  the  respective  secretaries,  Professor  Lister  gave  a  most  excellent 
address  in  French  on  the  antiseptic  treatment  of  wounds,  dealing 
in  the  latter  part  of  it  with  the  opinions  of  the  opponents  of  his 
system  of  treatment.  But  it  is  of  the  ovation  which  greeted  the 
learned  Professor  as  he  ascended  the  tribune  that  I  would  speak. 
Such  waving  of  hats  and  handkerchiefs,  stamping  of  feet,  umbrellas, 
and  sticks,  liurrahing  and  "  hoching,"  bravoing  from  hundreds  of 
tongues,  I  never  heard  before  in  all  my  experience.  Midst  all  this 
honest  and  heartfelt  excitement  Professor  Lister  stood  with  a  figure 
and  face  as  emotionless  as  that  of  a  statue,  and  as  calm  and  beauti- 
ful in  its  repose.  President  Bonders,  wlio  had  been  standing  during 
this  exciting  scene,  called  for  silence,  and  when  at  last  the  furore 
of  excitement  had  subsided,  he  approached  Professor  Lister,  and, 
taking  him  by  the  hand,  said,  "  Professor  Lister,  we  give  you  not 
only  our  own  homage,  but  the  homage  of  the  nations."  This  was 
the  signal  for  a  renewal  of  the  ovation,  which  lasted  for  some  time. 

After  Lister's  address  came  Professor  Van  Geuss  of  Amsterdam 
"  On  the  Value  of  the  Doctrine  of  Naegele  in  the  Interpretation  of 
the  Facts  having  Relation  to  the  Propagation  of  the  Miasmatic 
Epidemics."  Li  the  evening  the  members  of  Committee  of  Organ- 
ization of  the  Congress,  MM.  Fabius,  Guye,  Hertz  de  Perrot, 
Stokvis,  Tilanus,  and  Zeemen,  gave  a  private  dinner  to  the  foreign 
reporters,  at  which  I  was  present,  seated  on  the  right  hand  of  Dr 
Guye,  the  general  secretary.  Tiiis  dinner  was  held  in  the  estab- 
lishment of  Zommerdyk  Bassink,  the  "  Vefour  "  of  Amsterdam. 
Later  on  in  the  same  day  there  was  a/ete  given  in  Volke's  Palace, 
or  Palace  of  Industry,  consisting  of  music  and  a  vaudeville  in  one  act, 
wdiicli  represented  the  marriage  of  "Kloris  en  Roosje,"  in  which  the 
characters  were  dressed  in  the  Dutch  costumes  of  the  early  part  of 
this  century ;  this  entertainment  having  been  got  up  specially  for 
the  purpose  of  showing  the  correct  costume  of  that  period  to  the 
foreign  visitors.     The  entertainment  was  enjoyed  by  all. 

Wednesday,  as  usual,  was  an  off-day  at  the  Congress,  and  de- 
voted to  pleasuring.  The  excursion  was  to  Ymuideu  and  the 
Zuyder  Zee.  Early  in  the  day  we  were  favoured  with  a  storm  of 
wind  and  a  deluge  of  rain,  which  deterred  many  of  the  members  from 
going  to  the  Zuyder  Zee,  which  was  the  first  part  of  the  voyage. 
On  the  return  from  the  Zuyder  Zee,  as  it  still  continued  to  be  very 
stormy,  many  of  the  members  left  the  steamer  and  remained  be- 
hind. Others,  like  myself,  more  venturesome,  remained  aboard,  and 
resumed  the  second  part  of  our  excursion,  viz.,  the  sail  through  the 
great  Dutch  canal  into  the  North  Sea  at  Ymuidcn.  This  canal  is 
somewhat  longer  than  the  Suez  Canal,  and  broader  and  deeper. 
The  sail  was  most  enjoyable,  for  the  day  broke  up  and  continued 
fine  from  soon  after  our  dc[)arture  from  Amsterdam.  At  the  North- 
Sea  end  of  the  canal  we  changed  from  the  small  canal  s(eamer  into 
a  large  sea-going  steamer,  which  took  us  out  between  sea  walls 
a  distance  of  six  miles  to  the  bar  of  the  new  harbour,  where  we  had 
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a  good  toss  on  the  waves,  where  some  of  our  members  lost  their 
liats  as  well  as  their  spectacles,  and  others  the  contents  of  their 
stomachs.  The  sea  walls  are  a  marvel  of  marine  engineering,  and 
have  all  been  built  in  spite  of  obstacles  tliat  would  have  daunted 
less  brave  hearts  than  are  possessed  by  these  busy  Dutch  bodies. 
The  return  sail  was  most  ])lea3ant,  and  the  dinner  in  the  evening  of 
the  members  in  the  Grande  Salle  of  the  "  Artis"  was  a  fit  ending 
to  the  pleasures  of  the  day. 

The  work  of  the  sections  was  resumed  on  Thursday  as  usual.  In 
tlie  Otological  section  on  this  day,  Dr  Magnus  of  Konigsberg 
read  a  most  elaborate  paper  on  the  ''  Different  Methods  of  Deter- 
mining the  Acuteness  of  the  Hearing."  He  decides  that  the  ordi- 
nary pocket  watch  is  the  most  practical  as  well  as  the  most  con- 
venient measure  of  the  hearing  for  single  and  simple  tones. 

I  had  afterwards  much  pleasure  in  the  company  and  conversation 
of  so  lovable  and  unassuming  a  man  as  I  found  Dr  Magnus  to  be. 

In  the  general  assembly,  Professor  Verneuil  of  Paris  discoursed 
on  the  "  Indications  and  Contra-indications  for  Operations."  Dr 
Drysdale  of  London  afterwards  talked  on  his  old  subject,  "  The 
Effect  of  the  Regulation  of  Prostitution  on  the  Public  Health."  In 
the  evening  there  was  a  conference  with  Virchow,  in  the  Grande 
Salle  of  the  "  Felix  Meritis,"  the  subject  being  "  Ancient  Troy." 
His  lecture  was  full  of  interest  to  archaeologists  ;  but  undoubtedly, 
Virchow  shines  most  when  he  speaks  extemporaneously,  as  was 
evident  in  tliis  lecture  :  when  he  spoke  from  notes,  he  was  much  less 
fluent  in  his  expression.  In  the  evening  there  was  a  nnisical 
soiree  in  the^xtrc. 

On  Friday,  in  the  section  of  Medicine,  Mrs  Dr  Hoggan  of  Lon- 
don read  a  paper  on  "  The  relations  of  Carcinoma  to  the  Lympathic 
System."  In  the  section  of  Biology,  Professor  Donders  reported 
on  "  The  Systems  of  the  Sensations  of  Colour ;"  the  conclusions  of 
liis  report  have  not,  however,  yet  been  published.  In  the  same  sec- 
tion Professor  ^larey  reported  on  "The  Determination  of  the  Plood- 
Pressure  in  ]\Ian."  In  the  Ophthalmological  section,  Snellen 
reported  on  "  The  Antiseptic  Method  in  Eye  Operations."  His 
first  conclusion  is,  that  it  is  of  the  same  value  as  in  ordinary  opera- 
tions ;  l)ut  the  employment  of  the  Lister  spray  offers  insurmount- 
able difficulties  in  operations  on  the  cornea,  and  is  re])laced  with 
success  by  a  current  of  air  purified  with  carbolic  acid.  In  the 
Otological  section  Professor  Doyer  reported  on  "  The  Adenoid 
Tumours  of  the  Naso-Pharynx,"  and  exhibited  a  new  post-nasal 
douche  of  his  own  devising.  The  report  was  well  illustrated  bv 
])hotograplis  of  ])atients  both  before  and  after  treatment,  showing 
the  results  of  his  mode  of  treatment  in  the  changed  expressions  of 
the  faces.  On  this  day,  in  the  Elizabeth  Hospital,  Professors 
Lister  and  Sayre  each  gave  practical  demonstrations,  presided  over 
by  Professor  Tilanus.  Lister's  demonstration  took  place  after  Sayre's, 
and  consisted  in  a  dis})lay  of  his  method  of  dressing  wounds  after 
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removal  of  a  necrosed  bone  and  other  operations.  In  the  evening,  Pro- 
fessor Sayre  gave  a  dinner  to  the  American  delegates  to  the  Congress, 
at  which  representatives  of  the  Corporation  of  Amsterdam  were  pre- 
sent, as  well  as  the  American  Consul.  I  had  the  honour  to  pro- 
pose his  health  on  behalf  of  the  Scotchmen  present  at  tlie  Congress 
-with  all  the  honours,  and  the  usual  accompaniment  of  "He's  a 
jolly  good  fellow  ;"  at  the  conclusion  of  which  many  foreign  mem- 
bers came  and  thanked  me  for  my  "  Schottische  jig!"  (I  may 
add  here  that  Professor  Sayre's  father  was  a  Scotchman,  although 
the  Professor  is  himself  American  born.)  Later  in  the  even- 
ing the  medical  men  of  Amsterdam  gave  the  members  a  fite 
in  the  summer  theatre  of  Van  Leer.  The  nature  of  the  entertain- 
ment may  be  judged  of  from  the  cast  of  the  characters  in  a  two- 
act  drama,  entitled  "  College  Schnepper,"  by  Dr  Supinator  Longus, 
"  a  species  of  drama  in  two  acts,  for  the  surgeons  and  natural  his- 
torians of  both  hemispheres."     The  cliaracters  were — 

Habakkuk  Schnepper — A  practitioner  of  tlie  "  old  "  school,  and  a 

"  bleeder  "  as  well  as  a  "  spouter." 
Pharynx,  his  Son — A  ne'er-dae-weel. 
LiQUiRiTiA  Radix — His  niece  and  ward. 
Dr  Succus — General  practitioner  of  the  "  modern  "  school,  in  love 

with  the  old  doctor's  niece. 
Frau  Glottis — Hostess  of  the  "  Jolly  Leech,"  in  love  with  Pliarjoix. 
Pancreas — "  Boots  "  in  the  "  Jolly  Leech." 

There  were  also  two  tableaux  represented,  the  one,  "  The  Past 
and  the  Present,"  founded  on  the  picture  of  Ambrose  Pare  dressing 
the  wounded  on  the  field  of  battle.  In  tliis  case  Pare's  place  was 
taken  by  a  well-got-up  "  double "  of  Lister  spraying  his  germ- 
destroying  fluid  on  the  wounds  of  the  soldiers.  The  other,  "  The 
Future,"  was  founded  on  Rembrandt's  well-known  picture,  "  The 
Anatomical  Lesson  ;  "  but  instead  of  men  surrounding  the  lecturer, 
she  was  surrounded  by  women,  the  most  prominent  of  whom  was 
Mrs  Dr  Jacobs  'in2JTopria  2)crsona,  the  first  and  only  female  medical 
graduate  of  the  University  of  Amsterdam.  Professor  Lister's 
"  double"  was  received  witii  a  volume  of  applause,  to  which  Pro- 
fessor Lister,  seated  among  the  audience,  bowed  his  acknowledg- 
ments. The  ladies  in  "  The  Anatomical  Lesson "  were  less 
boisterously  applauded,  but  well  received  nevertheless. 

On  Saturday,  in  the  Medical  section,  Professor  Zavertal  of 
Rome,  brother  of  our  distinguished  local  musician,  read  valuable 
papers  on  the  "  Syphilitic  Affections  of  the  Larynx,"  and  on 
"  Bronchial  Asthma  from  the  Point  of  View  of  its  Pathological  and 
Clinical  History."  Professor  Macgillavry  of  Leydcn,  the  scion  of 
an  old  Scottish  house,  read  a  valuable  report  on  the  question  of 
''  Sympathetic  Irido-choroiditis  "  in  the  section  of  Ojilithalmology. 
Virchow,  in  the  CJeneral  Assembly,  discoursed  upon  medical  edu- 
cation, a  subject  on  which  he  has  already  spoken  at  other  Con- 
gresses.    Its  delivery  was  characterized  by  all  the  earnestness  and 
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fire  of  the  veteran  savant.  In  the  eveninc:  the  "  farewell  banquet  " 
was  given  in  the  Grande  Salle  of  the  "'  Felix  Meritis."  Most  of 
the  members  of  the  Congress  were  present ;  toasts  and  sentiments 
succeecb'd  each  other  at  a  rate  which  beggars  description  ;  eternal 
i'rieiid.shijjs  were  vowed,  adieus  were  spoken,  cards  exchanged ; 
and  I  was  made  the  bearer  of  a  pleasant  message  from  Virchow  to 
the  Editor  of  the  Glasgow  Medical  Journal^  complimenting  him  on 
the  success  that  has  attended  his  editorial  efforts.  During  tlie 
earlier  part  of  the  evening  I  was  se  ited  between  my  friends  Ernest 
Hart  and  Dr  dii  Silva  Amado  of  Lisbon,  delegate  to  the  Congress 
from  Portugal ;  later  on  I  seated  myself  between  my  two  dear 
friends,  Alexander  Ogston  and  Laurence  Turnbull,  whose  fame  in 
their  respective  walks  is  world-wide.  It  was  at  the  "  farewell  " 
that  Dr  Ogston  made  me  acquainted  with  Dr  Wollaston  of  Cannes, 
a  grand-nephew  of  our  celebrated  Wollaston. 

On  ascending  to  an  up{)er  chamber,  addresses  were  delivered 
of  a  farewell  character  by  a  messenger  from  the  King  of  Holland  ; 
by  Virchow  to  the  younger  students,  urging  them  to  perseverance 
in  their  studies,  and  to  prosecute  them  with  a  pure  heart  and 
spirit,  seeking  for  the  truth  alone,  which  he  declared  ought  to  be 
their  life  quest.  While  he  was  speaking,  his  otherwise  plain 
features  actually  glowed  with  enthusiasm,  as  if  his  whole  soul 
were  shining  in  his  face,  giving  to  it  a  charm  which  it  lacks  in  his 
more  ordinary  moods.  A  torch-light  procession  by  the  students 
of  the  three  faculties  of  the  University  of  Amsterdam,  and  the 
singing  of  the  "  Gaudeamus,"  brought  a  successful  meeting  to  a 
successful  close. 


Article  IV. — A  Case  of  Bilharzia  Ilcemaiohia.      By  John 
Wort  ABET,  M.D.,  Bey  rout. 

C.  D ,  aged  3G,  noticed  the  first  symptoms  of  his  disease  in  the 
winter  of  1877-78.  He  was  then  travelling  in  Arabia,  and  was  com- 
pelled at  one  time,  on  account  of  danger  in  leaving  his  room  at 
nights,  to  retain  his  urine  for  a  much  longer  period  than  usual. 
This  gave  rise  to  a  very  uncomfortable  feeling  about  the  region 
of  the  bladder  and  a  little  strangury  ;  and  these  sensations,  more 
or  less  aggravated,  liave  continued  to  this  date,  April  1879. 

In  July  1878  he  made  a  long  journey  in  that  country,  and 
suffered  much  from  heat,  fatigue,  bad  water,  and  other  hardships. 
When  riding  his  camel,  he  often  felt  a  severe  pain  in  the  bladder 
and  an  urgent  desire  to  micturate.  The  process  of  voiding  the 
urine  was  accompanied  by  pain ;  and  he  then  observed  his  water 
to  be  red  and  bloody.  Just  before  he  set  out  on  that  journey  he 
had  a  peculiar  eruption  in  the  form  of  a  few  pimjiles  on  the 
legs,  thigh,  and  wrist,  which  opened  and  ulcerated,  the  ulcers 
being  covered  with  scabs,  some  growing  to  the  size   of  a  shilling. 
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They  had  very  much  the  appearance  of  Delhi  boils.  He  left 
Djeddah  at  the  end  of  July  and  went  to  India,  when  his 
lu'inary  symptoms  became  considerably  better  under  the  use  of 
linseed- tea.  The  ulcers  healed  about  six  months  after  their  first 
appearance,  and  left  dark  scars  which  are  still  visible. 

In  India  the  urine  was  found  by  microscopic  examination  to 
contain  blood  and  ova  of  the  Bilharzia  Htematobia,  so  named  by 
Dr  Cobbold  in  honour  of  Dr  Bilharz  of  Cairo,  who  first  discovered 
it. 

He  returned  to  England  in  the  winter  of  that  year,  the  main 
features  of  the  disease  beinof  still  unchaufjed.  The  urine  was 
repeatedly  examined  by  Dr  John  Harley,  and  found  always  to 
contain  ova  and  free  embryos  of  Bilharzia.  The  fully  developed 
form  of  the  parasite  was  not  seen. 

About  the  end  of  March  he  returned  to  Syria.  He  told  me 
that  he  passed  small  clots  of  blood  with  his  water,  which  lie  voided 
about  six  times  in  twenty-four  hours,  and  always  with  more  or  less  of 
heat  and  pain  at  the  neck  of  the  bladder  toward  the  end  of  mic- 
turition. His  general  look  was  healthy  and  his  appetite  good,  but 
he  complained  of  a  sense  of  fatigue,  debility,  and  nervousness, 
which  he  thought  might  be  accounted  for  by  the  severe  privations 
and  hardshijis  of  his  travels  in  Arabia. 

The  history  and  symptoms  of  the  case  appeared  to  me  to 
indicate  a  mild  chronic  cystitis,  and  the  first  examination  of 
the  urine  revealed  nothing  more  than  blood  and  pus  corpuscles 
with  mucus  and  epithelium.  It  was  from  the  patient  himself, 
an  educated  Cambridge  man,  that  my  attention  was  called  to  the 
existence  of  Bilharzia  in  the  hlood-clots.  In  every  subsequent 
examination  the  eggs  of  the  animal  were  found  entangled  in  the 
clot,  and  rarely  free  in  the  water.  Of  embryos  I  saw  only  two — one 
ciliated.  The  accompanying  drawing  was  taken  from  the  appear- 
ance of  the  ova  and  one  free  embryo  under  an  ^  of  inch  object- 
lens.  The  full-grown  worm  is  copied  from  the  book  of  Dr 
Cobbold. 

The  form  of  the  egg  is  oblong,  and  pointed  at  the  extremities, 
and  measures  about  ^ho  of  an  inch  in  length,  and  zhs  in  breadth.  The 
length  of  the  fully  developed  worm  is  half  of  an  inch  or  more 
(Cobbold).  Dr  John  Harley  found  the  eggs  and  ciliated  embryos 
in  the  urine  of  patients  from  the  Cape  of  Good  Hope  suffering 
from  hfematuria.  The  worm  itself  is  found  in  the  vesical,  mesen- 
teric, and  portal  veins.  This  entozoon  is  su])posed  to  enter  the  body 
through  di-inking  water  in  certain  localities,  and  is  said  to  give 
rise  t(j  diarrhd-a  and  lunmaturia,  according  to  its  location,  accom- 
panied by  great  amiMuia  and  jn-ostration  (IJeale). 


A,  B,  Kgg.   C,  Escaped  embryo,  tlie  cilia  undeveloped.    D,  Unknown  organism  twice  found.    E,  Fully 
developed  worm,  male  ami  femiile,  tlie  latter  partly  enclosed  within  the  gynocophoiic  canal. 
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Article  V. — Case  of  Pleuro-Pncumonia,  follovnng  a  Fall  in 
which  the  Chest  ivas  struck  over  the  Site  of  a  Pseudo-osseous 
Formation  in  the  Pleura  :  Tliroiiibosis :  Siuldcn  Dcatli :  A 
Clinical,  Pathological,  and  Medico-legal  Study.  By  Sir  J()HN 
KoSE  CoRMACK,  M.D.  Edin.  ;  M.D.  Paris ;  Fellow  of  the 
Royal  College  of  Physicians  of  London  ;  ]\Iember  of  the 
Societe  Clinique  of  Paris  ;  Physician  to  the  Hertford  British 
Hospital  of  Paris  ;  Chevalier  de  la  Legion  d'Honneur. 

{Read  before  the  Societe  Clinique  de  Paris,  27th  November  1879.) 

The  following  history  presents  features  of  clinical,  pathological, 
and  medico-legal  interest,  as  will  be  apparent  on  perusal  of  it, 
and  the  appended  commentary. 

Joseph  Sparrow,  an  English  stableman,  aged  fify-thrce,  a 
drunkard,  was  brought  to  tlie  Hertford  British  Hospital  at  5  p.m. 
on  Thursday,  24th  July  1879.  As  I  happened  then  to  be  at  the 
hospital,  I  at  once  granted  him  admission  ;  and  proceeded  to 
examine  him  as  soon  as  he  was  laid  in  bed.  I  recognised  in  him  a 
man  wliom  twice  before  I  had  had  as  an  hospital  patient — first 
with  a  bad  stricture  and  perineal  abscess,  and  then  with  pleurisy. 
On  both  occasions,  he  had  alcoholic  delirinm.  He  looked  very  ill 
and  haggard.  In  reply  to  my  inquiries,  he  stated  that  since  he 
was  treated  three  years  ago  for  stricture,  he  had  had  no  recurrence 
of  that  malady ;  and  that  since  he  left  the  hospital,  two  years  ago, 
after  his  attack  of  pleurisy,  he  had  only  once,  for  a  few  days,  been  pre- 
vented from  following  his  employment,  although  he  had  had  always 
''  a  shortness  of  wind."  Upon  the  one  occasion  on  which  he  broke 
down,  he  was  oidy  confined  to  his  lodgings  for  about  a  week,  witii 
what  he  regarded  as  "a  feverish  cold;"  but  which,  from  his 
description  of  the  symptoms,  seems  to  have  been  a  pleurisy.  He 
admitted  that  though  he  had  only  once  been  obliged  to  discontinue 
work,  he  iiad  had,  from  time  to  time,  days  of  discomfort  from  short- 
ness of  breath  and  ])ain  in  the  chest. 

He  attributed  the  illness  for  which  lie  was  admitted  on  24th 
July  1879  to  an  injury  received  in  a  fall  five  days  previously — 
that  is  to  say,  on  the  afternoon  of  Saturday,  the  19th  July.  Till 
then,  he  assured  me,  he  had  been  quite  able  to  do  his  work,  aiul  had 
not  been  more  ailing  than  usual.  The  woman  who  brought  him  to 
the  hospital  stated  that  he  had  not  slept  for  three  days  and  three 
nights,  and  that  during  the  last  night  he  had  passed  in  his  lodg- 
ings, he  had  been  very  noi.sy  and  delirious.  With  diificulty  he  had 
been  kept  in  bed.  When  he  came  to  the  hospital,  he  had  a  some- 
what confused  and  abstracted  countenance ;  but  he  was  quiet  and 
respectful  in  manner,  giving,  moreover,  clear  replies  to  all  my 
inquiries,  furnishing  (as  was  afterwards  proved  by  the  e.xamijiation 
of  other  persons)  a  clear  and  circumstantial  account  of  the  accident 
to  which  he  attributed  his  illness.  I  lis  statement  was  to  the 
follow  in  ir  effect. 


GOG  SIR   JOHN   ROSE   CORMACK'S  [JAN. 

On  Saturday,  19tli  July,  when  washing  a  liorse,  lie  stumbled, 
and  fell  with  the  whole  weight  of  his  body  upon  the  sharp  edge  of 
a  pail.  He  felt  confused  and  stunned  by  the  fall ;  but  in  a  very 
few  minutes  that  condition  passed  away,  and  in  ten  minutes  from 
the  time  at  which  he  fell,  he  resumed  his  work.  He  continued  at 
his  ordinary  occupation  for  nearly  two  hours,  during  which  time 
he  suffered  considerable  and  increasing  pain  in  the  place  which  had, 
in  his  fall,  struck  against  the  sharp  edge  of  the  water-pail.  Soon 
afterwards,  on  arriving  at  his  lodgings,  the  pain  had  become  very 
acute:  and  he  felt  also  much  general  discomfort.  His  breathing 
was  then  short ;  and  at  a  particular  place  in  the  left  side  of  the 
chest,  he  felt  a  sharp  stabbing  pain  when  he  attempted  to  take  a 
full  inspiratioii,  and  also  when  he  made  the  movements  necessary 
in  undressing.  These  symptoms  rather  ameliorated  during  the 
night,  but  towards  morning  they  increased  in  severity.  There  was 
a  constant  pain  in  the  lower  ])art  of  the  left  side  of  the  chest,  which 
prevented  full  inspiration,  and  obliged  him  to  give  up  the  attempt 
to  dress  with  a  view  to  going,  as  usual,  to  the  stables  for  his  morn- 
ing work.  From  that  time  he  did  not  leave  his  bed,  till  he  got  up 
to  go  to  the  hospital.  He  felt  that  he  could  move  and  breathe 
more  easily  than  on  the  morning  of  the  20th.  When  I  questioned 
him  regarding  his  reported  delirium  and  sleeplessness,  he  said  that 
when  he  shut  his  eyes  and  seemed  to  be  falling  asleep,  he  was 
suddenly  roused  up  by  some  frightful  vision  which  caused  him  to 
shake  and  tremble.  On  admission,  his  pulse  was  80,  tremulous 
and  feeble.  His  re-pirations  were  40,  shallow,  and  occasionally 
jerking.  His  temperature  was  39°"5  C.  The  tongue  was  parched 
and  clammy.  He  said  that  he  had  not  had  a  stool  for  three  days, 
and  that  the  urine  was  scanty. 

On  taking  a  front  view  of  the  naked  chest  and  abdomen,  it  was 
at  once  evident  that  the  nniscular  michanism  of  breathing  was 
carried  on  chiefly  by  the  abdominal  muscles  and  diaphragm.  There 
was  more  mobility  of  the  thoracic  walls  on  the  left  than  on  the  right 
side;  but  even  on  the  left  side,  the  mobility  was  very  slight.  On 
the  anterior  and  left  lateral  aspects  of  the  chest  and  abdomen,  there 
were  no  marks  of  bruising ;  and  no  such  marks  were  anywhere 
visible,  except  on  the  right  shoulder  and  on  the  riglit  side  of  the  back, 
over  and  between  the  eighth  and  ninth  ribs,  within  an  irregularly 
square  surface  of  from  3  to  3^  inches,  where  three  greenish-yellow 
patches  of  ecchymosis  were  seen.  The  posterior  border  of  the  dis- 
coloured patch  on  the  back  extended  to  within  an  inch  and  a  half 
of  the  s))inous  ))rocesses  of  the  vertebral  column.  There  was  nothing 
to  indicjite  that  the  bruise  was  caused  by  falling  on,  or  being  struck 
by,  the  edge  of  anything;  the  discoloration  was  of  nearly  uniform 
intensity,  gradually  becoming  a  little  less  towards  the  circum- 
ference. The  patient  cried  out  with  pain  when  the  dorsal  bruise 
was  pressed  moderately  with  the  ]K)ints  of  the  fingers;  but,  on  the 
contrary,  when   pressure  was  aj)plicd   firmly  and   equally   by  the 
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whole  liand,  considerable  relief  was  experienced.  There  was  no 
swelling  in  the  site  of  the  dorsal  bruise.  No  fracture  of  the  ribs 
could  be  detected.  Upon  my  stating  this  fact  to  the  house-surgeon 
and  others  present  at  the  examination,  the  patient  said  that  he 
knew  better,  and  insisted  that  one  or  more  of  his  ribs  were  broken, 
alleging  that  with  every  breath  he  drew,  he  felt  the  splintered  bone 
sticking  him.  This  "sticking"  he  had  felt,  he  said,  from  the  fiist ; 
for  three  days  it  had  increased  in  intensity,  but  during  the  twelve 
hours  preceding  admission,  it  had  been  diminishing. 

On  percussion,  extensive  dulness  was  found  on  both  sides  of  the 
chest.  It  was  discovered  by  auscultation,  that  there  was  a  total 
absence  of  brearh-sound  in  the  lower  half  of  the  right  lung;  and 
bronchial  blowing,  with  varying  degrees  of  crepitation,  were  iieard 
throughout  the  upper  half.  Over  the  two  lower  thirds  of  the  left 
lung — interrupted,  however,  in  some  situations — a  very  distinct 
friction-sound  was  heard. 

By  means  of  a  carefully  adjusted  adhesive  plaster  applied  over 
the  seat  of  ])ain,  he  at  once  obtained  considerable  relief;  and  re- 
marked that  if  he  could  only  sleep  for  half  an  hour,  lie  should  be 
quite  well. 

The  following  mixture  was  prescribed  : — 

1^     Brom.  potfissii,  jij. 
Chlor.  hydr.,  3ss. 
Sp.  vini  Gallici,  siss. 
Syrupi,  5i. 
Aq.  dist.  ad  §viij.          M. 

Half  an  ounce  of  this  mixture  was  ordered  to  be  administered  to 
the  patient  every  three  hours  when  awake.  If  he  were  awake  and 
restless  three  hours  after  the  first  dose  had  been  taken,  he  was  to 
have,  with  the  second  dose,  thirty  minims  of  the  Brit.  Ph.  liquor 
liydrochloratis  morphias. 

9  P.M. — lie  has  had  two  doses  of  the  mixture,  and  thirty  minims 
of  the  solution  of  hydrochlorate  of  morphia.  Pie  has  not  slept, 
but  says  that  iie  has  been  easier  and  less  restless.  His  temperature 
was  38°*8  C. ;  the  respirations  are  34;  and  the  pulse,  96. 

Saturday,  2bth  Juhj^  9.30  a.m. — There  is  no  amelioration  in  the 
physical  signs;  but  the  countenance  is  greatly  improved.  lie  says 
that  although  his  brcatli  continues  to  be  very  short,  it  is  not  quite 
so  short  as  it  was,  and  that  breathing  no  longer  gives  him  pain.  His 
temperature  is  37°'8  C. ;  and  his  pulse  84.  He  has  regularly  taken 
the  mixture  as  prescribed  yesterday  afternoon.  He  fell  asleep  at 
five  this  morning,  and  slept  for  two  hours  and  a  half.  Till  he  fell 
asleep,  he  was  rather  restless,  and  occasionally  called  out  as  if 
frightened.  At  present,  he  is  quite  free  from  delirium  and  delusions. 
He  com))lains  of  a  dry,  hacking  cough.  The  urine  passed  during 
the  night  is  albuminous.  The  i'riction-sound,  heard  so  distinctly 
yesterday  afternoon,  is  no  longer  audible.     Obscure  a'gophony  is 
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heard.  Bronchophony  is  heard  throughout  the  two  lower  thirds  of 
the  left  lung.  The  physical  signs  in  the  right  lung  have  not  changed 
much  since  yesterday.  Crepitation  is  more  distinct  in  tlie  upper 
part;  the  lower  part  remains  absolutely  impervious  to  air.  Occa- 
sionally, the  patient  has  fits  of  dry,  hacking  cough.  He  has  had 
several  times  slight  expectoration  of  a  thick,  tenacious,  and  san- 
guinolent  character.  He  has  become  feebler  since  yesterday,  al- 
though he  has  taken  a  great  deal  of  milk  and  water  and  beef-tea. 
He  has  had  no  stool  since  aa  hour  or  two  hours  after  admission. 
The  urine  is  scanty  and  very  albuminous. 

To  have  three  ounces  of  Pulna  water  every  four  hours  till  the 
bowels  are  moved. 

Instead  of  the  mixture  prescribed  on  admission,  four  drachms  of 
the  following,  to  be  administered  every  four  hours : — 

l^L     Brom.  potassii,  5ij. 

Liq.  citratis  ammonite,  ^ij. 
Sp.  etheris  nitr.,  5iij. 
Aq.  dist,  ad  5viij.         M. 

Sunday,  21th  July,  10  a.m. — Since  yesterday  afternoon,  he  has  been 
becoming  rapidly  worse.  At  8.30  yesterday  evening,  his  tempera- 
ture w^^s  39°'8  C.  It  is  now  38°  C.  At  8.30  yesterday  evening,  the 
pulse  was  108  :  this  morning,  it  is  100.  Since  yesterday  afternoon  at 
four  o'clock,  lie  has  been  ceaselessly  delirious ;  and  during  the  iiiglit 
two  men  were  several  times  required  to  aid  the  nurse  in  keeping 
him  in  bed.  He  is  now  quieter,  but  is  still  delirious,  and  talks  in- 
cessantly with  persons  whom  he  thinks  he  sees,  and  by  whose 
supposed  conduct  and  conversation  he  is  angrily  excited.  He 
has  refused  to  take  food  or  medicine  since  he  observed  the  word 
"  Poison  "  in  large  type  on  the  phial  containing  his  allowance 
of  brandy.  The  belief  that  he  is  being  poisoned  is  now  his  domi- 
nant delusion. 

Evening. — After  taking  three  doses  of  tlie  Pubia  water,  his 
bowels  were  freely  moved.  His  temperature  at  9  p.m.  was  39'4  C. ; 
the  pulse  is  110;  and  the  respirations  are  40.  The  expectoration, 
wiiich  is  sanguinolent,  is  more  abundant.  He  still  generally 
refuses  food  and  medicine  ;  but  occasionally,  forgetting  the  poison- 
delusion,  takes  them  when  offered.  He  talks  incessantly,  is  some- 
times violent,  and  is  constantly  trying  to  get  out  of  bed. 

Monday,  2Sth  July. — During  the  whole  of  the  niglit,  he  was  very 
restless,  noisy,  and  violent.  For  some  hours,  it  was  necessary  to 
keep  on  the  restraint-jacket.  Since  six  this  morning,  he  has  been 
more  tranquil  and  coherent,  although  he  still  si)eaks  a  great  deal  to 
su))])o.sed  ])crsons.  At  seven  o'clock,  the  restraint-jacket  was 
removed  at  his  request.  He  was  at  that  time  quiet.  About  half- 
past  ten  o'clock,  he  suddenly  became  very  violent,  when  the  re- 
straint-jacket was  again  put  on. 

Fve7iinr/.—  'ro\\'i\v<\s   G    p.m.,    he    became    comparatively    quiet, 
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when  the  restraint-jacket  was  removed.  He  has  occasionally  taken 
food  and  medicine  during  the  day,  when  offered  to  him,  but  more 
generally  he  has  declined  both,  declaring  that  they  contained 
poison.  Since  Sunday  evening,  on  account  of  his  restlessness  and 
violence,  it  has  been  impossible  to  count  his  pulse,  take  his  tem- 
perature, or  examine  his  chest  by  auscultation  and  percussion. 

Tuesday,  29th  July.  —  When  I  saw  him  about  9  a.m.  at 
tlie  commencement  of  my  ordinary  morning  visit,  there  was 
some  purpling  of  tlie  lips  and  face.  He  was  quieter,  and 
answered  questions  more  intelligently  than  daring  the  preceding 
forty-eight  liours.  When  asked,  "  Do  you  feel  better  or  worse 
tlian  yesterday?"  he  emphatically  replied  at  once,  '^Better ;  and 
if  my  broken  ribs  would  let  me  breathe,  1  should  be  quite  well." 
When  proceeding  with  my  examination,  I  was  called  to  receive 
a  messenger  in  the  nurse's  closet  immediately  adjoining.  When 
there — about  ten  minutes  after  I  had  been  called  from  the  patient's 
bedside — I  was  recalled  by  the  nurse,  who  informed  me  that  the 
patient  had  just  died  suddenly,  without  a  struggle.  In  less  than  two 
minutes  I  was  beside  the  body,  which  was  pulseless — undoubtedly 
dead  within  ten  or  fifteen  minutes  from  the  time  I  had  been  ques- 
tioning him. 

A  UTOPSY:  4  p.m.,  30^/i  J'/t/^.— Thirty-one  hours  after  death. 
Decomposition  had  not  commenced. 

Thorax. — The  lungs  were  throughout  firmly  attached  to  the  costal 
walls  of  the  chest,  and  to  the  diaphragm,  by  thick  and  dense  false- 
membrane  and  thickened  pleura.  The  pericardium  was  also  every- 
where adherent  to  the  pleura.  The  removal  of  the  lungs  and  lieart  in 
one  mass  was  consequently  accomplished  with  difficulty.  By  some 
of  the  adhesions,  the  costal  and  pulmonary  pleurae  were  so  closely 
agglutinated  as  to  be  inseparable  ;  and  in  some  situations,  when 
the  lung  was  dragged,  the  costal  pleura,  together  with  false-mem- 
brane, was  torn  from  the  ribs.  In  other  situations  of  limited  extent, 
the  state  of  general  agglutination  did  not  exist,  some  room  being 
left  for  the  play  of  the  lung ;  in  these  situations,  there  was  some 
straw-coloured  serous  effusion.  On  introducing  the  hand  to  sepa- 
rate the  lung  from  its  posterior  adhesions  to  the  thoracic  parietes, 
the  fingers  came  in  contact  with  a  hard,  long-shaped  body,  lying 
seemingly  parallel  to  the  ribs,  and  having  a  jagged  surface.  Tliis 
body  was  at  first  supposed  to  be  a  fragment  of  a  broken  rib  ;  but 
this  supposition  was  immediately  negatived  by  an  examination  of 
the  ribs,  which,  with  the  dorsal  portion  of  the  vertebral  column, 
were  removed  ;  and  are  now  presented  to  the  Society.  None  of  the 
ribs  are  fractured,  none  of  them  present  thickening  of  the  periosteum, 
or  exostoses.  Their  surfaces  are  smooth.  The  hard  body  was  im- 
bedded in  the  thickened  pleura  and  false-membrane.  It  lay  in  front 
of  the  seventh  and  eighth  ribs,  and  its  longest  position  lay  nearly 
parallel  with  the  eightli  rib.   Where  nearest  to  the  vertebral  column 
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it  was  two  inches  distant  from  it.  It  was  inseparably  agglutinated 
to  the  lung,  into  which  it  seemed  as  if  it  had  been  thrust,  or  had 
grown.  With  the  surrounding  pleura  and  false  membrane,  and  a 
portion  of  adherent  lung,  it  was  removed  for  chemical  and  micro- 
scopical examination. 

The  accompanying  drawings  give  an  anterior  and  a  posterior 
view  of  the  preparation  as  reserved  for  future  scrutiny.  Draw- 
ing A  represents  the  anterior,  and  drawing  B  the  posterior 
view.  The  length  of  the  longest  part  of  the  pseudo-osseous 
formation  is  3  inches ;  its  breadth,  at  the  broadest  part,  is 
1  inch ;  in  thickness  it  varies  between  3  and  4  lines.  The 
body  in  question  may  be  said  to  roughly  resemble  the  capital 
letter  L.  It  is  of  firm  consistence,  and  in  general  external  appear- 
ance bears  a  considerable  resemblance  to  bone.  In  drawing  B,  the 
limits  of  the  pseudo-osseous  body  are  indicated  by  the  letters  o,  o,  o, ; 
the  letter  b  refers  to  a  small  portion  of  lung  left  to  show  the  nature  of 
the  adhesion  ;  and  p,  p,  p  refers  to  thickened  pleura.  When  tapped 
with  the  handle  of  the  scalpel,  a  sound  was  elicited  exactly 
similar  to  that  caused  by  tapping  a  rib  in  the  same  way.  Chemi- 
cal examination  showed  that  it  consisted  principally  of  car- 
bonate of  lime.  Dr  Cleland  of  Glasgow  examined  sections  of  it 
carefully  under  the  microscope,  and  found  that  it  was  calcified 
connective  tissue.  I  now  present  to  the  Society  two  microscopic 
slides  of  sections  which  Dr  Clelland  has  had  the  kindness  to  send 
to  me.  One  shows  the  original  or  calcified  state,  and  the  other  the 
decalcified  state. 

The  right  lung  weighed  1400  grammes ;  its  lower  half,  in 
a  state  of  grey  hepatization,  was  friable,  and  a  section  of 
it,  when  slightly  pressed,  exuded  pus,  which  came  principally 
from  the  divided  air-tubes.  The  upper  half  of  this  lung  was  in  a 
state  of  red  hepatization.  When  a  cut  surface  of  it  was  pressed, 
there  exuded  a  small  quantity  of  serosity,  but  no  pus.  No  portion 
of  the  right  lung  floated  in  water.  The  left  lung  weighed  940 
grammes.  The  upper  third  was  congested,  but  floated  in  water. 
Tlie  lower  two-thirds  were  in  a  state  of  red  hepatization.  Sections  of 
all  parts  of  the  left  lung  exuded  a  sanguinolent  serosity  when 
pressed.  The  left  pleura  contained,  in  sacculated  pouches,  some 
ounces  of  a  yellowish  serous  fluid.  The  entire  calibre  of  the  pul- 
monary artery  was  filled  by  a  firm,  tough  coagulum,  which  was  of 
a  pale-yellowish  colour,  except  at  its  circumference,  where  there 
was  a  narrow  black  rim  of  the  consistence  of  thick  jelly.  The 
principal  branches  of  the  pulmonary  artery  were  similarly  plugged. 
All  the  cavities  of  the  heart  contained  coagula  of  various  degrees  of 
consistence.  Some  were  pale  and  tough  ;  others — particularly  tliose 
in  the  right  auricle — were  black  and  gelatinous.  The  coagulum 
which  plugged  the  pulmonary  artery  and  its  branches  was  a  pro- 
longation of  that  contained  in  the  right  ventricle.  Tiie  clot  in  the 
left  ventricle  extended  into  the  aorta.     It  was  dragged  down  from 
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the  arch  without  giving  way.  The  jJey-icardium  contained  about 
two  ounces  of  straw-coloured  serosity.  The  heart  was  surrounded 
by  fat.  Its  valves  were  healthy.  All  the  cardiac  cavities  con- 
tained coagula,  as  has  been  already  stated.  No  atheromatous,  cal- 
careous, or  other  deposits  were  found  in  any  of  the  bloodvessels 
connected  with  the  heart,  or  in  any  situation  within  the  chest  or 
elsewhere,  though  search  was  made  for  them. 

Abdomen.  —  The  stomach  and  intestinal  canal  did  not  present 
any  morbid  appearances.  The  liver  weighed  2270  grammes :  it 
was  very  red  throughout,  and  much  congested.  The  gall-Uadder 
contained  a  small  quantity  of  bile.  The  spleen  was  enlarged  and 
congested ;  it  was  easily  broken  down  by  digital  pressure.  Both 
kidneys  were  enlarged  and  congested,  particularly  the  left,  which 
was  very  red,  and  weighed  290  grammes.  The  weight  of  the  right 
kidney  was  235  grammes.  From  both  kidneys,  the  capsules  were 
easily  peeled  off.  The  shape  of  the  left  kidney  was  peculiar :  it 
seemed  as  if  divided  into  three  lobes  by  two  deep  furrows.  The 
shape  of  the  right  kidney  w\as  normal.  The  urinarij-Uaddcr  con- 
tained about  an  ounce  of  urine,  which  was  deep  red,  albuminous, 
and  of  high  specific  gravity. 

Enccphalo'ii. — Excepting  a  state  of  great  congestion,  no  morbid 
appearances  were  observed  in  the  encephalon. 

Commentary. 

Several  features  in  the  case  now  described  afford  interesting 
subjects  for  clinical,  pathological,  and  medico-legal  study,  viz. : — 

1.  Origin  and  Nature  of  the  Fatal  Illness. 

2.  Manner  and  immediate  Cause  of  Death. 

3.  Nature  of  the  Pseudo-Osseous  Body  found  in  the  Pleura ;  the 
Conditions  under  which  similar  Adventitious  Products  are  formed 
in  the  Pleurffi  and  in  other  situations ;  the  Consequences  which 
they  produce ;  and  the  Errors  in  Diagnosis  to  which  their  presence 
may  lead. 

I. — Origin  and  Nature  of  the  Fatal  Illness. 

The  patient  was  already  ailing  when  he  injured  his  chest  by 
falling  on  the  pail.  That  accident,  therefore,  was  not  the  primary 
cause  of  his  fatal  illness  ;  but  it  was  the  cause  of  that  illness  taking 
the  acute  form  which  terminated  in  death. 

From  the  history  received  on  admission,  both  from  the  patient 
and  the  person  who  brought  him  to  the  hospital,  it  is  almost  certain 
that  he  had  been  affected  by  a  fresh  attack  of  pleurisy  for  some 
days  before  he  fell  on  the  pail.  It  was  a  disease  from  which,  in 
chronic  and  subacute  forms,  he  had  suffered  much  ;  and  under  acute 
attacks  of  which,  he  had  more  than  once  nearly  succumbed.  The 
injury  received  in  the  fall  converted  a  subacute  into  an  acute 
pleurisy.  Had  there  been  no  sharp  and  hard  adventitious  product 
in  the  pleura,  it  is  very  improbable  that  the  fall  would,  so  im- 
mediately and  so  violently,   have  aggravated   the   inflammation. 
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The  fall  seems  to  have  caused  a  forcible  propulsion  inwards  of  the 

pseudo-osseous  formation  discovered  at  the  autopsy ;  and  to  have 
thereby  excited  acute  pleuro-pneumonia,  with  pleuritic  eifusion. 
There  was  at  the  same  time  developed  that  formidable  type  of  alco- 
holism incident  to  habitual  drunkards,  when  they  become  affected  by 
acute  inflammations,  whether  of  traumatic  or  non-traumatic  origin. 
From  a  medico-legal,  as  Avell  as  from  a  clinical  and  pathological 
point  of  view,  the  case  of  Joseph  S.  is  interesting  and  instructive ; 
for  the  inward  propulsion  of  the  pseudo-osseous  formation  caused 
by  the  fall  aggravated  intra-thoracic  inflammation,  which  it  would, 
no  doubt,  have  originated  had  it  not  already  existed.  The  medico- 
legal point  in  the  case  is  so  obvious  as  not  to  call  for  comment.  It 
is  evident,  that  if  in  any  case  death  were  to  follow  a  similar  inward 
propulsion  caused  by  a  blow  received  in  a  scuffle,  the  inflicter's 
culpability  would  be  less  than  in  a  case  in  which  no  such  pe- 
culiarity existed. 

II. — Manner  and  Immediate  Cause  of  Death. 

It  is  remarkable,  though  easy  to  explain,  that  the  man  should 
have  died  so  suddenly  and  so  quietly,  a  few  minutes  after  my 
leaving  him  in  the  midst  of  a  conversation  in  which  he  had 
intelligently  joined.  Tiiough,  during  that  conversation,  nothing 
indicated  that  immediate  death  was  impending,  tlie  purpling  of  the 
lips  and  face  showed  tliat  asphyxia  and  its  attendant  anajsthesia 
— phenomena  of  incipient  death — were   present. 

The  immediate  cause  of  death  was  discovered  at  the  autopsy  to 
be  occlusion  of  the  pulmonary  artery  by  a  compact  fibrinous  coag- 
ulum.  The  exact  lengtli  of  the  period  during  which  the  tlu'ombosis 
Avas  forming,  it  is  impossible  to  determine  ;  but,  taking  into  account 
the  great  extent  to  which  fibrinous  coagulation  had  proceeded  within 
the  heart,  pulmonary  artery,  and  other  vessels,  the  process  had  no 
diuibt  been  going  on  for  many  hours — perhaps  for  days — before  death. 
The  completion  of  the  occlusion  of  the  pulmonary  artery  did  not 
occur  till  immediately  before  death ;  and  may  even  to  some  extent 
have  taken  place  after  respiration  had  ceased.  Tlie  coagulum  was, 
no  doubt,  as  is  usual  in  such  cases,  a  central  plug,  allowing  a  certain 
amount  of  blood  to  flow  on  to  the  lungs  between  it  and  the  walls 
of  the  vessel.  This  passage  for  the  blood  was  gradually  diminished 
by  the  peripheral  increase  of  the  coagulum  ;  and  by  that  process,  it 
at  last  became  impervious,  and  death  was  necessarily  the  imme- 
diate result.  The  manner  in  which  the  impediment  to  sanguineous 
aeration  had  arisen  was  so  gradual  that  it  had  produced  in  the 
system  a  tolerance  for  the  toxaemia  incident  to  that  abnormal 
condition.  Life  went  on  in  an  impaired  form.  Death  advanced 
slowly.  At  last,  life  was  abruptly  terminated  by  the  partial 
impediment  to  the  How  of  blood  to  the  lungs  becoming  a  complete 
obstacle  to  its  passage. 

{To  be  coni timed.) 
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Article  A^I. — The  Protection  Bed  and  its  Uses.  By  W.  Lauder 
Lindsay,  M.D.,  F.R.S.E.,  Physician  to  the  Murray  Royal 
Institution,  Perth. 

(a  supplementary  paper.) 

Since  the  publication,  in  the  number  for  February  1878,  by  the 
Edinburgh  Medieal  Journal,  of  a  paper  with  the  above  title,  infor- 
mation has  reached  nie  from  various  quarters  showing  that  tlie  idea 
of  some  such  bed  has  occurred  to  various  physicians,  in  various 
forms,  at  various  times,  and  in  various  countries,  and  that  in  some 
countries  the  use  of  some  form  of  "  Protection  Bed  " — for  the  insane 
at  least — is  not  only  extensive,  but  is  increasing  rapidly.  These 
facts  are,  of  course,  but  so  many  powerful  arguments  in  its  favour. 

It  appears  to  me  desirable  to  adduce  a  itw  of  the  facts  referred  to 
in  order  to  the  encouragement  of  the  use  of  some  such  bed,  especi- 
ally in  England,  where,  of  all  countries  in  the  world,  it  seems  most 
to  be  required — where  fatal  and  other  injuries  from  its  non-use  are  of 
frequent  occurrence.' 

In  the  first  place,  then,  the  American  Journal  of  Insanity  did  me 
the  honour  of  reproducing  the  whole  of  the  (February  1878)  article 
on  the  "  Protection  Bed,"  in  its  quarterly  number  for  April  1878 
(p.  517).  To  the  reprint  was  prefixed  a  short  historical  account  of 
the  use  of  such  a  bed  in  some  form  in  difterent  countries — an  account 
of  such  general  interest  that  I  need  ofi"er  no  apology  for  here  quoting- 
it  ad  longum  (from  p.  515). 

"  The  crib-bed  was  devised  in  France  by  Dr  AubaneV  of  the 
Marseilles  Lunatic  Asylum,  in  1845,^  and  described  in  the  Anncdes 
Medico-Psychologirpies  for  November  of  that  year.  This  bedstead  was 
introduced  into  the  asylum  at  Utica  by  Dr  Brigham  in  1846,  and 
was  described  as  'made  in  the  form  of  a  hunlcj  with  a  convex  lattice- 
work covering  it,  and  fitting  evenly  to  the  margin.  This  is  of  such 
a  height  as  to  allow  the  patient  sufficient  freedom  of  motion  j  it  is 

'  I  allude  to  such  injurie.s  as  those  that  happened  to  the  unfortunate  Italian, 
Santa  Nistri,  at  Hanwell,  on  21st  of  Octoher  1869,  and  -which  Avere  the  suliject 
of  a  leader,  entitled  "  Death  in  a  Lunatic  Asylum,"  in  the  Daily  Telegraph  of 
30th  of  same  month ;  or  to  those  compiled  from  the  Blue-Books  of  the  Enghsh 
Lunacy  Commissioners,  and  published  under  the  title,  "  A  Social  Blot,"  in  the 
British  Medical  Journal,  vol.  ii.,  for  1870,  \).  441. 

^  Something  of  the  same  kind,  minus  the  cover,  is  described  by  Dr  M'Intosh 
of  Murthly,  as  having  been  in  use  in  the  celeljrated  Bicetre,  Paris,  in  1861 
{Journal  of  Mental  Science  for  April  1862,  in  an  article  on  "Asylums  and  the 
Insane  in  France  and  Belgium").  Referring  to  a  case  of  acute  mania  in  a  young 
man,  he  says,  "  His  iron  bed  had  sides  about  18  inches  in  height,  and  softly 
padded;  one  of  them  folded  down." 

^  This  cannot,  however,  Ix;  the  true  origin  of  such  a  bed  ;  for,  in  1868,  Dr 
W.  A.  F.  Browne,  of  Dumfries,  -whose  erudition  on  medico-psychological  sub- 
jects cannot  be  <loubted,  infoi-med  me  that  -wliat  he  himself  had  long  used 
under  the  title  of  tlie  "  Conservative  Bed  "  was  "  the  bed  formerly  in  use  on  the 
Continent,  and  figured  on  p.  250  of  Guislain's  Lettres  Medicales  sur  I'ltalie,  in 
1840,  deprived  of  its  no.\i(jus  parts  and  peculiarities." 
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affixed  by  hinges  to  one  side  of  the  bedstead,  like  the  cover  of  a 
trunk,  and  is  fastened  at  night  by  two  cLasps  on  the  opposite  side."^ 

"  Dr  William  Wood,  Medical  Officer  of  Bethlem  Hospital,  Eng- 
land,^ describes  a  similar  bed,  which  he  calls  the  Enclosed  hed^  of 
which  he  gives  a  drawing  ^  in  Windoivs  Journal  of  Psychological 
Medicine  (vol.  v.,  1852). 

"  The  principle  of  this  bedstead  is  that  of  a  crib  with  a  lid  to  it, 
the  inside  being  padded  ....  the  lid  consisting  of  a  network  of 
webbing,  without  any  woodwork  projecting  over  the  patient  as  he 
lies  in  bed,  and  being  at  a  sufficient  height  from  the  top  of  the  mat- 
tress to  allow  of  free  movement  by  turning  from  side  to  side,  with- 
out touching  the  cross-webbing  of  the  lid. 

"  In  1854  the  hunl\  or  Auhanel,  bed  was  abandoned  at  Utica, 
and  one  constructed  modelled  after  the  pattern  described  by  Dr 
Wood,  with  this  modification,  that  the  sides  were  made  with  rungs 
like  an  ordinary  child's  crib,  instead  of  with  boards  as  the  English 
bed.  This  bed,  as  now  employed,  is  thus  described  in  the  Eighteenth 
Annual  Report  of  the  New  York  State  Lunatic  Asylum  (for  1861) :  * — 

"  This  bed  is  constructed  like  an  ordinary  child's  crib,  with  the 
addition  of  a  slatted  cover.  This  arrangement  does  not  interfere 
with  the  movements  of  the  patient  in  rolling  from  one  side  of  the 
bed  to  the  other,  or  in  moving  the  limbs  in  any  way  ;  it  merely 
prevents  the  patient  from  sitting  up  in,  or  getting  out  of,  bed.  As 
the  sides  and  top  are  open,  the  air  circulates  as  freely  about  (the  body 
of)  the  patient  as  in  an  ordinary  bed."  ^ 

One  of  the  results  of  the  republication  of  my  (February  1878)  paper 
on  the  "  Protection  Bed,"  in  the  American  Journcd  of  Insanity,  was, 
that  it  attracted  the  attention  of  Dr  Manning,  who  constitutes  in 
himself  a  lunacy  board  for  the  important  colony  of  New  South 
Wales.  At  his  instigation  the  Government  of  that  colony  officially 
applied  to  me,  in  February  1879,  for  a  specimen  of  the  protection 
beds  actually  used  in  the  Murray  Royal  Institution,  Perth,  and 
the  result  was,  that  one  was  at  once  supplied  for  the  purpose  of 

^  For  full  account,  see  the  American  Journal  of  Insanity  for  October  1846. 

^  Dr  Wood  has  long  been  physician  to  St  Luke's  (Hospital  for  the  Insane), 
London,  and  proprietor  of  the' Priory  (Private  Asylmn),  Roehampton  (near 
London). 

3  There  would  thus  appear  to  be  extant,  in  a  published  form,  no  less  than 
three  sets  of  drawings  of  some  form  of  protection  bed,  viz.,  those  of  (1)  Dr 
Guislain,  1840  ;  (2)  Dr  Wood,  1852  ;  and  (3)  Dr  Lindsay,  1878.  I  have  never, 
however,  had  any  opjiortunity  of  seeing  the  di'awings  of  Drs  Guislain  and 
Wood,  or  their  descriptions  thereof. 

♦  I  find  the  same  descriittion  also  in  the  Twenty-First  Annual  Report, 
1864,  p.  27 — a  report  that  discusses  fully  the  whole  subject  of  mechanical 
restraint  in  the  treatment  of  the  insane  (pp.  25-28).  Very  much  the  same 
ground  anent  "  restraint "  is  gone  over  in  the  Eighteenth  Report,  1861,  pp. 
22-25. 

*  This  is  a  simple  statement  oi  fact  by  the  editors  of  the  leading  American 
Journal  of  Insanity.  It  may  be  contrasted  with  i\\Q  fanciful  description  of  a 
Bcnsational  American  wnter,  quoted  in  the  Journal  of  Mental  Science,  vol.  xiv., 
1869,  p.  205,  referring  to  the  use  of  what  would  there  appear  to  be  called  a 
'*  Case-bed,"  in  the  Texas  State  Lunatic  Asyhim. 
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transmission  to  Sydney,  and  of  introduction  into  tlie  public 
asylums  of  New  South  Wales. 

Now,  so  far  as  I  am  aware,  there  is  no  English  authority  in 
lunacy  who  can  compare  with  Dr  Manning  in  regard  to  the  experi- 
ence he  has  had  of  the  management  of  the  insane  in  all  parts  of  the 
civilized  world — experience  gathered  as  Special  Commissioner  of  tlie 
New  South  Wales  Government  in  18G7.  Nor  is  there  any  English 
Government  Blue-Book  tiiat,  in  the  fulness  of  its  details  concern- 
ing the  organization  of  lunatic  asylums,  can  approach  Dr  Manning's 
'■'  Report  on  Lunatic  Asylums,"  presented  to  his  Government,  and 
printed  in  1868.  The  fact,  then,  that  the  want  of  sucli  a  bed  has 
been  felt  by  liim,  and  tliat  he  regards  the  special  form  of  protection 
bed  described  in  the  Edinburgh  Medical  Journcd  in  February  1878 
as  likely  to  meet  this  want,  is  j:>ro  tanto  testimony  in  its  favour. 

But  another  of  our  colonies  has  already  done  much  more  than  New 
South  Wales  proposes  to  do  in  the  use  of  the  protection  bed,  seeing 
that  Dr  Reid,  the  medical  head  of  the  Provincial  Hospital  for  the 
Insane  at  Halifax,  Nova  Scotia,  in  his  latest  report,  of  date  1879,  an- 
nounces that  he  has  what  may  be  conveniently  called  the  Murray  ixtt- 
tcrn^  of  protection  bed  in  use,  and  that  he  purposes  extending  its  use.^ 
He  says  (p.  6  of  his  Report,  which  is  a  State  Blue-Book),  "  Those 
who  would  be  on  foot  all  night,  pounding  doors,  screaming, destroying 
their  bedding,  or  polluting  the  walls  and  floors  of  their  rooms,  are 
enabled  to  sleep  the  greatest  part  of  the  night  by  means  of  tlie  pro- 
tective bed,  which  keeps  them  comfortable,  and  prevents  them  from 
wearing  themselves  out  by  constant  restlessness — the  prominent 
feature  in  acute  mania.  The  use  of  sedative,  antispasmodic,  and  nar- 
cotic medicines  is  superseded.  A  draught  lio  quiet  a  patient  is  very 
rarely  required  to  be  given,  and  when  given,  is  not  with  the  inten- 
tion of  quieting,  but  of  producing  some  necessary  therapeutic  effect." 

"  Eleven  protection  beds  are  now  in  the  wards,  and  more  are  re- 
quired. They  are  similar  to  those  used  at  the  Murray  Royal 
Institution,  Perth,  Scotland  ....  and  also  in  use  in  most  asylums 
of  the  Dominion  and  United  States.''  Their  use  is  necessary  for 
paralytics  and  epileptics,  who  roll  out  of  ordinary  beds  and  hurt 
themselves,  or  who  throw  off  the  clothes ;  also  for  those  who  are 
destructive,  and  injure  tliemselvcs.  For  ordinary  use  they  are  as 
convenient  and  comfurtable*  as  an  ordinary  bed,  and  cost  about 
the  same  sum  "  (P.  19). 

*  From  tlie  name  of  tlie  institution  in  which  it  lias  long  been  used. 

*  It  is  noteworthy  that,  on  the  one  hand,  nobody  who  has  tried  some  such 
bed  has  (so  far  as  I  know)  given  u])  its  use,  or  spoken  otherwise  than  favour- 
ably of  its  ulility  ;  whereas  no  objector  to,  or  caviller  at,  the  bed  has  himself 
tried  it  ;  and  the  opinions  of  those  who  s])eak  and  write  so  freely  and  so  fre- 
quently in  utter  ignorance  can  be  possessed  of  no  sort  of  value. 

^  This  is  another  point  in  favoiu'  of  the  utility  of  such  beds — that  they  are 
in  use  in  the  important  St^ite  asylums  of  the  Ikitish  jnovinrcs  of  Xoilh 
America,  as  well  as  of  those  of  the  American  Union. 

*  Invalids  themselves  find  them  more  comfortable,  for  they  manifest  a 
decided  preference  for  protection  beds ;  in  other  words,  they  feel  or  think  them- 
selves really  "  protected  "  in  them. 
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"  Four  dozen  bedsteads  are  required  to  supply  those  wlio  are 
sleeping  on  the  floor,  to  replace  the  worn-out,  and  to  occupy  the 
space  into  which  patients  must  be  crowded.  They  sliould  be  of  the 
protective  pattern,  because,  though  but  little  more  costly/  they 
serve  all  the  purposes  of  an  ordinary  bed  in  a  superior  manner,  and 
can  be  used  for  special  cases,  if  required  "   (P.  22). 

Here  there  is  obviously  entire  contidence  in  the  usefulness  of  the 
protection  bed,  and  in  its  adaptability  to  a  great  many  conditions 
of  enfeeblement  or  disease.  But  there  was  apparently  equal  con- 
fidence in  its  efficacy  as  a  "  conservative  "  appliance  on  the  part  of 
one  of  the  most  disringuished  and  most  experienced  asylum  physi- 
cians of  our  own  country,  who  was  in  the  habit  many  years  ago  of 
applying  it  "to  the  aged,  weak,  worn-out;  the  restless  from  malaise 
and  exhaustion  ;  the  abraders,  rubbers,  nudifiers,  and  those  with 
bed-sores;  for,  in  addition  to  its  stuffed  sides,  it  may  contain  water- 
cushions,  pillows,  waterproof  sheets,"  ^  and  other  special  apparatus. 

Dr  Gilchrist  of  Dumfries,  too,  has,  and  must  have  had,  great  con- 
fidence in  its  usefulness,  seeing  that  he  has  employed  it  in  three 
important  Scotch  asylums^  for  at  least  a  quarter  of  a  century,  and  that 
he  continues  to  employ  it.  In  his  very  last  Report  of  the  Crichton 
Royal  Institution^  and  Southern  Counties  Asylum^  both  at  Dum- 
fries— that  for  1878  (39th,  p.  7) — he  makes  the  following  remarks 
on  what  he  describes  as  the  Safety  or  Preservative  Bed : — 

It  "  is  an  ordinary  box-bed,  with  padded  sides  and  a  netted 
cover — to  prevent  egress.  It  is  commonly  used  for  two  sets  of 
cases: — First,  for  patients  who  are  specially  weak  and  restless,  who 
are  thus  preserved  alike  from  injury  and  exhaustion.  Second,  for 
patients  who  are  not  only  weak  and  restless,  but  intensely  suicidal. 
For  these  it  is  still  more  useful,  as  it  secures  them  against  self- 
inflicted  intentional  injury." 

"  It  is  recorded  as  having  been  occupied  483  times  (during  the 
year).  These  occasions,  however,  refer  to  only  four  patients.  One 
person  occupied  it  once,  another  seven  times,  a  third  110  times,  and 
a  fourth  365  times.  An  explanation  of  the  last  case  will  apply  to 
them  all.  This  case  is  that  of  a  lady  patient,  who  is  the  most  in- 
tensely persistent  suicide  met  with  in  a  quarter  of  a  century's  practice. 
She   has   been   resident    for    upwards    of    three   years,    and    has 

'  I  had  occasion  to  ascertain,  for  the  information  of  the  Government  of  New 
South  Wales,  the  exact  cost  of  those  used  in  the  Miu'ray  Royal  Institution ; 
which  cost  i^er  bed  was  as  foHows : — 

Joiner  work,        .         .         .         .£4  14     0 
Smith     „  .         .         .         .         0  14     0 

Painter   „  ....        0  17    0 

Totivl,    ....      £6     5     0 
A  working  model,  including  packing-case,  costs  30s.      In  1SG4  tlie  same  'ned, 
padded,  only  cost  £3,  153.  4d. 

»  Extracts  from  a  letter  of  date  December  1868. 

s  lie  did  so  first  in  the  MoTitrose  Royal  Asylum. 
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undergone  no  change  for  the  better.  Self-injury  is  atlcuipt^Ml 
at  every  possible  moment  day  and  night,  in  every  possible  way. 
She  has  had  an  attendant  day  and  night  for  the  whole  time  of  her 
residence  ;  while  frequently,  and  for  long  periods,  she  has  required 
more  than  one.  Sometimes  three  ortoiir  are  required, and  the  camisole 
besides.  She  has  occupied  the  Safety  Bed  every  night  during  the 
year,  and  is  consequently  recorded  as  having  been  restrained  oQi^ 
times.  It  is  not  easy  to  understantl  why  a  bed,  which  tends  to 
secure  rest  and  sleep,  husbands  vitality,  prevents  exhaustion,  and 
secures  against  danger,  should  be  called  an  instrument  of  restraint." 

Now,  there  is  no  asylum  physician  in  England  who  carries  out 
so  fully  and  so  far  the  modern  humane  system  of  treatment  of  his 
patients  as  Dr  Gilchrist  does  ;  and  there  has  been  no  English 
asylum  that  has  been  able  to  compete  longo  inttrvallo  witii  the 
Crichton  Royal  Institution  at  Dumfries,  as  regards  the  extent  to 
which,  and  the  varied  forms  in  which,  it  has  developed  what  is 
usually  called  the  "moral"  treatment  of  its  inmates.  And  yet 
in  this  asylum  we  find  the  use  of  a  Conservative  Bed  regarded — and 
very  properly  so — as  the  most  humane  way  of  dealing  with  certain 
classes  of  dangerous  patients. 

In  1870,  the  medical  superintendent  (now  deceased)  of  one  of 
the  large  new  county  asylums  of  England  thus  addressed  me — 
"  I  have  long  thought  of  writing  to  ask  if  you  will  kindly  inform 
me  where  I  can  find  an  account  of  the  construction  of  your  locked 
beds,  which  you  are  said  to  find  so  useful  in  cases  of  general 
paralysis  ?  It  has  sometimes  seemed  to  me  that,  in  certain  cases 
of  that  disease,  in  an  advanced  stage,  the  use  of  such  a  bed  might 
be  fraugiit  at  once  with  safety,  economy,  and  humanity."  After 
receiving  drawings  and  descriptions  he  wrote — "  Alihough  the 
look  of  it  is  not  attractive,  I  am  certain  it  must  be  extremely  use- 
ful      What  there   is  of  restraint  in  your  bed  more  than 

in  the  contrivance  of  a  padded  room,   which  is  nightly  locked  on  a 

])atient,  I  am  unable  to  see Although  I  cannot   promise 

at  present  to  make  trial  of  the  protection  bed,  I  have  always  had  it 
in  view  at  a  time  when  I  might  take  independent  action  to  prove 
its  utility." 

Another  correspondent — now  retired  from  office — who  was  for 
a  quarter  of  a  century  at  the  head  of  a  much  more  important 
public  asylum,  during  which  he  had  a  large  experience  of  some 
form  of  j)rotection  bed,  writing  me  in  1868,  remarked  that  "  in  the 
worst  light  in  which  it  can  be  viewed  it  is  nothing  more  than  a 
padded  room  upon  a  small  scale."  ' 

But  I  do  not   regard    the   comparison  with  a  padded  room  as  at 

'  Ci)nnlly,  oil  till-  (itliiT  liuml,  spoke  of  liis  jukMciI  room  as  "  a  complete 
bed"  {Treatment  of  the  Insane  ivil ho ut  Miichmical  Reatrnintx,  ]).  4."),  185(3).  But 
in  the  alwence  of  siicli  pailtled  rooms  lie  gives  it  as  liis  opinion  that  certain 
jiatients  cannot  be  "safely  placed  in  an  oiilinary  slLHtpinj^^'-rooiii  unless  they 
are  fastened  to  the  bedstead  !  "  (p.  4U.) 
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all  an  apt  one  ;  because,  as  was  pointed  out  in  my  previous  paper,  in 
a  padded  room  a  patient  is  locked  in  and  is  unattended  and  unseen, 
unless  at  intervals  which  may  be  as  much  as  ten  or  twelve 
hours  at  a  time  ;  whereas  in  a  protection  bed  there  is  no  necessary 
locking  of  any  kind/  and  the  patient  is  in  a  well-lighted,  well- 
warmed  sick-room,  tended  night  and  day  by  special  nurses.  The 
instances  in  which  tlie  lid  requires  to  be  applied  at  all  are  rare 
compared  with  those  in  which  the  sides,  or  one  side  only,  or  the 
lowness  of  the  bottom  of  the  bedstead  above  the  floor,  render  the 
use  of  such  a  bed  desirable. 

The  superintendent  of  another  of  the  newest  county  asylums  of 
England — that  for  Berkshire  at  Moulsford,  in  liis  very  first  Report 
(in  1872,  p.  30) — informs  us  that  "a  certain  number  of  m& 
bedsteads,  some  of  them  with  ixiddcd  sides,  were  specially  ordered 
for  epileptic  patients." 

A  second  experienced  asylum  superintendent,  who  familiarized 
himself  some  years  ago  with  the  practice  of  American  asylums, 
wrote  me  in  1868 — "  Your  views  regarding  the  protection  bed 
correspond  very  closely  with  those  of  the  American  superinten- 
dents. In  fact,  your  words  remind  me  very  forcibly  of  what  Dr 
Gray,  of  the  New  York  State  Asylum,  said — that  he  was  con- 
vinced he  had  saved  patients'  lives  by  keeping  them  locked  in  it, 
when  they  were  disposed  to  exhaust  themselves  by  being  con- 
stantly on  their  feet.  The  medical  superintendent  of  the  Indiana 
Asylum  remarked  to  me  regarding  a  patient  who  was  locked  in 
one that  she  Avas  getting  quite  fat  there."  ^ 

The  proprietor  of,  and  physician  to,  a  large  English  private 
asylum,  writing  me  in  November  1878  for  particuhirs  concerning 
the  construction  of  protection  beds,  remarked — ''  1  almost  doubt 
whether  I  could  use  it  in  England  with  the  present  staff  of  Com- 
missioners.^ However,  there  are  differences  of  opinion  on  the  sub- 
ject of  restraint  even  among  them."  This  is  a  slight,  but  it  is  a 
significant,  indication  of  the  mischievous  influence  of  the  English 
Lunacy  Commissioners  in  repressing  freedom  of  action  among  the 
superintendents  of  Englisli  asylums. 

On  the  other  hand,  the  medical  head  of  one  of  the  leading 
State  Asylums  of  the  American  Union  wrote  me  in  August   1878 

•  At  present,  for  instance,  in  the  Murray  Royal  Institution  10  per  cent,  of 
the  bedsteads  in  use  are  of  the  protection  pattern.  But  in  no  case  is  the  lid 
used,  and  only  in  one  instance  is  the  folding  side  fastened  up  to  prevent  an 
epileptic  rolling  out  during  frequent  fits. 

*  The  Inspector  of  Asylums  for  the  province  of  Ontario,  reporting  on  the 
London  (Canada)  Asylum  in  1877,  refers,  auiong  other  instances  of  mechanical 
restraint,  to  "  two  men  confined  in  crib  beds,  with  nuift's  on.  Tlu^  restraint 
in  every  instance  appeared  to  be  absolutely  necessary  "  (Report  of  said  Asylum 
for  1877,  p.  14). 

3  If  my  correspondent  will  refer  to  the  Twenty-third  heport  of  the  English 
Commissioners  (for  18(59,  j).  142),  he  will  tind  that  these  authorities  themselves 
recommend  for  certain  chisses  of  ]iatients  the  jjrovision  of  "low  padded  bed- 
steads," which  involve  at  least  sides  such  as  all  forms  of  protection  bed  possess. 
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— "I  have  liaci  occasion  witliin  the  last  year  to  send  to  a  super- 
intendent in  another  of  our  States  your  remarks  in  one  of  your 
annual  Reports  upon  the  protection  bed.  It  was  of  value  to  him 
in  a  time  of  need,'  In  other  words,  while  in  Enjjlund  the  terror- 
ism of  Lunacy  Boards  and  Lunacy  Laws  prevents  freedom  of  action 
and  proper  action  on  the  part  of  asylum  physicians,  in  America 
tiie  physicians  of  asylums,  public  and  private,  seek  only  for  that 
wliich  is  most  suitable  in  any  given  emergency,  and  having  found 
it  forthwith  use  it. 

Another  distinguished  American  asylum  physician  —  now 
retired  from  office — in  May  1878  thus  addressed  me  on  the  sub- 
ject of  the  protection  bed — "  I  think  that  your  views  would  be 
generally  endorsed  by  the  superintendents  of  insane  asylums  in 
this  country." 

{To  he  continued.) 


Aeticle  "VTT. — Observations  on  some  Points  in  Dextral  Valvular 
Disease  of  the  Hearty  heing  a  Graduatio7i  Thesis.  By  ALEXANDER 
MOEISON,  M.D.  Edin.,  of  London. 

{Continued  from  parje  523.) 

Part  III. 

The  competent  closure  of  healthy  valves  is  due  to  perfect 
systole  of  the  chamber,  at  the  orifices  of  which  sucK  valves  are 
placed.  Incompetent  closure,  or  incompetency  of  the  same,  is  due 
to  an  opposite  condition — imperfect  systole.  The  etiology  of  im- 
perfect systole,  therefore,  must  be  the  etiology  of  valvular  incom- 
petency. Perfect  systole  signifies  a  healthy  state  of  the  heart- 
muscle,  and  a  normal  capacity  of  the  ventricular  cavity.  Perfect 
systole  may  likewise  exist  M'hen  the  capacity  of  a  ventricle  is 
diminished,  as  such  a  condition  in  an  originally  normal  heart, 
signifies  concentric  hypertrophy.  But,  further,  even  if  there  be 
an  increase  of  capacity,  and  the  walls  retain  a  normal  vigour,  from 
the  universal  hypertrophy,  of  all  the  constituent  elements  of  the 
heart,  systole  may  be  sufliciently  perfect  to  insure  valvular 
competency.  As  I  have  already  pointed  out,  however,  the  latter 
condition  is  transitory,  and,  as  a  rule,  gives  place  to  progressive 
dilatation  of  the  ventricle,  and  the  consequences  of  the  latter — 
ini])erfect  systole  and  coetaneous  incomi)etency  of  the  valvular 
guards  at  its  orifices.  We  have,  therefore,  so  far  particularized  our 
proposition,  and  may  state  that  the  etiology  of  ventricular  dilata- 
tion is  the  etiology  of  so-called  functional  valvular  incompetency. 
Although  it  is  my  intention  to  limit  my  remarks  to  valvular 
deficiency  in  the  right  heart  due  to  impediment  in  the  circulation 
on  tlie  proximal  side  of  the  left  heart,  there  are  some  geneial 
considerations  pertaining  to   dilatation  conse(|uent  on  circulatory 
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obstructiou  in  the  arterial  heart,  wliich  will  assist  in  the  elucida- 
tion of  the  causes  of  dilatation  of  the  right  ventricle. 

Taking  I3r  Aitkin's  Science  and  Practice  of  Medicine  (ed.  1872, 
p.  593  et  seq.)  as  supplying  a  trustworthy  exposition  of  pre- 
valent views  on  tlie  subject  in  question,  we  tiud  he  states  in  vol. 
ii.,  at  p.  593,  the  cause  of  dilatation  of  the  heart  cavities  to  be 
"  over-distension  of  the  heart's  fibres ;  "  and  again  at  p.  593,  quot- 
ing the  authority  of  Dr  Fothergill,  he  says — "  The  greater  the 
distension,  the  more  frequent  and  greater  are  the  efforts  at  con- 
traction. Such  increased  and  frequent  contraction  tends  to  increase 
the  arterial  distension  and  tension,  and  so  far  relieves  systemic 
symj^toms.  But  increased  arterial  recoil  takes  place,  propelling 
more  blood  into  the  coronary  arteries  during  diastole,  which  thus 
increases  and  improves  the  coronary  circulation,  greatly  increasing 
thereby  the  nutrition  of  the  heart,  and  thus  promoting  compensa- 
tory hypertrophy,  enabling  tlie  muscular  walls  the  better  to  resist 
the  distending  action  of  the  blood  (in  the  ventricle  ?),  or  overcome 
obstruction  to  its  forward  flow;"  and  again,  he  summarizes  the 
causes  of  the  permanent  establishment  of  dilatation  at  p.  594  of 
the  same  work. 

It  is  not,  I  need  scarcely  remark,  my  intention  to  dispute  the 
fact,  that  cardiac  dilatation  is  frequently  associated  with  one  or 
other,  or  one  or  more,  of  the  conditions  enumerated,  but  to  suggest, 
as  a  causal  element  in  the  production  of  dilatation,  the  active 
operation  of  an  agency  not  sufficiently  indicated  by  Dr  Aitken, 
but  discussed  at  considerable  length  in  this  thesis;  namely,  the 
active  or  passive,  or  both  active  and  passive,  turgescence  of  the 
coronary  bloodvessels. 

I  admit  that  over-fulness  of  tlie  ventricles  tends  to  distend  those 
cavities  by  stretching,  and  especially,  from  its  greater  thinness,  the 
right  ventricle ;  but  although  this  may  be  the  initial  event  where 
the  circulation  is  obstructed  either  from  the  disease  of  the  respira- 
tory or  circulatory  apparatus,  it  is  of  short  duration,  and  the  dila- 
tation which  we  detect  at  the  bedside,  either  in  acute  or  chronic 
disease,  is,  I  would  suggest,  to  be  accounted  for  otherwise.  AVhen, 
from  such  circulatory  impediment,  we  have  repletion  of  the  ven- 
tricles, the  process  diff'ei-s  according  as  the  repletion  is  first 
experienced  by  the  left  or  the  right  ventricle.  When  the  former 
is  the  case,  1  would  read  the  passage  I  have  quoted  from  Dr 
Aitkin's  work  as  ibllows : — "  The  more  frequent  and  greater  are 
the  efforts  at  contraction,  such  increased  and  frequent  contraction 
tends  to  increase  the  arterial  distension  and  tension,  and  so  far 
relieves  systemic  symptoms.  But  increased  arterial  recoil  takes 
place,  propelliug  more  blood  into  the  coronary  arteries,  causing  a 
more  imrj'ect  diastole,  which  together  (the  increased  recoil  and  mure 
]ierfect  diastole)  increase  and  improve  the  coronary  circulation, 
relieve  pulmonary  stasis  ])y  means  of  tlie  absorjjtive  force  of  a 
more  perfect  diastole,  and  diminish  in  turn    the   re}»letion  of  the 
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right  ventricle,  while  the  more  efficient  action  of  tlie  latter  snpplics 
a  V is- a-f route  for  emptying  the  coronary  veins  in  aid  of  the  vis-a- 
tergo  for  the  same  purpose,  supplied  by  the  increased  coronary 
arterial  fuhiess.  These  circumstances  combined  greatly  increase 
the  nutrition  of  the  heart,  and  promote  an  hypertrophy  which 
enables  the  muscular  walls  the  better  to  resist  not  only  the  dis- 
tending action  of  the  blood  in  the  ventricles,  but  also  the  more 
})0werfully  distending  force  of  an  increased  impulse  in  the  coronary 
circulation."  Moreover,  if  dilatation  be  superadded  to  hypertrophy, 
it  must  be  regarded  as  a  partial  diastole  becoming  persistent  under 
the  inlhience  of  a  permanently-increased  coronary  circulation  ; 
and  further,  such  a  condition  of  concomitant  dilatation,  so  long  as 
I  he  walls  of  the  ventricles  remain  healthy  and  their  valves  per- 
fect, aids  the  emptying  alike  of  the  coronary,  pulmonary,  and 
systemic  venous  circulations  by  the  absorptive  force  of  a  more 
]>owerful  diastole,  while  the  greater  power  of  the  systole  of  an 
hypertrophied  heart  assists  in  overcoming  obstruction  to  the  for- 
ward How  of  the  blood. 

When  the  pulmonary  circulation  is  obstructed  on  the  proximal 
side  of  the  left  heart  from  any  cause,  such  as  bronchitis,  the  right 
ventricle  is  the  first  to  feel  the  consequences  of  such  an  obstruc- 
tion, in  over-distension  of  its  cavity,  which,  if  continued  for  a  suffi- 
cient length  of  time,  results  in  tricuspid  incompetency,  and  still 
greater  embarrassment  of  the  systemic  and  pulmonary  circulation. 
The  mechanism  of  ventricular  dilatation,  when  the  initial  event  is 
repletion  of  the  riijht  heart,  differs  from  the  mode  of  its  production 
in  valvular  disease  of  the  left,  I  cannot  better  illustrate  this  than 
by  criticising  the  statements  of  Dr  G.  W.  Balfour  on  the  subject 
in  one  of  the  most  interesting  chapters  of  his  recent  work  on 
Diseases  of  the  Heart  and  Aorta.  As  an  examjijle  of  curable  tri- 
cuspid regurgitation,  Dr  Balfour  mentions  a  case  of  acute  bronchitis 
with  synii)toms  of  a  greatly  embarrassed  venous  circulation,  in 
which  not  only  was  there  tricus[)id,  but,  in  Dr  Balfour's  opinion, 
mitral  regurgitation,  both  of  which  ultimately  disaj)peared,  and  in 
their  removal  digitalis  appeared  to  be  of  great  service.  This 
curable  mitral  regurgitation  Dr  Balfour  considers  as  having  resulted 
from  "febrile  muscular  relaxation"  (p.  185),  and  in  a  foot-note 
(pp.  182,  183)  expresses  surprise  at  Gerhardt's  ignoring  tricuspid 
regurgitation,  and  regarding  tlie  systolic  mitral  nnirmur  under 
such  circumstances  as  "  a  sign  of  local  anamia,"  "  produced  in  some 
extraordinary  manner  by  the  defective  blood-sujjply  in  the  left 
side  of  the  heart  and  arteries."  I  would  interpret  these  physical 
signs  thus: — An  obstructed  pulmonary  circulation,  the  result  of 
bmnchitis,  caused  (a)  distension  of  tlie  chambers  of  the  right 
heart  by  excessive  accumulation  of  blood  within  them;  (/3)  as  in 
iill  cases  of  asphyxia,  there  was  diminislicd  transmission  of  Mood 
to  th(!  left  chainliers  ;  (y)  the  th.stcndcd  riuht  chambers  caused 
stasis    in   the   coronary   venous  system,   both   on   account   of  the 
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obstruction  to  the  escape  of  blood  into  the  right  auricle,  and 
because  of  the  imperfect  vis-h-fcrgo,  resulting  from  the  smaller 
quantity  of  blood  thrown  into  the  aorta  by  the  left  ventricle  ;  (S) 
the  latter  condition  (stasis)  produced  engorgement  of  the  cardiac 
walls,  and  counteracted  systole  to  some  extent  by  favouring  dila- 
tation or  diastole ;  (e)  imperfect  systole  rendered  the  perfect 
closure  of  the  tricuspid  valves  difficult,  and  hence  conduced  to 
regurgitant  incompetency  ;  (rf)  a  similar  process  of  cardiac  engoi'ge- 
ment  in  a  high  degree  had  a  similar  influence  on  the  closure  of 
the  mitral  segments,  regurgitation  through  which  was  in  addition 
favoured  by  the  scarcity  of  blood  in  the  left  ventricle  already 
referred  to,  and  very  appropriately  described  by  Gerhardt  as  a 
"  local  anaemia." — [Lckrhuch  der  Auscultation  unci  Fercussiori,  1871, 
p.  264.) 

The  active  influence  for  evil,  of  which  an  impeded  current  in 
the  coronary  veins  is  capable,  is  argued  by  the  fact,  tliat  while  the 
great  systemic  veins  emptying  themselves  into  the  right  auricle 
are  unprovided  with  valves,  the  coronary  veins  ca^e  so  protected  at 
their  very  entrance  into  the  main  coronary  sinus.  When  this 
barrier,  however,  is  overleapt  by  excessive  retrograde  pressure, 
there  are  no  further  valvular  impediments  to  encounter,  and  the 
obstructed  current  forthwith  begins  to  exercise  its  pernicious 
influence. 

Exjjcrimcnt  JS^o.  8.- — If  the  process  of  rendering  the  coronary 
circulation  turgid  be  reversed  by  distending  the  right  chambers  of 
the  heart  by  way  of  the  superior  vena  cava,  after  ligaturing  the 
inferior  cava  and  pulmonary  artery  it  will  be  found  much  more 
diflicult  to  effect  that  object  than  by  injection  per  aortam  ;  and 
even  when  the  nozzle  of  the  syringe  is  inserted  into  the  coronary 
sinus,  considerable  resistance  is  offered  to  the  water  entering  the 
coronary  veins.  Such  an  obstruction  is,  however,  soon  overcome 
under  the  influence  of  continued  pressure,  and  the  coronary  veins 
filled  with  water. 

I  have  recently  had  under  my  care  a  case  which  illustrates 
these  remarks  on  the  mechanism  of  tricuspid  incompetency,  and 
is  one  of  a  class  which  must  be  familiar  to  all.  It  was  that  of  a 
bricklayer,  Charles  Coulson,  40  years  of  age,  who  had  for  some 
years  suffered  from  chronic  bronchitis  and  emphysema,  at  intervals 
aggravated  by  more  acute  symptoms.  During  his  last  illness  his 
symptoms  were  more  severe  than  on  any  previous  occasion,  and 
the  right  half  of  his  body,  towards  which  side  he  incl  ned,  became 
highly  anasarcous,  while  the  left  half  remained  for  long  emaciated, 
and  free  from  dropsy.  His  urine,  though  frequently  below  the 
average  normal  quantity,  was  free  from  albumen.  The  physical 
signs  of  the  lungs  and  lieart  were  those  of  an  advanced  stage  of 
bronchitis  with  emphysenia.  While  such  was  his  general  condi- 
tion, the  i)oint  1  wish  to  mention  particularly  1  have  noted  in  my 
case-book  on  the  25th  of  January  1878  as  follows:— The  sletho- 
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scope  revealed  a  distinct  systolic  bruit,  loudest  immediately  to  the 
left  of  the  sternum,  between  the  fifth  and  sixth  ribs,  which  was 
less  distinctly  heard  in  the  epigastrium. 

Tlie  jugulars  were  at  the  same  time  tense  and  the  face  suffused. 

1^        Tinct.  digitalis  5i. 

Sp.  ammon.  aromat,  5ij. 

Sp.  ffith.  chlor.  5ij. 

Aq.  camph.  ad.  5,vi.    J\Iisce. 

Sig.  One  tablespoonful  to  be  taken  every  four  hours  ;  also, 
l^t    Sp.  vini  gall,  gss.,  occasionally. 

Next  day,  the  rhythm  of  his  heart's  action,  which  had  hitherto 
been  regular  but  quick,  changed.  The  diastolic  pause  was  dis- 
tinctly prolonged,  and  the  unmistakable  bruit  of  the  previous  day 
had  disappeared. 

He  continued  to  take  digitalis,  and  on  January  27th  the  bruit 
was  still  absent,  and  the  rhythm  of  the  heart  as  before.  Again,  on 
Jan.  31st,  I  find  in  my  note-book :  "  Looks  better,  breathes  more 
easily,  bruit  still  absent.  The  pulse  at  the  wrist  is  72  per 
minute,  and  is  regularly  intermittent,  and  of  equal  strength.  That 
is,  there  is  an  appreciable  pause  at  every  second  beat,  and  the  force 
and  volume  of  the  pulse  are  equal.  Two  beats  and  a  pause  at  the 
wrist  correspond  with  three  sounds  at  the  heart ;  thus,  lup,  dup, 
dup;  the  last  "  dup  "  is  prolonged  in  proportion  to  the  preceding 
"  lup,  dup."  This  I  take  to  be  reduplication  of  the  first  sound, 
and  prolongation  of  the  diastolic  pause.  "  Omit  digitalis."  And 
on  1st.  Feb.,  "  Pulse  and  heart  correspond ;  no  prolongation  of 
diastole;  no  bruit;  otherwise  in  stata  quoJ' 

From  this  date  his  condition  varied.  One  day  the  anasarca 
would  be  greater,  and  the  pulse  weaker  than  on  anotlier.  The 
pulse  temporarily  increased  in  force  under  the  influence  of  a  more 
frequent  repetition  of  tlie  digitalis,  and  the  heart's  sounds  wlien 
e.xamined  were  usually  free  from  bruit.  On  one  occasion  a 
systolic  bruit  was  thought  to  have  been  detected  in  the  epigastrium, 
at  the  point  of  the  ensiform  cartilage.  The  absence  of  bruit,  at 
this  period  of  the  case,  was  with  greater  probability  attributable  to 
pericardial  effusion,  with  impotent  systole,  than  to  absence  of 
tricuspid  regurgitation. 

The  left  half  of  the  body  also  became  anasarcous,  but  mucli 
less  so  than  the  right.  Fimdly,  on  Feb.  14th,  1878,  with  a  regular 
S(jft  ])ulse  of  120,  he  gradually  lost  consciousness,  his  pu])ils  be- 
coming insensible  and  his  breathing  slower,  until  he  died  at  7  p.m. 
the  same  evening.  I  examined  the  contents  of  the  thorax, 
twenty-six  hours  after  death. 

Itigor  mortis  was  not  well  marked.  The  body  was  anasarcous, 
and  the  right  half  much  more  so  tlian  the  left  half  Subcutaneous  fat 
was  deficient.    Towards  the  posterior  half  of  the  budy  the  subcutan- 
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ecus  textures  were  cedematous.  The  cartilages  of  the  ribs  were  not 
ossified.  On  raising  the  sternum,  the  lungs  collapsed  very  slightly, 
and  the  edges  of  opposite  lungs  were  in  close  apposition  and 
adherent,  completely  covering  the  heart,  except  a  small  portion  of 
it  lying  opposite  the  4th  and  5th  intercostal  spaces,  on  the  left 
side,  and  extending  as  far  to  the  right  as  the  middle  line  of  the 
sternum.  The  lungs  were  universally  adherent  to  the  costal 
pleura,  and  likewise  to  the  pericardium  covering  the  heart  and  lurge 
vessels.  They  were  emphysematous  in  a  high  degree,  and  the 
pleural  cavities  contained  little  or  no  tluid,  as  all  available  space 
was  occupied  by  distended  and  adherent  lung. 

The  pericardium  contained  about  half-a-pint  of  straw-coloured 
serum,  but  exhibited,  no  evidences  of  recent  inflammation.  The 
visceral  pericardium  on  the  anterior  surface  of  the  lieart  was 
thickened  and  opaque  over  a  considerable  extent  of  surface. 

The  coronary  veins  were  intensely  engorged,  full  and  prominent, 
especially  on  the  po  terior  surface  of  the  heart.  The  heart  itself 
was  much  enlarged,  and  the  right  auricle  was  prominent,  full, 
and  distended  to  the  size  of  a  good  plump  kidney,  and  contained  a 
huge  black  clot,  as  also  did  the  right  ventricle.  The  left  ventricle 
contained  a  small  dark  clot,  and  the  left  auricle  was  empty. 

The  heart  weighed  18  ounces. 

The  circumference  of  the  right  auricle  was  .         .         20  ct.m. 

The   greatest  height   of  the   right  auricle  from  the 

attachments  of  the  tricuspid  segment  was         .         .  7  ct.m. 

The  thickness  of  the  right  auricular  wall  was     .          .       3-5  m.m. 

The  circumference  of  the  tricuspid  orifice  was     .          .  14  ct.m. 

The  breadth  and  length  of  the  anterior,  internal,  and 
posterior  segments  of  the  tricuspid  valve  were 
respectively,  6  ct.m.    X    2^  ct.m;   4^   ct.m.   X  2   ct.m.;  and  3 

ct.m.   X   18  m.m. 

The  length  of  the  right  ventricle  perpendicularly  from 

the  attachment  of  the  tricuspid  to  the  apex  was       .  8  ct.m. 

And  obliquely  from  the  attachment  of  the  pulmonary 

valve  to  the  apex, 10.^  ct.m. 

The  thickness  of  the  muscular  wall  of  the  right 
ventricle,  excluding  the  pericardial  textures,  was  at 
the  base, 10  m.m. 

At  the  middle, 10  mm. 

At  the  apex, .  5  m.m. 

That  of  the  anterior  wall  of  the  conus  arteriosus  was  11  m.m. 

The  circumference  of  the  pulmonary  orifice  was  .  9  ct.m. 

And  the  breadth  and  length  of  the  ])uhnonary  seg- 
ments,     3  ct.m.  X  15  m.m. 

The  circumference  of  the  lel't  auricle  was    .         .         .  11  ct.m. 

The  thickness  of  the  left  auricular  wall  was         .          .       2-4  m.m. 

The  circumference  of  the  mitral  orifice  was  .          .  II  ct.m. 
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The  breadth  and  length  of  tlie  aortic  and  ventricular 

segments  of  the  mitral  valve  respectively  were,  4  ct.m.  X  3  ct.m.  ; 

7  ct.m.  X  7-10  m.m. 

The  length  of  the  left  ventricle  from  the  attachment  of 

the  mitral  valve  to  the  apex  was     ....  8  ct.m. 

And  from  the  aortic  valve  to  the  apex,        ...  8^  ct.m. 

Tlie  circumference  of  the  aortic  orifice  was           .          .  8  ct.m. 

The  breadth  and  length  of  the  aortic  semilunar  seg- 
ments were            .....       28  m.m.  X  16  m.m. 

The  thickness  of  the  muscular  wall  of  the  ventricle 

was  at  the  base,    .......  2  ct.m. 

At  the  middle, 13  m.m. 

At  the  apex, 8-10  m.m. 

Coronary  ArUrus. 

Circumference  near  origin,        .         .         .         .         .  11  m.m. 

Circumference  of  coronary  sinus  in  the  right  auricle 

near  its  origin,      .......  25  mm. 

Circumference  of  a  coronary  vein  near    its    entrance 

into  sinus  and  for  4|  ct.ms.  of  its  course,        .         .  5  m.m. 

The  endocardium  and  serous  lining  of  the  coronary  arteries 
were  spotted  here  and  there  with  opacities,  and  the  opening  of 
tlie  coronary  arteries  into  the  sinuses  of  Valsalva  were  rather 
more  gaping  than  usaal,  while  the  lining  of  the  aorta  at  the 
mouths  of  these  showed  evidences  of  endarteritis. 

On  microscopic  examination^  many  muscular  fibres  from  both 
ventricles  exliibited  well-marked  granular  fatty  degeneration,  and 
there  was  an  evident  increase  of  the  interstitial  fibrous  textures  of 
the  heart. 

The  diagnosis  of  dilated  hypertrophy  of  the  heart,  with  regurgi- 
tation through  tlie  tricuspid  orifice,  from  pulmonary  em])hysenia 
and  bronchitis,  was  made  during  life.  The  former  condition  may 
be  verified  by  comparing  the  measurements  given,  with  the 
dimensions  of  an  average  normal  heart,  according  to  Bizot,  at 
])age  440.  The  situation  of  the  systolic  murmur,  together  with 
the  systemic  venous  engorgement,  appeared  to  justify  a  diagnosis 
of  the  latter,  but  there  was  room  to  doubt  its  correctness,  (1)  on 
account  of  tlie  disajipearance  of  the  bruit  towards  the  close  of  life, 
and  (2)  because  of  the  absence  of  a  distinct  regurgitant  impulse  in 
the  distended  cervical  veins.  The  necropsy,  however,  explained 
these  points  satisfactorily.  The  very  considerable  serous  effusion 
into  the  pericardium,  together  with  the  increasing  feebleness  of  the 
cardiac  systole,  were  sufficient  to  mask  the  former  sign,  while  the 
enormously  dilated  right  auricle  was  a  physical  obstacle  to  the 
propagation  of  the  latter  into  the  jugular  veins. 

An  examination  of  the  exact  measurements  of  the  heart,  detailed 
in  the  account  of  the  necropsy,  shows,  that  while  the  pulmonary, 
mitral,  and  aortic  orifices  had  an  extent  of  valve  exactly  equivalent 
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to  the  dimensions  of  the  openings  which  it  was  necessary  to  close, 
the  circumference  of  the  tricuspid  orifice  exceeded  its  complement  of 
valve  by  half  a  centimetre,  and  this  deficiency  is  accounted  for  by 
a  valveless  interval  measuring  about  five  millimetres  between  the 
anterior  and  internal  segments,  thus  (Figure  10) : — A,  is  the 
anterior ;  I,  the  internal ;  and  P,  the  posterior  segment ;  while  a 
is  the  valveless  interval  between  A  and  1. 

As  the  tricuspid  and  mitral  are  not  so  nearly  circular  as  the  pul- 
monary and  aortic  orifices,  we  cannot  expect  their  diameters,  as 
represented  by  the  aggregate  of  the  lengths  of  the  different 
segments,  to  bear  so  mathematically  exact  a  proportion  to  the  cir- 
cumferences of  the  former,  as  do  the  similarly  estimated  diameters 
of  the  pulmonary  and  aortic  orifices  to  the  latter.  It  is  probable, 
nevertheless,  that  the  length  and  breadth  of  the  valves  of  the 
mitral  orifice  were  sufficient  during  life  to  insure  competency, 
and  moreover  the  physical  sounds  of  the  heart  gave  no  indica- 
tion of  mitral  deficiency.  In  the  absence  of  any  signs  of  recent 
pericarditis,  we  must  therefore  assume  that  the  systolic  bruit  heard 
during  life,  immediately  to  tlie  left  of  the  sternum  and  in  the 
epigastrium,  was  significant  of  tricuspid  regurgitation. 

But  again,  the  breadth  and  length  of  the  tricuspid  segments, 
from  their  hypertrophy,  simultaneously  with  the  rest  of  the  heart, 
were  probably  sufficietit  to  close  the  right  auriculo-ventricular 
opening  (except  the  valveless  interval  of  5  m.m.),  provided  cardiac 
systole  was  sufiiciently  complete.  The  presence  of  so  slight  a 
valvular  deficiency  as  that  between  the  anterior  and  internal 
segments  would  scarcely  of  itself  be  sufficient  to  produce  a 
regurgitation  capable  of  originating  a  diagnostic  bruit,  as  the 
chink  must  have  been  still  narrower  during  systole ;  if  indeed 
we  can  regard  this  deficiency  as  an  abnormal  condition,  for  some, 
and  among  them  great  names,  consider  that  a  salutary  and  natural 
regurgitation  sometimes  takes  place  through  the  tricuspid  orifice. 

Dr  Robert  Adams  {Dublin  Hospital  RejJorts,  vol.  iv.),  com- 
menting on  a  case  of  contraction  of  the  left  auriculo-ventricular 
opening,  refers  at  page  437  to  a  statement  of  John  Hunter's, 
that  the  valves  of  the  right  side  of  th.e  heart  do  not  so  completely 
close  the  arterial  and  auricular  openings  as  those  of  the  left  side, 
and  then  says,  '^  I  look  upon  this  difference  in  the  valves  of  the 
right  and  left  sides  of  the  heart  to  be  a  natural  provision  to 
allow  of  a  partial  reflex  into  the  right  auricle  on  those  occasions 
when,  from  any  cause,  the  passage  of  the  blood  through  the 
arterial  opening  is  retarded.  Such  a  provision  was  absolutely 
necessary  in  the  right  or  pulmonary  ventricle,  as  various  causes 
must  momentarily  retard  the  passage  of  blood  through  the  lungs." 
]\Ir  Thomas  Wilkinson  King  likewise  supports  this  theory,  in 
the  Guy's  Hospital  llqwrts,  Nos.  IV.  and  XII. 

Although  few  will  now  be  found  who  credit  these  views,  especially 
as  regards  a  normal  insufficiency  at  the  pulmonary  orifice,  it    is 
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not  improbable,  that  in  a  case  such  as  tlie  present  some  tricuspid 
regurgitation  may  take  place  and  be  natural,  and  presumably 
therefore  salutary,  in  an  over-distended  state  of  the  ventricle. 
The  valveless  space  at  the  junction  of  the  anterior  and  internal 
segments  had  doubtless  been  stretched  to  the  extent  of  5  m.m.  by, 
and  simultaneously  with,  the  universal  dilatation  of  the  auriculo- 
ventricular  oriHce  and  the  neighbouring  chambers;  but  there  must 
originally  have  been  a  break  in  the  continuity  of  these  segments  at 
tliis  point.  We  can  therefore  easily  understand  that  in  a  similar 
case  (and  in  all  instances  if  this  is  a  normal  and  constant  condi- 
tion) a  temporary  dilatation  of  the  right  heart,  however  caused, 
may  in  like  manner  produce  a  temporary  gap  at  this  point  suf- 
ficient to  permit  a  transitory  regurgitation  through  this  orifice, 
and,  of  course,  that  a  permanent  dilatation  of  these  chambers 
would  result  in  the  establishment  of  a  ])ermanent  gap  and  a  persist- 
ent regurgitation. 

Now  as  to  the  cause  of  the  tricuspid  regurgitant  bruit  clinically 
detected  in  this  case,  was  it  due  to  the  over-disteusion  by  blood 
within  it  of  a  chamber  weak  in  muscular  fibre,  or  to  engorgement 
of  the  coronary  venous  system,  or  to  both?  And  what  assistance 
in  tlie  elucidation  of  this  point  is  given  us  by  the  action  of  digitalis 
m  abolishing  the  bruit  ? 

The  greatly  increased  diameter  of  the  muscular  walls  of  the 
right  ventricle  would  have  led  one  to  suppose  that  that  chamber 
was  supernaturally  strong,  had  the  textures  not  been  submitted  to 
a  microscopic  examination,  which  proved  the  condition  to  be  really 
one  of  pseudo-hypertrophy,  as  a  great  part  of  the  increase  in  the 
thickness  of  the  walls  was  due  to  an  excessive  production  of 
fibrous  connective  tissue.  The  latter,  as  the  result  of  long-standing 
"  congestion  of  the  heart,"  was  in  itself  a  proof  of  coronary  en- 
gorgement. Moreover,  the  fact  of  the  right  auricle,  coronary  veins, 
and  right  ventricle  being  intensely  distended  with  blood  at  the 
necropsy,  and  likewise  the  fact  of  the  right  auricle  and  coronary 
sinus  being  in  a  state  of  persistent  dilatation,  argued  that  an 
over-accumulation  of  blood  in  the  right  heart  and  coronary  veins 
was  probably  a  more  or  less  persistent  condition.  We  must 
therefore  infer  that  both  the  degenerate  condition  of  the  muscle 
of  the  ventricle,  and  the  engorgement  of  the  coronary  veins, 
probably  contributed  to  the  over-dilatation  of  the  right  anriculo- 
ventricular  orifice  at  the  time  when  the  tricuspid  bruit  was  noted. 
That,  however,  the  latter  condition  was  princii)ally  operative  in  the 
establishment  of  permanent  dihitation,  is  highly  probable  ;  for  not 
only  would  the  impeded  coronary  circulation  exercise,  as  has  been 
shown,  a  diastolic  influence,  but,  by  the  production  of  an  excess  of 
intermuscular  connective  tissue,  it  would  indirectly  promote  the 
ultimate  degeneration  of  the  muscular  fibres,  the  systolic  in- 
fliieiice  of  wliich  would,  in  their  degenerate  state,  the  more  easily 
succumb  to  the  dilating  inllucnce  of  the  blood  within  the  ventricle, 
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and  to  that  of  the  engorged  coronaries.  The  presence  of  an 
excessive  and  active  coronary  engorgement  at  one  period  of  the 
case,  probably  before  the  hypertrophied  left  heart  had  degener- 
ated, may  be  inferred  from  the  dilated  and  atheromatous  mouths 
of  the  coronary  arteries,  and  the  patchy  opacity  of  their  serous 
coats. 

The  disappearance  of  the  bruit  under  the  influence  of  digitalis, 
and  the  simultaneous  but  transient  relief  afforded  to  the  patient, 
further  prove  the  dependence  of  the  bruit  upon  imperfect  systole, 
from  the  causes  indicated.  Digitalis,  by  squeezing  the  heart  muscle, 
perfected  the  tricuspid  valvular  action,  abolishing  bruit,  tended  to 
assist  the  evacuation  of  the  coronary  veins,  and  to  empty  both  ven- 
tricles and  the  coronary  arteries,  thus  affording  relief  to  the  lungs, 
and  promoting  for  the  time  an  improvement  in  the  action  of  other 
organs.  If  our  physiological  argument  is  correct,  such  a  beneficial 
prolongation  of  the  diastolic  pause  must  signify  an  increase  in  the 
absorptive  power  of  ventricular  diastole,  the  existence  of  which  we 
endeavoured  to  establish. 

I  shall  now  conclude  this  portion  of  the  subject  by  briefly  re- 
capitulating the  physiological  and  pathological  positions  which  it 
has  been  my  endeavour  to  maintain  in  the  preceding  pages.  The 
physiological  propositions  were  as  follows  : — 

A  (1.)  That  it  is  more  difficult  to  propel  a  horizontal  than  a  per- 
pendicular circulation. 

(2.)  That  the  horizontal  circulation  of  the  sheep  may  be  taken  as 
a  type  of  a  difficult  or  impeded  circulation  in  an  upright  animal. 

(3.)  That  the  provision  made  by  nature  for  the  propulsion  of  such 
a  circulation  is,  theoretically,  the  true  type  of  the  most  perfect 
compensation  in  a  circulation  obstructed  by  disease  of  the  right 
heart  in  man  ;  but  that  there  are  circumstances  which  preclude  a 
beneficial  result  from  the  adoption  in  disease  of  tlie  plan  of  this 
natural  provision  in  its  entirety, 

(4.)  That  turgesence  of  the  coronary  circulation  has  an  influence 
in  the  production  of  diastole,  as  demonstrated  by  Garrod's  experi- 
ment. 

(5.)  That  diastole  is  thus  in  part  an  active  event. 

(6.)  That  active  diastole  has  an  absorptive  influence  towards  the 
diastolic  chamber. 

(7.)  That  diminution  of  the  capacity  of  a  cliamber  diminishes 
its  absorptive  power. 

(8.)  That  cardiac  systole  and  diastole  in  the  manner  explained  in 
the  context  arc  mainly  concerned  in  the  propulsion  of  the  coronary 
circulation,  while  the  latter  at  the  same  time  contributes,  as  already 
stated,  a  force  in  aid  of  the  production  of  cardiac  diastole. 

The  j)athological  propositions  were  : — 

JJ  (1.)  Tliat  there  are  two  classes  of  cases  of  valvular  disease  of 
the  right  lieart,  distinguished  according  to  the  order  in  which  the 
pathological    changes    in    the    circulatory    ai)paratus    follow    one 


18S0.]  DEXTUAL   VALVULAR    DISEASE   OF   THE   HEART,  G29 

another  ;  tliat  in  the  one,  obstrnction  to  the  puhnonary  circulation 
and  hypertrophy  of  the  right  ventricle  is  the  tinal,  and  in  the  other 
the  initial  event. 

(2.)  Tliat  the  more  perfect  compensation  is  in  the  riglit 
chambers  from  accessory  development,  the  less  do  the  left 
chambers  deviate  from  their  normal  condition. 

(3.)  That  diminution  of  the  capacity  of  the  left  ventricle  by 
hypertrophy,  in  cases  of  dextral  valvular  disease,  increases  the  em- 
barrassment of  the  pulmonary  circulation  primarily,  and  of  the 
systemic  venous  circulation  secondarily. 

(4.)  That  ventricular  dilatation  with  imperfect  systole  is  the  cause 
of  valvular  insufficiency. 

(5.)  That  active  or  passive  engorgement  of  the  coronary  circula- 
tion is  a  force  of  the  first  importance  in  the  production  of  per- 
manent dilatation  of  a  ventricle,  which  is  in  fact  a  condition  akin 
to  persistent  partial  diastole. 

{To  he  continued.) 


Article  VTII. —  Valedictory  Address,  delivered  hefore  the  Obstetrical 
Society  of  Edinburgh,  November  12th,  1879.  By  David  Wilson, 
M.D.,  F.E.C.S.E. 

In  retiring  from  the  honourable  position  of  President,  to  wdiich,  by 
your  suffrages,  I  was  elevated  a  couj)le  of  years  ago,  allow  me 
again  to  thank  you  for  the  very  great  honour  you  conferred  upon 
me  on  that  occasion,  as  well  as  for  all  your  subsequent  kindness. 

To  preside  over  such  a  body  as  the  Obstetrical  Society  of  Edin- 
burgh is  an  honour  of  which  any  one  may  well  be  proud,  especi- 
ally when  we  consider  the  eminent  individuals  who  have  occu- 
pied the  position  ;  and  I  shall  ever  retain  a  grateful  recollection  of 
your  kindness  in  calling  me  to  do  so.  At  the  same  time  I  am  well 
aware  that  it  was  not  owing  to  any  special  services  rendered  by  me 
to  the  o])stetrical  art  or  to  the  Society,  as  so  many  of  my  prede- 
cessors have  done,  but  mainly,  I  believe,  to  the  fact  that  I  am  one 
of  the  oldest  members  of  the  Society,  and  have  always  taken  a 
deep  interest  in  its  prosperity.  And  this  reminds  me  that  the 
Society  has  now  commenced  its  fortieth  session,  and  consequently 
has  existed  for  nearly  a  generation  ;  and  at  one  time  1  felt  strongly 
tempted  to  contrast  the  present  state  of  the  obstetric  art  witli 
what  it  was  at  the  time  the  Society  was  instituted,  but  to  do  this 
in  a  thoroughly  satisfactory  way  would  require  more  time  and 
leisure  than  are  at  present  at  my  command.  But  without  carrying 
out  this  project  in  its  entirety,  perhaps  I  may  be  allowed  briefly 
to  indicate,  especially  for  the  younger  members  of  the  Society,  a 
few  of  the  more  salient  points  of  contrast,  and,  1  think  1  may 
assuredly  say,  oi'  the  great  progress  our  art  has  made  during  tliat 
time,  and  conclude  with  a  few  remarks  on  the  present  position 
of  the  Society. 
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The  period  referred  to  has  been  one  of  unparalleled  activity  in 
all  the  departments  of  medicine ;  and  in  this  midwifery  has 
shared  in  not  a  less  degree  than  the  sister  branches  of  medicine 
and  surgery. 

It  was  about  the  commencement  of  this  time  that  that  wonder- 
ful genius,  Sir  James  Simpson,  lor  so  many  years  President  of 
our  Society,  succeeded  to  the  Chair  of  Midwifery  in  the  Univer- 
sity of  Edinburgh  ;  and  to  him,  in  no  inconsiderable  degree,  was 
much  of  the  progress  during  the  earlier  period  due.  To  another 
distinguished  man,  also  a  late  President  of  our  Society,  though 
now  removed  from  us  to  a  more  extensive  sphere,  does  our  art 
owe  a  considerable  debt  of  gratitude  for  his  researches  on  subjects 
connected  with  it.  I  need  scarcely  say  that  I  refer  to  Dr  Matthews 
Duncan.  Forty  years  ago  the  pathology  of  the  female  organs  of 
reproduction  was  very  limited,  and  confined  nearly  to  the  disorders 
of  menstruation,  leucorrhoea,  polypus,  prolapsus  uteri,  cancer,  in- 
cluding cauliflower  excrescence,  ignoring  altogether  the  important 
subjects  of  the  versions  and  flexions  of  the  uterus,  cervical  ulcera- 
tion, endometritis,  intra-uterine  polypus,  pelvic  haematocele,  peri- 
and  para-metritis,  subinvolution  of  the  uterus,  and  many  of  the 
conditions  giving  rise  to  sterility,  etc.  etc.  In  fact,  the  means  for 
the  accurate  diagnosis  of  some  of  these  affections  did  not  then 
exist.  For  at  that  time  the  uterine  sound,  sponge  and  tangle  tents, 
hydrostatic  and  air  dilators,  the  ecraseur,  the  exploring  needle,  the 
aspirator,  the  hypodermic  syringe,  and  the  use  of  the  thermometer, 
had  not  been  discovered  or  applied,  and  even  the  vaginal  speculum 
was  but  rarely  used.  Need  I  remind  you  that  to  three  members 
of  the  Society  we  ai^e  indebted  for  the  discov^ery  of  several  of  these 
most  valuable  appliances  —  I  refer  to  Sir  James  Simpson,  Dr 
Keiller,  and  Dr  Alex.  Wood.  How  invaluable  they  all  are  for 
diagnostic  or  therapeutic  purposes  I  need  not  tell  you.  Anaesthe- 
tics also — chloroform  and  ether,  chloral,  potassium  bromide,  ergo- 
tine,  oxalate  of  cerium,  etc.  etc.,  and  I  think  I  may  add  antisep- 
tics also,  besides  others  of  more  doubtful  value — were  then  unkno-wn 
or  unapplied.  It  is  difficult  now  to  conceive  how  we  could  get 
on  without  these  important  agents. 

I  need  scarcely  point  out  how  completely  revolutionized  all 
surgery,  not  only  ordinary  but  obstetric,  has  been  by  the  discovery 
of  chloroform.  How  divested  of  all  horror  every  operation  ad- 
mitting of  its  use,  including  the  every-day  operations  of  turning 
and  forceps,  has  become,  and  what  an  immense  comfort  it  is  to  the 
operator  as  well  as  to  his  patient  that  the  former  sliould  be 
enabled  to  proceed  leisurely,  and  not  be  hurried  or  distracted  by 
the  sufferings  or  cries  of  the  latter.  In  this  respect,  for  diagnostic 
purposes  alone,  how  invalualile  cldoroform  is  we  have  almost 
daily  illustrations.  I  need  scarcely  mention  that  there  is  one 
condition — that  of  pliant.om  tumour — the  diagnosis  of  which  is 
made  by  the  administrati(jn  of  chloroform  alone. 
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This  leads  me  to  refer  shortly  to  the  use  of  chloroform  in  ordin- 
ary labour.  Had  any  one  forty  years  ago  predicted  that  a  patient 
could  be  delivered  without  suffering  or  consciousness,  he  would 
scarcely  have  been  believed,  or  the  case  would  have  been  con- 
sidered an  auonialoLis  one  ;  and  yet  how  familiar,  indeed  an  every- 
day occurrence,  is  this  to  all  of  us  now.  I  think  sometimes  we 
scarcely  realize  the  importance  of  this  most  invaluable  discovery, 
perhaps,  next  to  vaccination,  the  greatest  in  the  history  of  medi- 
cine, and  certainly,  so  far  as  midwifery  is  concerned,  attended 
with  little,  if  any,  disadvantage. 

The  merit  of  this  grand  discovery  belongs  to  Sir  James  Simpson 
as  unquestionably  as  does  that  of  vaccination  to  Jenner,  and  his 
name  will  be  ever  associated  with  it ;  and  were  there  nothing  else 
than  this,  he  might  well  be  considered  one. of  the  greatest  benefac- 
tors of  the  human  race. 

It  is  curious  at  this  distance  of  time  to  recall  some  of  the  absurd 
objections  urged  against  the  use  of  chloroform  in  midwifery  at  the 
time  of  its  introduct  on,  such  as  that  it  was  an  interference  witli  the 
primeval  curse  pronounced  against  woman,  "  In  sorrow  shalt  thou 
bring  forth  children,"  and  therefore  that  it  w^as  sinful  to  use  it,  as 
if  man's  daily  endeavours  were  not  a  constant  interference  with 
the  curse ;  but  all  these  have  long  disappeared. 

The  only  objection  to  its  use  in  midwifery  being  what  we  are  all 
acquainted  with — the  tendency  it  has  when  fully  administered  to 
diminish  the  force  and  frequency  of  the  uterine  contractions,  and 
prol)ably  tending  to  post-partum  luemorrhage,  which  can  be  obviated, 
however,  by  suspending  its  action  for  a  time,  and  allowing  the  patient 
to  get  out  of  it,  or  by  mixing  it  with  a  third  of  absolute  alcohol,  as 
lias  been  recommended,  or  administering  subcutaneously  a  dose  of 
ergotine.  What  a  matter  of  thankfulness  it  is  that,  notwithstand- 
ing the  immense  number  of  times  it  has  been  administered,  there 
lias  not  as  yet,  so  far  as  I  am  aware,  been  any  death  recorded  from 
its  use  in  labour  ! 

In  addition  to  the  use  of  chloroform  there  are  one  or  two 
points  in  the  treatment  of  natural  labour  in  which  we  differ  in 
some  respects  from  our  predecessors,  and  which  are  worthy  of  a 
brief  notice.  But  before  doing  this  perhaps  I  ought  to  I'efer  to 
the  more  accurate  knowledge  of  the  mechanism  of  parturition, 
natural  and  morbid,  which,  through  the  laboiu'S  of  Naegalt^  and 
others,  has  been  more  largely  diffused  throughout  the  profession 
than  formerly,  and  without  which,  as  has  been  said,  all  scientific 
progress  in  practical  midwifery  is  really  unattainable,  and  by 
which  alone  we  are  able  to  deal  in  a  satisfactory  manner  with 
the  more  difficult  cases  requiring  operative  interference.  In 
facilitating  accurate  diagnosis  I  need  not  say  how  invaluable 
chloroform  is. 

The  first  of  them  is  with  regard  to  the  manageniont  of  the  third 
stage  of  labour,  viz.,  in  the  pretty  general  adoption  ol'tiie  practice  at 
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the  present  time  of  compelling  the  uterus,  if  I  may  use  the  expres- 
sion, to  finish  its  own  work  of  expelling  the  placenta  by  its  con- 
tractions, by  grasping  and  following  down  the  uterus  after  the 
birth  of  the  child,  and  to  avoid  all  traction  on  the  cord  as  was  so 
commonly  recommended  formerly. 

By  this  great  improvement  I  believe  the  risk  of  post-partum 
haemorrhage  will  ]je  reduced  to  a  minimum,  and  hour-oiass  con- 
traction  after  delivery  will  be  rarely,  if  ever,  met  with. 

A  second  point  is  the  more  liberal  treatment  of  the  puerperal 
female  after  delivery  so  far  as  diet  is  concerned,  instead  of  subject- 
ing her  to  the  rigid  antiphlogistic  treatment  so  much  in  vogue 
forty  years  ago.  This  is  probably  an  improvement  on  the  whole, 
though  I  must  say  I  never  saw  any  evil  result  from  a  day  or  two 
of  somewhat  limited  diet  immediately  after  delivery. 

The  last  is  the  greater  importance  attached  to  securing  the  com- 
plete involution  of  the  uterus  by  strict  confinement  to  the  horizon- 
tal position  for  a  considerable  period  after  delivery,  to  which  we 
are  inclined  to  attribute  the  great  freedom  in  our  own  practice 
from  subsequent  uterine  disease  after  labour  as  well  as  after 
abortion. 

One  of  the  most  striking  features  of  the  midwifery  of  the  pre- 
sent day,  as  contrasted  with  that  of  forty  years  ago,  is  the  much 
greater  frequency  with  which  forceps  are  used  at  the  present  time 
with  what  they  were  then.  This  is  well  shown  in  the  statistics  of 
the  Eotunda  Hospital,  where,  out  of  a  total  of  16,414  labours 
during  Dr  Collins's  mastership  from  1826  to  1833,  forceps  were 
used  in  27  cases,  i.e.,  once  in  608  cases  ;  and  in  the  Eoyal  Mater- 
nity Charity,  out  of  a  total  of  48,996  labours  from  1828  to  1850 
forceps  were  used  73  times,  i.e.,  once  in  671  cases  ;  whereas  in  the 
Eotunda  Hospital  under  Dr  Johnston,  out  of  7862  cases  from  1868 
to  1875,  forceps  were  used  752  times,  i.e.,  once  in  10  or  11,  and 
under  Dr  Lombe  Atthill,  from  1875,  once  in  14  in-cases  and  once 
in  29  out-cases.  It  would  be  absurd  in  any  one  to  attempt  to 
determine  liow  often  forceps  ought  to  be  used,  but  we  cannot  help 
thinking  that,  in  Dr  Johnston's  practice,  they  were  used  too  often 
and  in  some  unsuitable  cases,  seeing  his  mortality  from  forceps 
and  craniotomy  combined  amounted  to  63,  whereas  that  of  Dr 
Collins's  was  19,  and  that  of  Dr  Eamsbotham  only  9,  though  the 
number  of  Dr  Collins's  cases  was  fully  double  that  of  Dr  John- 
ston, and  that  of  Dr  Eamsbotham  six  times  greater.  But  not- 
withstanding this,  I  tliink  most,  if  not  all,  of  you  will  coincide 
in  the  very  nearly  universal  opinion  expressed  at  tlie  late  most 
interesting  discussion  on  "  the  use  of  the  forceps  and  its  alterna- 
tives in  lingering  labour  "  at  the  Obstetrical  Society  of  London, 
that  the  more  frequent  and  early  use  of  forceps  when  tlie  head  is 
in  the  pelvis  is  a  measure  in  careful  hands  not  only  unattended 
with  danger  to  mother  and  child,  but  leally  in  many  cases  a 
humane  and  beneficial  procedure  for  both,  and  attended  by  a  con- 
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siderable  saving  of  time  to  the  practitioner— not  an  nnimportant 
consideration,  for  we  can  well  remember  cases  in  our  early  prac- 
tice which  could  have  been  safely  terminated  by  forceps  hours 
earlier  than  they  were  in  conformity  with  the  ideas  and  practice 
then  in  vogue  ;  and  here  we  cannot  avoid  noting  how  much  by  his 
])ractice  and  writings  our  illustrious  confrere  Dr  Hamilton  of  Fal- 
kirk has  done  to  advance  the  more  frequent  use  of  the  forceps 
where  the  head  is  arrested  low  down.  None  of  us  can  have  for- 
gotten his  most  interesting  demonstration  at  the  Society  last 
session,  nor  his  marvellous  success  of  "  1371  successive  births  with 
only  3  deaths  ;  in  these  there  were  190  forceps  cases  with  only  2 
deaths,  but,  as  ])r  M'Donald  pointed  out  at  the  time,  "  these 
cases,  as  a  rule,  are  very  simple."  On  the  other  hand,  it  must 
never  be  forgotten  that  when  the  head  is  high  up,  at  or  above  tlie 
lirim,  with  an  imperfectly  expanded  os,  and  especially  if  that  be 
rigid,  the  application  of  forceps  is  not  by  any  means  an  easy  opera- 
tion or  one  free  from  danger,  and  certainly  not  to  be  lightly  under- 
taken or  by  other  than  experienced  and  skilful  hands.  Making 
every  allowance  for  this,  the  day,  I  believe,  has  passed  when  any 
])ractitioner  in  the  kingdom  will  be  found  whose  forceps  cases,  like 
those  of  the  late  Dr  Eobert  Lee,  were  only  one-third  of  his  crani- 
otomy cases  ;  and  though  we  confess  we  never  expect  to  see  the 
dream  of  the  late  Dr  Tyler  Smith  realized,  there  is  no  doubt  that 
with  the  more  frecpient  use  of  the  forceps  and  turning  in  suitable 
cases,  as  advocated  by  Sir  J.  Simpson,  craniotomy  must  become 
rarer  and  rarer ;  and  we  think  that  in  a  considerable  number  of 
cases  a  tiial  of  one  or  other  of  these  ought  very  generally  to  pre- 
cede this  distressing  operation. 

Here  I  may  say  a  few  words  as  to  ergot.  Whilst  the  sphere 
of  the  forceps  has  been  more  and  more  extended,  that  of 
ergot  is  becoming  more  and  more  restricted,  at  least  in  labour. 
Setting  aside  for  the  present  its  use  in  cases  of  hremorrhage, 
wjiere  it  is  often  of  great  value,  its  use  is  nearly  confined 
to  cases  of  uterine  inertia  in  multipartB,  where  the  pelvis  is 
known  to  be  roomy,  and  where  there  is  believed  to  be  no  obstruc- 
tion, and  where,  if  it  fails  to  act  satisfactorily,  we  can  apply  for- 
ceps. In  cases  where  labour  is  delayed  owing  to  rigitlity  of  the 
OS  and  cervix  or  premature  ru})ture  of  the  membranes,  1  ought  not  to 
omit  to  mention  the  great  assistance  often  rendered  by  artificial 
dilatation  either  by  the  finger  or  dilators. 

The  relative  merits  and  scope  of  the  two  operati(jns  of  turiiin;.';  and 
forceps  in  contracted  pelvis  have  led  to  much  discussion,  which  is 
not  by  any  means  settled  yet.  At  the  same  time  there  can  be  no 
doubt  that  version  has  succeeded  in  cases  where  forceps  have  failed, 
and  is  especially  suited  for  cases  where  the  head  is  loosi;  and  refuses 
to  enter  the  brim,  or  when  forceps  cainiot  be  easily  apiilicd.  On  the 
other  hand,  it  is  considered  to  be  unsuited  to  cases  of  uniformly  con- 
tracted pelvis,  or  where  the  head  has  become  more  or  less  lixed. 
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In  these  and  in  the  minor  degrees  of  contraction  forceps  are  held 
to  be  more  generally  applicable,  but  the  choice  of  the  particular 
operation  will,  I  have  no  doubt — as,  I  think,  was  suggested  by  Sir 
J.  Simpson — depend  a  good  deal  on  the  dexterity  of  the  operator 
as  far  as  that  operation  is  concerned.  One  who  is  expert  at  turn- 
ing will  naturally  prefer  that  to  forceps,  and  vice  versa. 

With  regard  to  craniotomy  I  have  little  to  say,  save  that  a  con- 
siderable improvement  of  late  years  has  been  effected  in  its  per- 
formance by  improved  perforators,  and  above  all  by  the  use  of  the 
ceplialotribe  in  many  of  the  cases,  as  has  been  well  shown  by  Dr 
Keiller  and  others. 

With  regard  to  that  truly  conservative  operation,  the  induc- 
tion of  premature  labour,  after  a  trial  of  a  variety  of  means 
for  effecting  it,  I  believe  the  passing  up  of  a  flexible  catheter 
to  separate  the  membranes,  and  the  completion  of  the  opera- 
tion by  means  of  the  hydrostatic  dilators  now  pretty  gener- 
ally adopted,  leave  little  to  be  desired.  The  sphere  of  the  opera- 
tion has  baen  considerably  enlarged  by  resorting  to  it  in  a  variety 
of  cases  not  originally  contemplated — not  only  in  the  case  of 
females  who  habitually  give  birth  to  childreii  with  large  heads,  but 
also  in  the  case  of  those  who  have  repeatedly  given  birth  to 
dead  children  at  the  end  of  pregnancy,  and  where,  by  the  induc- 
tion of  labour  at  an  earlier  period,  a  living  and  viable  child  has 
been  born,  as  in  cases  brought  before  the  Society  by  Drs  Keiller, 
Hart,  and  others. 

I  may  here  mention  the  very  great  addition  to  our  resources  by 
the  substitution  of  Dr  Braxton  Hicks's  method  of  combined  inter- 
nal and  external  turning  in  lieu  of  the  old  operation.  I  need  not 
say  that  this  is  invaluable  in  many  cases,  but  here  I  may  be  per- 
mitted to  mention  that  it  was  to  the  late  Professor  Hamilton  and 
Dr  Moir,  one  of  our  late  Presidents,  that  we  are  indebted  for  first 
pointing  out  how  easily  in  many  cases  turning  can  be  effected, 
when  the  waters  are  undischarged,  without  the  introduction  of 
the  hand  into  the  uterus.  This,  however,  does  not  detract  in 
any  way  from  the  merits  and  value  of  Dr  Hicks's  method. 

With  regard  to  the  great  subject  of  ante-partum  haemorrhage, 
especially  placenta  prjievia,  always  a  most  important  and  interest- 
ing subject  to  the  obstetrician,  very  great  advances  have  been 
made  in  its  pathology  and  some  in  its  treatment  of  late  years,  as 
was  well  brought  out  in  the  discussion  which  followed  the  read- 
ing of  Dr  Chas.  Bell's  most  interesting  paper  on  that  subject.  As 
some  of  these  are  still  sub  j  ad  ice — viz..  Sir  J.  Simpson's  and  Dr 
Barnes's  proposals  to  separate  the  placenta  wholly  or  partially — 
and  as  my  personal  experience  has  not  been  suiiicient  to  entitle 
me  to  speak  with  confidence  beyond  expressing  my  belief  that, 
when  the  hsEinorrhage  is  considerable  and  the  child  has  reached 
a  viable  period,  the  sooner  ])rt'gnancy  is  terminated  the  better  will 
it  be  both  for  mother  and  child,  and  that,  when  the  os  is  at  all  rigid, 
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plugging  is  the  great  resource.  For  this  purpose  there  is  nothing 
better  than  Dr  Keiller's  or  Barnes's  dilators,  in  not  only  helping 
to  stay  the  haemorrhage,  but  also  in  promoting  the  dilatation  of  the 
OS.  When  tliis  is  eft'ected,  rupturing  the  membranes,  turning,  or 
other  means  of  effecting  delivery  as  may  be  deemed  most  advis- 
able, can  be  had  recourse  to.  With  regard  to  accidental  luemor- 
rhage,  when  the  placenta  is  not  prsevia — for  we  are  inclined  to 
agree  with  those  who  consider  many  of  the  hsemorrhages  of 
placenta  praivia  as  really  accidental  in  their  nature — I  believe 
the  practice  recommended  when  the  hi'emorrhage  is  not  so  great 
as  to  demand  immediate  delivery  (as  in  those  sad  cases  related  by 
Professor  Simpson),  viz.,  rupturing  the  membranes  and  giving 
ergot  or  injecting  ergotine,  as  in  the  cases  brought  before  the 
Society  in  l)v  Underbill's  paper,  is  one  that  is  usually  followed  by 
a  successful  result,  at  least  to  the  mother. 

As  to  post-partum  hcTemorrhage,  I  think  you  will  agree  with  me 
that  a  most  important  practice  in  this,  as  in  many  other  cases  in 
medicine,  is  the  preventive  already  alluded  to  of  allowing  the  second 
stage  to  be  slowly  completed,  especially  in  instrumental  cases,  and 
following  down  the  uterus,  so  as  to  cause  it  to  extrude  the  placenta. 
The  practice  adopted  by  many  of  administering  a  good  dose  of  the 
li(piid  extract  of  ergot,  or  a  subcutaneous  injection  of  ergotine 
before  the  completion  of  the  second  stage,  is,  we  think,  a  very  good 
one,  especially  if  there  be  any  reason  to  fear  an  attack  of  hgenior- 
rhage.  When,  unfortunately,  severe  haemorrhage  does  occur,  and 
milder  remedies  have  failed,  we  cannot  help  thinking  that  a  modi- 
fication of  the  practice  so  strongly  advocated  by  Dr  Barnes — viz., 
the  passing  up  a  sponge  soaked  in  the  perchloride  of  iron  solution 
into  the  uterus — would  be  a  great  improvement  over  the  injection 
of  this  agent,  as  recommended  by  him,  which  has  unfortunately 
been  followed  in  some  cases  by  fatal  consequences.  The  value  of 
this  practice  must  therefore,  in  the  meantime,  be  considered  to  be 
sub  judice. 

I  may  notice  the  great  improvement  of  late  years  in  the  treat- 
ment of  those  troubles(jnie  cases  of  luemorrhage  following  abortion 
in  the  early  months,  where  part  of  the  placenta  or  membranes  is 
retained,  and  where  the  os  is  closed  so  that  a  finger  cannot  be  ad- 
mitted, as  not  unfrequently  happens.  When,  by  opening  it  up 
by  means  of  a  sponge  or  tangle  tent,  so  as  to  get  access  to 
the  source  of  the  bleeding  or  discharge,  and  removing  this  by 
the  finger  or  otherwise,  we  thereby  relieve  the  patient  from  a  posi- 
tion of  considerable  peril.  This,  of  course,  is  equally  applicable  to 
all  cases  of  haemorrhage  when  it  is  intra-uterine,  as  was,  I  think, 
first  put  in  practice  by  Sir  James  Simpson. 

In  connexion  with  the  subject  of  luemorrhage,  the  recognition  of 
the  phenomena  of  thrombosis  and  embolism,  which  has  only  taken 
])lace  within  tlie  last  forty  years,  deserves  notice,  and  is  almost  the 
only  important  subject  wliich  has  not  come  up  for  discussion  before 
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the  Society  during  tlie  last  two  sessions.  I  need  not  say  bow  large 
a  number  of  serious,  nay,  fatal  cases  of  disease  are  referable  to  the 
occurrence  of  blood-clotting,  whether  local  or  transferred,  and  how 
much  liglit  it  has  thrown  upon  cases  that  were  previously  obscure. 
I  suppose  most  of  the  sudden  deaths  after  delivery  may  be  referred 
to  this  category. 

Hitherto,  unfortunately,  the  practical  results,  so  far  as  treatment 
is  concerned,  have  not  been  great,  but  there  is  very  little  doubt 
that  in  the  course  of  time  the  observation  of  the  conditions  giving 
rise  to  these  diseases,  which  have  been  so  clearly  pointed  out  by 
the  distinguished  President  of  the  London  Obstetrical  Society  in  his 
valuable  papers  on  this  subject,  must  ultimately  tend  to  impor- 
tant results  in  the  way  both  of  prevention  and  treatment. 

The  important  subject  of  puerperal  eclampsia  has  naturally  had  a 
great  deal  of  attention  paid  to  it  during  the  last  forty  years,  and  very 
great  advances  have  been  made  in  its  patlrology,  as  the  discovery 
of  albumen  in  the  urine,  etc.  The  latest,  and  not  least,  inijiortant 
of  these  was  brought  forward  by  Dr  Angus  Alacdonald  in  liis  most 
interesting  and  valuable  paper  read  before  the  IMedico-Chirurgi- 
cal  Society  here  at  a  recent  meeting.  Of  course,  it  remains  to  be 
seen  whether  Dr  Macdonald's  views  are  corroborated  by  subsequent 
observers  ;  but  if  so,  it  will  be  the  most  decided  advance  on  what 
is  still  confessedly  an  obscure  subject  that  has  been  made  since  the 
discovery  by  Lever  of  the  presence  of  albumen  in  the  urine  in 
cases  of  puerperal  convulsions.  As  to  treatment,  there  can  be  no 
doubt  that  the  administration  of  chloroform  and  chloral  have  been 
improvements  on  the  old  plan  of  treatment  by  profuse  venesection  ; 
but  statistics  are  still  wanting  to  show  the  amount  of  this  ;  and  the 
mortality  being  still  very  great,  there  is  room  for  considerable  im- 
provement on  this  point. 

With  regard  to  puerperal  fever,  or  septicoemia,  as  it  is  now  per- 
haps more  correctly  denominated,  most  important  advances  have 
been  made  of  late  years  in  the  pathology  and  etiology  of  this 
justly  dreaded  disease,  which  seems  to  be  even  a  greater  scourge 
in  Germany  than  in  our  own  country.  Some  of  these  were 
brought  out  in  the  discussions  following  the  reading  of  Dr  Baird's 
interesting  communications  to  the  Society.  And  though  there 
are  a  number  of  unsettled  points  in  its  pathology,  and  still  more 
in  its  treatment,  requiring  clearing  up,  the  knowledge  which  has 
been  attained  of  its  connexion  with  decomposing  portions  of 
placenta  and  other  matters,"  and  its  frequent  origin  in  the  intro- 
duction of  the  cadaveric,  erysipelatous,  scarlatinous,  and  possibly 
ctlier  poisons,  and  the  various  ways  in  which  these  may  be  intro- 
duced into  the  system,  are  of  the  higliest  value  in  a  preventive 
point  of  view.  In  regard  to  treatment,  unfortunately,  as  in  so 
many  other  cases,  this  has  not  ]>rogressed  so  much  as  our  know- 
ledge of  the  diseased  actions ;  still  there  has  been  progress  even 
here,  especially  from  the  frequent  use  of  antiseptic  injections  of 
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tlie  vagina  and  ntenis,  ^vllich,  in  some  cases,  appear  to  have  been 
of  the  greatest  value.  That  this  disease  has  occasionally  followed 
the  steps  of  individual  practitioners  while  their  neighbours 
liave  been  free  from  it,  there  can  be  no  doubt,  as  the  Society's 
iccords  will  show  ;  and,  unfortunately,  the  mischief  has  often 
been  done  before  it  has  been  suspected.  This,  of  course, 
should  lead  to  the  greatest  care  on  the  part  of  the  practi- 
tioner at  all  times  in  avoiding,  as  far  as  possible,  all  probable 
sources  of  mischief,  and  by  disinfecting  when  this  is  unavoid- 
able, as  in  the  exigencies  of  daily  practice  sometimes  must  be.  It 
is  also  believed,  and  we  think  correctly,  that  the  disease  is  not 
unfrequently  communicated  through  nurses,  who,  in  some  cases,  are 
more  likely  to  do  so  than  even  the  accoucheur,  and  should  be 
cautioned  as  to  the  risk.  This  leads  me  to  remark  that  the  Society 
at  one  of  its  recent  meetings  took  up  the  consideration  of  the 
education  of  midwives,  and  unanimously  agreed  to  the  following 
resolution  :  "  That  the  Edinburgh  Obstetrical  Society  approves  of 
the  princi})le  of  the  proper  education,  examination,  and  registration 
of  midwives,  and  refers  to  the  Council  to  take  such  action  in  the 
matter  as  they  may  deem  advisable  to  carry  out  these  views." 

If  deaths  from  puerperal  fever  were  eliminated,  1  think  puer- 
peral mortality  in  ordinary  midwifery  would  be  very  small  indeed. 
Judged  l)y  our  own  experience,  it  would  certainly  be  a  vast  deal 
less  than  what  has  been  assigned  by  Dr  Matthews  Duncan  as  the 
normal  mortality  in  child-bed  ;  but  even  with  the  addition  of  fever 
cases,  we  cannot  help  thinking  Dr  Duncan  has  pitched  it  too 
high,  and  not  sufficiently  taken  into  account  the  circumstance  that 
many  of  the  deaths  occurring  within  a  month  after  confinement 
would  have  happened  about  that  time  whether  the  patient  had 
been  confined  or  not — e.ff.,  many  cases  of  phthisis. 

There  are  three  subjects  of  obstetric  surgery  which  I  shall 
briefly  mention,  that  forty  years  ago  were  really  amongst  the 
greatest  opprobria  of  the  medical,  or  rather  the  surgical  art,  and 
which  are  not  only  not  so  now,  but  are  in  reality  amongst  the 
highest  triumphs  of  it.  I  mean  fistuhe  of  the  bladder  and  rectum, 
which,  when  of  any  extent, — such  a  case  as  that  of  the  late  Professor 
Gustav  Simon,  brought  before  the  Society  by  Dr  Duncanson, — were 
ahnost  incurable,  and  the  unfortunate  subjects  of  which  were, 
owing  to  their  loathsome  infirmity,  excluded  from  society ;  also 
the  cognate  subject  of  lacerations  of  the  perineum,  in  the  cure  of 
Ijoth  of  which  our  friend  Dr  Keiller  has  done  good  work;  and  last, 
thougli  not  least,  ovarian  disease.  At  the  time  I  refer  to,  so  far 
as  I  am  aware,  only  four  operations  for  the  removal  of  diseased 
ovary  had  been  attempted  in  Scotland,  at  least.  In  one  of  these 
no  tumour  was  found,  and  in  a  second  the  operation  could  not  be 
completed,  and  in  the  third  the  patient  died  a  few  hours  after  the 
o])eration,  so  that  it  is  not  to  be  wondered  that  the  general  opinion 
of  the  ])rofession  then,  and  for  some  time  after,  was  that  of  the 
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late  Professor  Syiiie,  "that  it  would  be  very  unjustifiable  to  re- 
peat the  operation,  since  for  every  life  prolonged  %  it  many  must 
be  sacrificed."  Need  I  say  how  different  this  is  from  the  actual 
state  of  matters  now,  where  Dr  Thomas  Keith,  to  whom  society 
and  the  profession  owe  a  deep  debt  of  gratitude  for  his  labours  in 
this  department,  out  of  his  last  fifty  operations,  performed  within 
a  period  of  less  than  two  years,  lost  only  two  patients  ?  Need  we, 
then,  despair  of  getting  rid  of  almost  any  infirmity  admitting  of 
surgical  interference  ?  And  here,  perhaps,  I  may  be  permitted  to 
congratulate  Professor  Simpson  on  having  been  the  first  in  Scot- 
land to  perform,  and  that  successfully,  Battey's  operation,  or 
oophorectomy,  as  it  is  now  called.  Probably  the  cases  demand- 
ing the  operation  cannot  be  numerous,  though  I  see  two  in  the 
Journal.  Still  I  think  we  may  account  it  as  a  substantial  addi- 
tion to  our  resources  and  a  gain  to  sufi^ering  humanity.  But  I 
must  conclude  ;  and  perhaps  I  ought  to  apologize  to  you  for  taking 
up  so  much  of  your  time  with  an  account  of  matters  with  which 
most  of  you  are  familiar.  Still,  it  is  not  without  interest  to  take 
stock,  as  it  were,  from  time  to  time,  and  record  our  progress  ;  and 
though  "  there  is  still  much  ground  to  be  possessed,"  you  will 
agree  with  me  that  our  art  during  the  last  forty  years  has  been 
far  from  stationary,  and  that  in  this  progress  the  Society,  through 
some  of  its  members,  has  been  no  inefficient  agent. 

As  ro  lacerations  of  the  perineum,  I  would  inculcate  the  great 
importance  of  endeavouring  in  all  cases  to  secure  union  by  the 
first  intention—  which,  I  believe,  can  generally  be  done — by  the 
immediate  insertion  of  one  or  more  metallic  sutures. 

That  I  have  omitted  many  important  subjects  in  which  advances 
have  been  made  I  am  well  aware,  and  those  noticed  have  been  in 
a  very  discursive  way.  In  fact,  the  more  I  have  considered  the 
subject  the  more  am  1  struck  by  the  great  advances  which  have 
been  made  during  the  last  forty  years,  and  the  impossibility  of 
adequately  discussing  the  changes  that  liave  taken  place  in  the 
limits  of  such  an  address  as  this ;  but  I  prefer  rather  not  to 
exhaust  my  subject  than  to  exhaust  you.  At  the  same  time,  it 
would  be  unpardonable  in  me  not  to  allude  to  some  of  the  papers 
brought  before  you  during  the  past  two  sessions,  from  which  it  will 
be  seen  that  the  Society,  though  getting  old,  is  by  no  means 
"  decrepit,"  but  that,  like  the  palm-tree,  it  is  still  bringing  forth 
fruit  in  its  old  age ;  and  this  it  owes,  in  a  great  degree,  to  the 
valuable  labours  of  some  of  the  younger  members,  whom 
I  am  delighted  to  see,  and  from  which  I  augur  a  long 
career  of  usefulness  for  the  Society  and  honour  and  prosperity 
for  themselves.  The  first  ]);i])er  that  I  shall  mention  is 
that  most  valuable  one  l)y  my  al)le  jiredecessor  in  this  chair,  my 
ii'iend  Professor  Simpson,  whose  valuable  address  on  Uterine 
Fil)roids  inaugurates  tlie  fifth  volume  of  our  Transactions,  and 
which  will  not  only  maintain  his  well-deserved  reiuitalion,  but 
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must  also  be  a  valuable  contribution  to  the  history  and  therapeu- 
tics of  an  affection  which  was  for  a  long  time,  I  may  say,  beyond 
the  pale  of  treatment.  Without  attempting  to  enumerate  the 
many  important  papers  and  communications  with  which  he  has 
favoured  the  Society,  as  well  as  the  great  number  of  morbid  speci- 
mens he  has  shown,  1  shall  merely  refer  to  his  papers  on  Sterility 
and  Primipara  Placenta,  as  well  as  those  on  Dorsal  Displacement 
of  the  Arm,  on  Head  Flexion  in  Labour,  and  on  the  Use  of  the 
Volsella  in  Gynecology,  as  valuable  contributions  to  these  im- 
portant subjects. 

To  I)r  Macdonald,  one  of  your  vice-presidents,  and  whom  I 
hope  ere  long  to  welcome  to  a  higher  honour,  the  Society  owes  a 
debt  of  gratitude  for  several  interesting  communications  on  im- 
portant subjects ;  and  I  may  specially  refer  to  his  very  valuable 
papers  on  Dystocia  depending  on  the  Hydrocejihalus  of  the 
Ftetus,  and  that  on  Hour-Glass  Contraction  in  the  first  stage,  as 
well  as  his  case  of  Labour  Complicated  witli  Locomotor  Ataxia,  as 
"svell  as  for  a  number  of  interesting  specimens  he  has  favoured  the 
Society  with,  as  also  for  the  light  that  his  ever-increasing  experi- 
ence enables  him  to  bring  to  bear  on  the  subjects  under  discussion 
at  our  meetings. 

To  Dr  Keiller,  whose  rare  experience  is  ever  of  value,  in  acldi- 
thm  to  his  valuable  paper  on  Curettes  and  Curetting,  whicli  well 
illustrates  his  great  caution  and  sagacity,  the  Society  is  greatly  in- 
debted for  his  most  interesting  Report  of  Cases  treated  in  connexion 
with  the  New  Maternity  Hospital  during  its  first  quarter,  which 
we  welcome  not  only  for  its  own  sake,  but  still  more  as  an  instal- 
ment of  "  better  things  to  come,"  so  that  the  Society  and  the  pro- 
fession at  large,  we  trust,  may  have  the  advantage  of  the  many 
interesting  cases  occurring  in  that  institution. 

To  three  of  the  junior  but  rising  members  of  the  Society — 
viz.,  Dr  Croom,  Dr  Hart,  and  Dr  Underhill  — are  we  indebted  foi- 
valuable  comnmnications  on  important  subjects.  To  Dr  Croom 
for  a  paper  on  Ketention  of  Urine  in  the  Female,  bringing 
before  us  a  rcsaine  oi'  the  causes  of  that  common  complaint ;  also 
fur  one  on  Eapid  Dilatation  of  the  Urethra  as  an  aid  to  diag- 
nosis, and  one  on  the  treatment  of  Senile  Prolapsus.  To 
Dr  Hart  for  his  most  valuable  paper  entitled  A  Study  of 
Two  Mesial  Vertical  Sections  of  the  Female  Pelvis  in  their 
bearings  on  the  jSTormal  Support  of  the  Uterus,  Prolapsus  Uteri, 
and  the  Mechanism  of  Ruptured  Perineum,  illustrated  by  sec- 
tions of  Pelvis,  and  also  for  one  on  the  Peariugs  of  the  Shape  of 
the  Ftetal  Head  on  the  Mechanism  of  Labour.  And  to  Dr 
Underhill  for  his  papers  on  Accidental  Hicmorrhage,  already 
referred  to,  as  also  for  tliose  on  Adherent  Prepuce  as  a  cause  of 
Phymosis,  and  on  the  Structure  of  a  Channeled  Polypus.  I  can 
assure  these  gentlemen  that  the  Society  looks  largely  to  them  .for 
maintaining  by  their  contributions  in    future    years  its  prosperity 
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and  usefulness.  None  of  us  can  have  forgot  Dr  Foulis's  valuable 
paper  on  a  subject  on  which  he  is  so  completely  an  authority  as 
the  Development  and  Structure  of  the  Ovary,  and  we  shall  gladly 
await  and  welcome  still  further  observations  on  this  interesting 
subject. 

To  our  late  President,  Dr  Matthews  Duncan,  we  owe  an  interest- 
ing paper,  and  our  only  regret  is  that  he  has  not  favoured  us 
with  more  of  his  valuable  communications  in  the  present  volume. 
I  need  scarcely  assure  him  that  any  contribution  of  his  will  be 
gladly  welcomed. 

To  our  country  Fellows  who  have  favoured  us  with  papers  we 
are  under  a  double  obligation,  not  only  for  doing  so,  but  also  for 
the  trouble  some  of  them  have  taken  in  attending  the  meetings  ; 
and  I  am  sure  I  only  express  your  sentiments  when  I  say  we 
are  ahvays  delighted  to  see  them,  not  only  at  our  ordinary,  but 
also  at  our  more  social  gatherings.  These  papers  embrace  the 
following  : — 

Dr  Baird  of  Perth. — Case  of  Extra-Uterine  Foetation  ;  Case  of 
Puerperal  SepticcTmia  ;  on  Etiology  of  Puerperal  Fever. 

i)r  Hamilton,  Falkirk. — Demonstration  on  Use  of  the  Forceps 
in  Tedious  Labours. 

Dr  R.  Bell  of  Glasgow^ — On  the  Use  of  Tarnier's  Forceps. 

Mr  Porteous,  Kirkcaldy. — On  Forceps. 

Dr  Hamilton,  Hawick. — Case  of  Placenta  Prcevia. 

Dr  Eyre,  Hawick. — Case  of  Prolapsus  of  Gravid  Uterus. 

Dr  Napier  of  Dunbar's  case. 

Dr  Wilson  of  Huntly. — Case  of  Puerperal  Convulsions  compli- 
cated with  Albumenaria. 

Dr  Nasmyth  of  Cowdenbeath. — Case  of  Prolapsus  of  Uterus 
complicating  Labour. 

Many  of  these  papers  were  not  only  important  in  themselves, 
but  led  to  most  interesting  and  instructive  discussions.  That  of 
Dr  Hamilton  of  Falkirk,  already  referred  to,  occupied  two  nights, 
and  extended  on  one  occasion  beyond  what  are  considered 
"  elders'  hours  "  in  Scotland. 

To  our  Resident  Fellows : — 

Drs  Carmichael,  Craig,  and  Peel  Ptitchie,  Drs  Buist,  Gordon, 
Allan  Jamieson,  ]\Ir  Watt,  and  last,  not  least,  James  Young,  we 
are  indebted  for  valuable  work  in  the  shape  of  papers  on  morbid 
specimens.  It  is  to  be  regretted  that  a  greater  number  of  our 
resident  Fellows  have  not  favoured  us  with  communications, 
but  probably  an  excuse  may  Ijc  fouml  in  othtu'  and  more  urgent 
occupations. 

To  Dr  Kirk  Duncanson  especially  we  are  indebted  not  oidy 
for  the  paper  on  Vesico  -  Vaginal  Fistula  by  Professor  8imon, 
already  alluded  to,  but  also  for  an  interesting  case  by  Professor 
►Sclnxeder  of  r>erlin  on  the  (Jondilion  of  the  Hymen  and  its 
llemains  by  Cohabitation,  Child-bearing,  and  Lying-in,  with  the 
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very  valuable  illustrations  which  accompanied  it,  which  adorn 
the  first  part  of  volume  V. 

"We  are  also  deeply  indebted  to  Dr  Paul  Munde  of  New  York 
for  a  very  valuable  paper  on  The  Dull  Wire  Curette  in  Gyneco- 
logical Practice. 

To  Mr  Walley,  of  the  E  linburgh  Veterinary  College,  we  have 
been  indebted  for  the  exhibition  of  two  most  interesting  specimens. 
One  of  these  was  a  case  of  Torsion  of  the  Uterus  in  the  Cow, 
analogous  to  the  volvulus  of  intestine  in  the  huniiin  subject. 
The  other  was  a  specimen  of  a  Dicephalus  Bispinalis  Quadrupes 
Calf.  I  am  sure  you  will  gladly  walcome  future  contributions 
from  him. 

Now,  with  a  few  words  as  to  the  present  position  of  the  Society 
as  to  membership,  I  have  done.  In  the  first  session  of  the  Society 
38  members  joined.  Of  these  13,  I  am  happy  to  say,  survive,  in- 
cluding our  friends  Drs  C.  Bell  and  Moir.  In  the  next  session  14 
joined  ;  and  of  these  4  survive,  including  Drs  Gumming  and  Burn. 
During  the  next  five  years  only  8  joined.  During  the  past 
two  sessions  the  Treasurer  informs  me  that  the  number  of 
Ordinary  Fellows  has  increased  from  106  to  135  at  the  com- 
mencement of  the  present  session.  During  the  same  period  1 
member  has  resigned,  1  has  been  transferred  to  the  list  of 
Corresponding  Fellows,  and  2  have  died.  One  of  them  was  Dr 
James  Cumming,  a  very  promising  member,  who  contributed 
more  than  one  paper  to  our  Transactions,  and  whose  premature 
death  is  much  lamented  by  all  who  knew  him.  The  other  was 
Dr  Thorburn  of  Larkhall. 

In  the  session  1877-8  there  were  added  11  new  Ordinary  Fellows, 
and,  in  1878-9,  22— exactly  twice  that  of  the  previous  session.  The 
number  added  during  the  past  session  exceeds  that  of  any  previous 
one  Ijy  9,  and  is  even  greater  than  the  total  number  added  dur- 
ing the  presidentship  of  my  honoured  pi'edecessor. 

The  Treasurer  also  informs  me  that  the  finances  of  the  Society 
liave  greatly  prospered.  During  these  two  years  tlie  Society  not 
only  published  Vol.  IV.  of  its  Transactions  comprising  those  of  the 
three  previous  sessions,  but  in  addition  has  sent  to  every  Ordinary 
Fellow  a  copy  of  the  Transactions  of  the  past  two  sessions  gratis ; 
and  all  this  has  been  accomplished  witliout  any  diminution  of  the 
funds  of  the  Society. 

With  regard  to  tlie  work  done,  I  believe  I  may  say  witliout 
exaggeration  that  it  will  compare  favourably  with  that  of  any  two 
former  sessions,  so  that  though  personally  I  have  contributed 
little  to  the  Society's  progress,  which  I  cannot  but  regret, 
I  am  pleased  to  know  that  the  Society  is  not  in  a  less  ])ros- 
l)erous  condition  than  when  I  assumed  office.  Gentlemen,  allow 
me  again  to  thank  you  most  sincerely  for  all  your  kindness,  and  to 
assure  you  that  I  shall  always  look  back  on  the  period  of  my 
presidentship  with  unalloyed  satisfaction. 

VOL.    XXV. — NO.    VII.  4    .M 
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REVIEWS. 

The  Heart  and  its  Diseases,  vnth  their  Treatment :  including  the 
Govty  Heart.  By  J.  Milnee  Fothergill,  M.D.  2d  Ed. 
London:  H.  K.  Lewis,  1879.     Pp.  516. 

The  first  thing  which  strikes  ns,  on  looking  through  this  really 
important  and  interesting  book,  is  that  the  methods  of  physical 
diagnosis  of  heart  disease  are  treated  after  a  rather  cursory  fashion. 
The  author  seems  disposed  to  attach  less  importance  to  the  physical 
signs  and  the  indications  afforded  by  instruments  of  precision 
than  the  majority  of  modern  writers  do.  Indeed,  in  his  anxiety 
to  show  how  much  more  valuable  the  general  indications  are,  he 
allows  his  language  to  become  somewhat  unintelligible.  For 
example,  he  says  (p.  72),  "  The  diagnosis  in  disease  of  the  heart 
is  not  the  end,  but  the  beginning  of  the  examination."  What  does 
Dr  Fothergill  mean  by  this  ?  After  the  diagnosis  is  made  we  have 
only  to  pass  to  prognosis  and  to  treatment,  neither  of  which  require 
a  further  examination  than  that  necessary  to  establish  a  complete 
diagnosis.  Surely  the  author  does  not  understand  by  the  term 
"  diagnosis,"  as  used  in  the  sentence  w^e  have  quoted,  merely  the  first 
indication  which  the  stethoscope  gives  ;  and  yet  this  Avould  seem  to 
be  his  meaning,  so  far  as  we  are  able  to  follow  his  language.  For 
example,  let  us  take  a  so-called  anaemic  murmur  heard  in  the 
mitral  area.  Surely  Dr  Fothergill  would  not  consider  his  diagnosis 
complete  when  he  had  satisfied  himself  that  there  was  a  mitral 
systolic  murmur.  He  would  pass  on  to  consider  what  evidence 
there  was  of  organic  change  in  the  valve  implicated,  what  amount 
of  anaemia  was  present,  etc.,  etc.  Perhaps  he  might  attempt 
to  enumerate  the  blood  corpuscles,  or  even  estimate  the  amount 
of  haemoglobin  they  contained,  if  he  could  prevail  \ipon  himself 
to  use  the  necessary  instruments  of  precision.  In  short,  before 
he  completed  his  diagnosis  he  would  have  accumulated  all  possible 
information  regarding  the  case,  and  would  therefore  require 
no  further  examination  in  order  to  form  a  prognosis  or  to  initiate 
treatment.  How,  then,  can  "diagnosis"  be  "  not  the  entl,  but  the 
beginning  of  the  examination  "  ?  ^ 

We  are  much  disappointed  with  the  author's  treatment  of  auscul- 
tation, particularly  in  reference  to  the  arteries.  It  is  curious  that 
the  bruits  heard  in  various  parts  of  the  arterial  system  are  so 
scantly  noticed,  affording,  as  they  frequently  do,  important  indica- 
tions for  prognosis  (as  in  aortic  regurgitation). 
*   The  italics  are  ours. 
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Then,  again,  surely  there  is  something  wrong  in  the  sweeping 
statement  that  reduplication  of  the  first  and  second  sound 
"indicates  that  the  ventricles  do  not  act  synchronously"  (p.  48). 
Dr  Fothergill  can  hardly  seriously  maintain  such  a  theory  in  regard 
to  tlie  second  sound,  whatever  he  holds  with  respect  to  the  first. 

At  page  67  we  find  the  following  remarkable  sentence : — "  In 
mitral  obstruction  the  pulse  is  small,  but  regular  and  rhythmical ; 
though  George  Balfour  of  Edinburgh  holds  that  the  pulse  of  mitral 
obstruction  is  ver}'-  irregular,  in  which  he  is  in  disagreement 
with  London  observers."  We  fear  Dr  Fothergill  will  find  himself 
at  variance  not  only  with  George  Balfour,  but  with  Von  Dusch 
(Lehrhuch  dcr  Hcrzlxranl'heiten,  p.  213),  Rosensteiu  (Ziemsscn's 
(J tjdopccdia,  vol.  vi.  p.  130),  Gerhardt  {Lehrhuch  der  Auscultation 
und  Percussion,  3d  ed.,  p.  296),  Balthazar  Foster  {Clinical 
Medicine,  pp.  103  and  320),  and  others,  if  he  will  take  the  trouble 
to  refer  to  their  works.  Probably  Dr  George  Balfour  is  not  to  be 
greath^  pitied,  for  if  he  is  in  the  wrong,  it  is  at  least  in  good  company. 
His  opinion  is  one  which  has  been  held  by  many  of  the  best 
observers  from  tlie  days  of  Elliotson  (1830)  downwards.  Stokes, 
indeed,  pointed  out  that  irregularity  is  more  an  indication  of 
weakness  of  the  cardiac  muscle  than  of  any  special  valve  lesion,  and 
this  view  we  know  to  be  that  both  held  and  taught  by  Dr  Balfour. 
But  he  holds,  for  various  reasons  which  we  have  not  space  to  state, 
that  irregularity  is  more  often  met  with  in  connexion  with  mitral 
stenosis  than  with  any  other  valve  lesion,  and  this  opinion  is 
shared,  as  we  have  seen,  by  many  of  the  best  observers.  We 
cannot  forget  that  the  presystolic  murmur,  so  long  taught  in 
Edinburgh  to  be  the  only  certain  indication  of  mitral  stenosis,  has 
only  in  quite  recent  times  been  acknowledged  in  London  to  have 
any  e.xistence  at  all ;  and  we  venture  to  hope  that  a  more  extended 
clinical  acquaintance  with  this  form  of  disease  will  lead  even  London 
ol)servers  to  take  a  more  correct  view  of  cardiac  irregularity  as  an 
important  indication  of  its  existence  than  —  according  to  Dr 
Fotliergill — they  at  present  do. 

Tlie  third  chapter  ends  with  a  carefully  written  essay  on  the 
sphygmograph  by  Dr  B.  Foster.  It  is  curious  that  the  cardiogra})h 
d(jes  not  receive  even  a  passing  notice. 

As  we  pass  onwards  in  the  book  there  is  less  to  excite  criticism. 
The  style  is  bold  and  graphic,  in  some  i)arts  racy,  and  always  in- 
teresting. Take,  for  example,  the  following  quotation,  descriptive 
of  the  advance  which  gout  makes  irom  generation  to  generation  : — 
"The  conse([uence  (of  the  alHux  of  wealth)  is  tluit  gout  is  becoming 
very  common  in  the  third  generation  ol'  tlie  successful  merchant. 
The  grundfiither  lived  well,  and  died  old,  without  ever  having  had  a 
toucli  of  gout,  uidess  it  was  in  the  muscular  pains  which  he  called 
'  rheumatics.'  The  father  lived  well,  probably  knew  nothing  of 
doctors ;  swore  at  his  rheumatism  occasionally ;  had  winter 
bronchitis  ;  and  died  of  aortic  disease.     The  present  representative 
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of  the  family  lias  attacks  of  articular  gout,  a  great  toe  that  occupies 
a  good  deal  of  his  attention,  and  thickened  knuckles — indeed,  full- 
blown gout." 

The  book  which  Dr  Fothergill  has  brought  out  is,  notwithstand- 
ing its  omissions,  a  very  valuable  one,  and  will  take  its  place 
amono-  the  standard  works  on  diseases  of  the  heart. 


Eyeball  Tension :  its  Effects  on  the  Sight,  and  its   Treatment.     By 
W.  Spencer  Watson,  F.R.C.S.     London :  H.  K.  Lewis. 


Under  the  above  title  the  author  has  published  a  tabulated  account 
of  some  fifty  cases  of  ghaucoma  met  with  in  liis  own  practice,  with 
remarks.  There  is  nothing  essentially  novel  either  in  the  views 
entertained  as  to  the  nature  of  this  affection,  or  in  the  treatment 
adopted  for  its  rehef:  both  points  have,  however,  received  a 
thoroughly  practical  and  unbiassed  consideration,  which  makes 
this  little  book  well  worthy  of  perusal.  The  tables  are  carefully 
compiled,  and,  on  the  whole,  good.  Perhaps  a  little  more  attention 
miglit  have  been  paid  to  the  state  of  refraction  in  each  case.  V 
is  put  down  in  several  cases,  shortly,  as  =  fingers,  which,  by 
reference  to  the  list  of  abbreviations,  we  find  to  mean  "  ability  to 
count  fingers."  This  is,  to  say  the  least,  rather  indefinite ;  an 
approximate  idea  of  the  distance  at  which  the  fingers  could  be 
counted  might  have  been  noted.  The  author  is  disposed  to  look 
upon  a  ''  modified  mechanical  theory  "  as  that  most  suited  to 
explain  the  increase  of  tension  in  the  eyeball.  He  says :  "  An 
abnormal  rigidity  of  the  sclerotic  is,  according  to  my  view,  a 
predisposing  cause  of  the  disease,  rather  than  its  actual  basis ; 
and  tlie  loss  of  distensibility  of  the  lamina  cribrosa  is  also  an 
important  factor  in  the  actual  outbreak  of  the  acute,  and  in  the 
continuance  of  the  chronic  form  of  the  affection."  And  again  : 
"  The  causes  of  increased  volume  of  the  contents  I  hold  to  be 
(1)  either  hypersecretion  of  vitreous  fluid,  or  (2)  obstruction  to 
the  outlets,  whether  of  the  venous  or  lympliatic  channels.  The 
hypersecretion,  he  goes  on  to  say,  may  be  either  inflammatory  or 
from  nerve  irritation.  j\Ir  Watson,  therefore,  guards  against  a 
very  common  too  exclusive  adoption  of  the  mechanical  theory, 
which,  however  competent  an  exj)lanation  it  may  ofter  of  the 
etiology  in  cases  of  secondary  glaucomatous  tension,  is,  in  our 
opinion,  utterly  inadequate  to  account  for  either  the  acute  or 
simple  form  of  ordinary  glaucoma.  Mr  Watson  generally  per- 
forins iridectomy,  in  the  execution  of  which  he  follows  the  rules 
set  down  by  v.  Graife.  In  certain  cases  lie  gives  the  preference 
to  sclerotomy  according  to  the  method  recently  introduced  by 
Wecker.  These  are  (1)  some  cases  of  absolute  glaucoma,  in 
which    the   iris  is   wasted ;   (2)   cases   in    which    an  anaesthetic   is 
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inadmissible  ;  (3)  where  there  is  total  loss  of  vision ;  and  histly, 
where  there  is  eczema  of  the  head  and  face.  He  also  recommends 
Dr  Argyll  Robertson's  operation  of  trephining  of  the  sclerotic  in 
some  cases  of  glaucoma  absoUitura.  He  is,  we  think,  a  little  too 
s:iiiguine  about  tlie  improvement  of  vision  resulting  from  operative 
interference,  although  he  very  properly  ascribes  a  considerable 
share  of  any  improvement  to  the  clearing  away  of  the  smoky- 
clou  iiness  of  the  dioptric  media  (we  should  have  said  of  the  cornea, 
inasmuch  as  the  disappearance  of  the  cloudiness  is  almost  in- 
stantaueous).  We  miss  any  reference  to  the  condition  before  and 
after  operation  of  peripheral  vision.  This  is,  however  important, 
especially  in  cases  where  the  limitation  of  the  field  of  vision  has 
seriously  encroached  upon  tlie  point  of  fixation.  Mr  Watson 
confirms  the  recent  statements  of  iSchweigger,  Wecker,  and  others, 
as  to  the  benefit  to  be  derived  from  the  use  of  eserine  in  glaucoma, 
and  considers  this  treatment  especially  valuable  in  chronic  cases. 
With  reference  to  the  name  "  eyeball  tension  "  instead  of  glaucoma, 
we  agree  with  the  remark  made  in  the  preface,  "  I  hardly  expect  that 
my  humble  protest  against  the  word  will  have  much  effect  in 
driving  it  out  of  use."  A  term  signifying  increased  resistance 
would  have  been  preferable.  Although  there  are,  therefore,  in  ]\[r 
Watson's  work  some  minor  points  to  which  we  may  take  objection, 
he  has  published  a  short  treatise  of  glaucoma  in  many  respects 
superior  to  some  of  the  more  elaborate  works  on  the  same  subject. 


Clinical  Notes    of    Twelve    Cases    of  Ovariotomy.      By   Donald 
M'Leax,  M.D.,  Professor  of  Surgery,  Michigan. 

In  this  re])rlnt  from  the  Transactions  of  the  MicMgan  State  Medical 
^Sbcie/y,  Professor  M'Lean  gives  a  clinical  record  of  twelve  ovario- 
tomies. One  naturally  turns  first  to  the  table  of  results.  This  is 
by  no  means  very  brilliant,  as  the  mortality  is  fifty  per  CMit.  Two 
or  three  of  the  cases  were  malignant,  however,and  this  should  be  taken 
into  account.  It  is  not  stated  in  all  the  cases  whether  or  not  anti- 
septic precautions  were  used  ;  and  the  necessity  for  the  evacuation 
of  putrid  pus  and  peritoneal  irrigation  in  some  looks  sus[)icious.  In 
case  10,  the  conditions  are  explainable  on  the  supposition  of  malig- 
nant peritonitis.  Dr  i\PLean,  curiously  enough,  seems  ignorant  of 
Dr  Foulis's  researches  on  the  diagnosis  of  this  condition  by  tlie 
examination  of  the  abdominal  fluid.  In  all,  the  after-treatment 
seems  to  have  been  judicious.  It  is  easier,  however,  to  keep  out 
putrefaction  than  to  eradicate  it  when  it  occurs. 
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Transactions  of  the  Grant  College  Medical  Society  of  Bombay.     No. 
III.     Bombay:  printed  at  the  Dufter  Asbkara  Press.     1879. 

In  the  iumil)er  of  this  Journal  for  May  1878  we  gave  a  general 
sketcb  of  til 6  history  and  state  of  Grant  Medical  College,  and 
alluded  to  defects  which  still  existed  or  were  in  prospect  of 
removal.  We  directed  attention  to  the  methods,  inappropriate  to 
the  circumstances  at  Bombay,  of  the  examinations  for  the  Uni- 
versity degree  of  licentiate  in  medicine  and  surgery  ;  but  as  this  is 
a  question  for  the  Senate  of  the  University,  it  naturally  has  no 
place  in  the  more  recent  College  Eeports  which  are  now  before  us. 
The  removal  of  the  subsidiary  vernacular  classes  from  Grant 
College,  which  was  in  contemplation  at  the  time  of  our  former 
notice,  has  since  been  effected.  A  subsidiary  medical  school  was 
opened  at  Poona,  in  December  last,  in  connexion  with  the  David 
Sapoon  Hospital,  and  was  named  the  Cyramjee  Jejeebhoy  Medical 
School,  in  memory  of  a  gentleman  who  had  contributed  largely 
towards  its  endowment.  We  learn  from  the  inaugural  address  of 
the  Governor,  Sir  Eichard  Semple,  on  the  opening  of  this  school, 
that  the  "  students  in  this  school  were  henceforth  to  receive  their 
education  in  English."  Arrangements  for  the  formation  of  a 
similar  school  at  Ahmedabad,  in  the  province  of  Gujerat,  are,  we 
believe,  in  progress.  The  embarrassments  from  overcrowded  class- 
rooms and  laboratories,  from  distracting  aims,  which  have  been  thus 
happily  removed  by  the  energy  of  the  present  Governor  of 
Bombay,  will  doubtless  bring  back  Grant  Medical  College  to  the 
high  purposes  for  which  it  was  originally  designed  and  established. 

The  Grant  College  Medical  Society  is  one  of  those  medical 
societies  that  are  doing  excellent  work.  It  consists  of  members  of 
the  medical  profession  who  received  their  diplomas  in  the  recognised 
colleges  of  India  and  Europe.  It  meets  once  a  month  during  the 
session,  commencing  in  July  and  ending  in  April ;  at  each  meeting 
a  paper  or  papers  upon  subjects  previously  announced  are  read, 
and  all  points  relating  to  cases  and  preparations  of  interest  are 
submitted.  It  is  a  law  of  the  Society  that  all  members  shall  iu 
rotation  contribute  a  paper  on  medicine,  surgery,  or  the  collateral 
branches,  but  this  in  no  way  interferes  with  other  members 
sending  in  papers  as  often  as  they  may  desire.  On  these  communi- 
cations free  discussion  takes  place.  This  law  secures  that  all  the 
members  take  an  interest  in  the  work  of  the  Society. 

The  Society  publishes  an  abstract  of  the  proceedings  of  the 
meetings  monthly,  and  from  time  to  time  they  publish  Transactions. 
These  Transactions  are  simply  the  ablest  communications  which 
liave  been  read  to  the  Society,  and  have  been  considered  by  the 
committee  of  management  worthy  of  being  so  ]niblished.  The 
jii'ocecdings  of  the  Society  from  February  1877  to  February  187S.) 
have  been  sent  to  us,  and  wo  will  review  them  in  next  number. 
What  follows  lias  reference  to  the  Transactions. 
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Xo.  III. — This  volume  contains  thirteen  papers  by  nine  different 
authors.  The  subjects  treated  embrace  a  great  variety  of  topics, 
and  the  able  manner  in  which  they  are  discussed  shows  that  this 
Society  contains  many  distinguished  members  of  our  profession. 

The  first  paper  is  on  "  A  Xew  Indian  Remedy,"  by  Mr  Naniyan 
Diiji.  This  "  new  remedy  "  consists  of  the  bark  Ailanthus  excdsa, 
Roxb.,  a  tree  common  in  several  parts  of  India.  It  is  a  large  tree, 
with  smooth,  ash-coloured  bark.  The  author  gives  a  minute 
description  of  the  natural  history  of  the  drug,  and  also  a  chemical 
analysis  of  the  bark.  Its  active  principle  he  regards  as  an  acid, 
called  by  him  Ailantic  Acid;  it  is  very  bitter,  and  appears  to 
contain  the  active  principle  of  rpiassia.  It  appears  to  be  an 
excellent  bitter  tonic,  and  may  be  substituted  for  quassia.  He 
recommends  it  in  dyspepsia,  anorexia,  diarrhcea,  and  cholera.  He 
also  found  it  of  considerable  benefit  as  a  febrifuge  in  intermittent 
and  remittent  fevers.  The  second  paper  is  on  a  "Fatal  Case  of  Sup- 
pression of  Urine,"  by  Mr  Luccaram  Arjoon,  the  able  author  of  the 
Catalogue  of  Bombay  Drugs  which  we  recently  noticed.  The  case 
is  very  interesting,  and  is  well  reported.  The  third  and  sixth 
papers  are  by  Mr  Khory,  the  secretary  of  the  Society,  The  former 
of  these  is  an  able  and  interesting  article  on  tlie  "  Evils  arising 
from  the  Ignorance  of  Xative  Midwives  in  Bomlmy."  The  author 
concludes  by  recommending  that  the  Government  should  provide 
that  midwives  be  trained  in  connexion  with  the  Obstetrical 
Institution,  and  certificates  given  after  a  period,  if  found  qualified 
to  practise  as  midwives.  He  says,  "These  will  displace  in  time  the 
present  ddis,  who  are  nothing  more  than  murdering  quacks."  His 
second  paper  is  on  "  An  Obscure  Case  of  Eruptive  Fever."  The 
fourth  and  twelfth  papers  are  by  Mr  Shansovan  Vittul.  His  first 
paper  is  a  very  interesting  case  of  'Extra-Uterine  Pregnancy." 
His  second  is  also  very  interesting,  and  is  an  account  of  a  tumour  in 
the  brain.  The  fifth  and  eleventh  papers  are  by  Mr  Lisbod,  the 
President  of  the  Society,  the  former  of  these  papers  being  on 
"  The  Treatment  of  Jaundice  with  Luffa  amara,"  a  plant  belonging 
to  the  Cucumber  family.  It  seems  that  the  fruit  is  extensively 
used  by  tbe  natives  for  the  cure  of  jaundice,  and  Mr  Lisbod  tried 
it  in  several  cases  with  great  success.  His  second  paper  is  on 
"The  Treatment  of  Leprosy  with  Bauchee."  This  paper  will  be 
read  with  great  interest  and  profit  by  those  who  make  a  sjiecial 
study  of  this  remarkable  disease.  Bauchee  is  a  native  medicine 
obtained  from  Psorclca  corglifolia,  Linn.,  a  plant  belonging  to  the 
Leguminos;e.  The  part  used  is  the  seed.  Tliis  medicine,  we  are 
told,  "is  well  known  to  natives,  and  has  been  used  by  them  from  the 
earliest  ages  in  scaly  eruptions  of  the  skin,  and  especially  in 
leucoderma."  The  author  only  tried  it  in  three  cases,  but  his  experi- 
ence conlirmed  the  generally  received  opinion  of  the  natives  that 
it  is  a  valual)le  medicine  in  the  treatment  of  leprosy.  The  seventh 
paper  is  "  Xotes  on  a  Case  of  Detathmont  of  the  Betina,"  by  Mr 
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Da  Gama,  The  next  two  papers  are  by  Mr  De  Andrale,  and  both 
relate  to  venereal  diseases.  These  papers  are  able  communica- 
tions, and  contain  much  valuable  information  regarding  the  treat- 
ment of  those  diseases  in  India.  The  tenth  paper  is  by  Mr 
Continho  on  the  "Treatment  of  Jaundice  with  Balsam  of  Copaiba." 
This  is  one  of  the  most  interesting  communications  in  the  whole 
volume,  inasmuch  as  it  is  anotlier  valuable  testimony  to  the  great 
power  of  copaiba  as  a  diuretic  in  diseases  of  the  liver.  We 
question  if  any  medicine  be  equal  to  copaiba  as  a  diuretic  in 
affections  of  the  liver,  and  the  experience  of  Mr  Continho  fully 
corroborates  this  view.  He  treated  numerous  cases  of  jaundice 
with  copaiba,  and  he  found  that  under  its  use  tlie  urine  becomes 
copious  and  lighter  in  colour,  and  the  stools  gain  gradually  their 
natural  yellowishness.  The  last  paper  is  by  Mr  R.  J.  Nadersha,  on 
the  "  Treatment  of  Neuralgic  Dysmenorrlioea  "  with  the  roots  of 
Abroma  aiigusta,  a  plant  belonging  to  the  same  order  as  the 
chocolate  plant.  This  root  is  highly  recommended  by  the  author 
as  well  as  by  other  Indian  physicians,  with  the  very  best  results 
in  the  neuralgic  forms  of  dysmenorrhcea. 

The  Transactions  of  this  Medical  Society  reflect  great  credit  on 
its  members,  and  show  that  these  native  members  of  our  profession 
are  deserving  of  all  praise  both  for  their  acute  observations,  and 
also  for  the  manner  in  which  they  are  recoixled. 


^art  ^5ir0. 
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SESSION    LIX. — MEETING    IL 

1.  Br  W.  Allan  Jamicson  exhibited  a  patient,  a  young  man, 
aged  twenty-two,  with  mohphcea  affecting  large  areas  of  trunk 
and  limbs,  five  or  six  patches  of  alopecia  areata  on  head,  and 
canities  of  chin.  lie  was  of  healthy  parentage,  and  there  was  no 
sio-n  or  suspicion  of  syphilis.  Both  the  morplid'a  and  alopecia 
began  at  the  same  time,  in  the  eml  of  June  1879.  Two  nearly 
symmetrical  ])atches  of  morphcoa  o('cu])ied  the  outer  sides  of  each 
flank,  extending  into  tiic  umbilical  and  hypogastric  regions,  down 
over  the  groins,  and  reaching  to  some  distance  below  the  crest  of 
the  ilium,  on  the  outer  aspect  ot  ihe  thigh.  There  were  white,  smootii, 
punctated,  oval  areas,  liaxing  a  lardaceou-  a])pearance,  the  skin 
feelin;''  slightly  denser  than  normal,  duskily  pigmented  ))arts,  with 
lighter  spots  rained  over  them,  and  jiarts  faintly  violaceous.  The 
])atient  said  the  lilac  ])reeeded  the  white  alteration  in  point  of  time. 
There  was  a  large  violaceous  patch  behind  over  the  saeium,  and 
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numerous  smaller  ones  above  and  round  it:  here  the  skin  seemed 
atrophic.  Tliere  were  many  delicate  lilac  spots  on  each  side  of  the 
spinal  column,  roughly  corresponding  to  the  emergence  of  the 
posterior  branches  of  the  spinal  nerves.  Some,  again,  followed  the 
course  of  the  intercostal  nerves,  and  patches  having  a  longitudinal 
course  occurred  on  the  outer  side  of  the  arms,  and  back  of  thighs 
and  legs.  Sensation  both  to  pricking  and  heat  was  normal ;  no 
subjective  sensations.  Drs  M'Call  Anderson  and  Duhring  had 
almost  simultaneously  reported  cases  of  leucoderma,  alopecia  areata, 
and  canities,  but  the  only  example  of  morphoea  associated  with 
the  two  last  named  which  Dr  Jamieson  could  find,  was  one  by  Dr 
Gibney  of  New  York,  in  the  April  number  of  the  Archives  of 
Dermatology.  Mr  Hutchinson  had  recently  insisted  on  the  neuro- 
tic origin  of  morphoaa,  on  the  manner  in  which  the  patches 
followed  more  or  less  regularly  the  nerve  distribution  to  the  skin, 
and  the  analogy  which  it  bears  to  herpes  zoster.  Alopecia  areata 
is  now  almost  universally  admitted  to  be  a  neurosis,  and  in  most 
cases  is  slowly  recovered  from.  Morphcea,  or  Addison's  keloid,  allied 
to  if  not  identical  with  scleroderma,  also  often  in  time  passes  away, 
scleroderma  in  the  diflfuse  form  sometimes,  and  even  Alibert's  keloid, 
with  perhaps  an  exception  when  that  new  fibrous  growth  is 
developed  in  the  cicatrices  of  burns.  With  reference  to  its  neurotic 
origin,  therefore,  the  case  was  interesting. 

II.  Dr  Heron  Watson  showed  several  pathological  specimens.  The 
first  was  a  large  mass  of  omentum  removed  from  a  case  of  incar- 
cerated inguinal  hernia, occurring  in  a  middle-aged  man ;  symptoms  of 
strangulation  having  set  in,  and  there  being  impossibility  of  reduc- 
tion, he  therefore  operated,  finding,  as  he  expected,  a  large  mass  of 
omentum  and  a  small  knuckle  of  bowel  :  the  latter  he  returned,  but 
the  former,  being  oedenuitous,  could  not  be  reduced  without  unjusti- 
fiable violence.  He  therefore,  as  lie  had  done  previously  on  varions 
occasions  with  good  results,  transfixed  the  constricted  portion,  liga- 
tured it  with  catgut,  and  cut  it  ofi",  returning  the  stump  within  the 
abdomen.  This  was  the  largest  amount  he  had  as  yet  removed, 
weighing  an  ounce  less  than  a  pound.  The  patient,  he  was  glad 
to  state,  had  done  well. 

The  second  was  a  case  of  FRACTURE  of  the  astragalus.  A 
joiner  cleaning  windows  lost  his  hold,  and  leapt  a  heiglit  of  forty 
feet  to  the  ground.  J  [is  left  ankle  was  swollen  to  an  extent  which 
obliterated  its  normal  prominences :  above  and  behind  the  internal 
malleolus  a  hard  immovable  osseous  prominence  could  be  felt, 
which  seemed  to  form  no  part  of  the  tibia.  In  order  to  effect 
adjustment,  an  incision  oji  the  inner  side  of  the  tibia  exposed  the 
bone,  and  extended  for  half  an  inch  below  the  malleolus  ;  the  tendon 
of  the  tiljialis  ))osticus  was  exposed  displaced  from  its  sheath,  and 
lying  upon  the  tibia.  The  osseous  ])roniinerice  behind  and  above; 
the  malleolus  was  extracted  Irom    its  bed,  and   proved  to   be  the 
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posterior  portion  of  the  astragalus.  The  anterior  part  of  the  same 
bone,  in  front  of  the  inter-osseous  ligament,  between  tlie  astragalus 
and  OS  culcis,  was  felt  in  situ,  but  as  it  interfered  with  the  adjust- 
ment of  the  foot  and  limb,  was  similarly  seized,  and  dissected  away 
from  its  ligamentous  attachments.  There  w^as  no  bleeding.  Two 
pieces  of  drainage  tube  were  introduced  at  the  lower  angle  of  the 
wound,  the  tibialis  posticus  tendon  was  restored  to  its  normal  posi- 
tion, and  retained  there  by  a  point  of  catgut  suture.  The  external 
incision  was  closed  by  interrupted  sutures.  The  incised  wound 
healed  by  the  first  intention  ;  drainage  tubes  were  removed  after  the 
lapse  of  five  days,  and  all  discharge  ceased  by  the  end  of  a  month. 
The  limb  was  then  put  up  in  a  plaster-of-Paris  case,  and  the 
patient  encouraged  to  move  about  on  crutches. 

Third,  epithelioma  of  the  under  surface  of  the  left  half  of 
the  tongue,  frenum,  floor  of  the  mouth,  and  mucous  membrane 
covering  the  gum,  removed  by  periosteum-peeling-instrument  and 
thermo-cautery. 

III.  Dr  Andrew  exhibited  the  KIDNEYS,  BLADDER,  and  POK- 
TION  of  the  INTESTIXK  which  had  been  removed  from  a  patient 
who  had  died  in  the  wards  under  his  charge  at  the  Sick  Children's 
Hospital.  The  following  is  a  brief  history  of  the  case  : — C.  M.,  get. 
11,  was  admitted  to  the  hospital  on  September  16th,  complaining 
of  abdominal  pains  varying  in  severity  at  different  times,  and  of  a 
gradual  falling  off  in  his  strengtli,  in  consequence  of  which  he  had 
been  obliged  to  leave  his  employment  four  months  before  his  admis- 
sion, and  since  that  time  he  has  been  in  bed  more  or  less.  For  the 
last  fortnight  his  bowels  had  been  very  loose,  being  moved  five  and 
six  times  in  the  course  of  the  day.  Family  history  :  father  and 
mother  botli  alive  and  healthy ;  they  have  had  five  children,  two 
of  whom  died  under  four  years  of  age.  When  the  patient  came 
under  my  care  the  following  was  his  condition : — The  boy  was 
small  for  liis  age;  the  skin  dry,  the  fingers  much  clubbed,  and  the 
body  badly  nourished.  The  tongue  was  moist  and  coated,  the 
bowels  loose,  the  motions  being  light-coloured  and  very  offensive. 
Pulse  96,  temp.  97°,  but  it  rose  to  103*2°  the  same  evening.  On 
examining  the  chest,  dulness  was  detected  over  both  apices 
anteriorly,  most  marked  on  the  right  side ;  on  auscultation  the 
respiration  was  harsii  and  prolonged  over  the  dull  areas,  and  accom- 
panied by  a  moist  click  at  the  end  of  inspiration  ;  vocal  resonance 
and  fremitus  much  increased,  especially  over  right  side  ;  over  the 
rest  of  the  lungs  a  few  crejjitations  were  heard,  with  an  occa- 
sional sibilant  rale  on  deep  inspiration.  Posteriorly  the  dulness  was 
gi'eatest  over  the  left  apex,  and  over  both  lungs  the  respiration  was 
bronchial  and  the  vocal  resonance  increased.  He  had  slight  cough, 
but  no  expectoration.  Ileart-.sounds  normal.  The  abdomen  was  pro- 
minent, and  api)eared  elongated  I)etwecn  the  sternum  and  the  umbili- 
cus ;  the  liver  dulness  extiMuled  from  the  upper  border  of  the  sixth 
rib  to  one  inch  below  the  ribs  ;  dulness  in  the  region  of  the  spleen 
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increased,  but  the  tumour  itself  could  not  be  felt,  pressure  in  that 
situation,  as  also  over  the  bladder,  causing  much  pain.  He  com- 
plained likewise  of  pain  at  the  point  of  liis  penis  when  lie  passed 
iiis  water,  urine  40  oz.,  clear  ;  but  there  was  a  deposit  of  urates  on 
standing.  No  tube-casts,  blood,  or  pus  corpuscles  could  be  detected 
at  any  time ;  on  the  application  of  heat  and  nitric  acid  a  small 
quantity  of  albumen  was  thrown  down.  The  temperature  pre- 
sented the  character  which  we  usually  meet  with  in  cases  of 
pneumonic  phthisis,  rising  to  102°  or  103°  in  the  evening,  and 
falling  in  the  morning  to  98°  or  97°.  The  boy  gradually  got  M'caker 
and  weaker,  and  died  on  November  30th,  exhausted  by  the 
diarrhoea,  which  persisted  in  spite  of  all  treatment. 

Post-mortem.  —  General  Apjjearance:  body  greatly  emaciated, 
cheeks  and  eyes  sunken  ;  complexion  dark  brown.  No  glandular 
swellings.  Fingers  markedly  clubbed  ;  tight  phymosis.  Examina- 
tion of  Chest. — Heart:  normal.  Lunc/s :  both  firmly  adherent  to 
the  parietes  of  chest  and  to  the  diaphragm  ;  both  about  equally 
infiltrated  tliroughout  with  caseating  catarrhal  pneumonic  masses. 
No  cavities ;  intermediate  lung  substance  congested.  Kidneys  : 
left  very  much  enlarged  ;  weighed  13|  oz.,  with  pus  in  it.  Surface 
irregularly  nodulated  wnth  small  white  patches  lying  under  the 
capsule.  On  section,  about  an  ounce  of  yellow  purulent-looking 
lluid  escaped  from  it.  The  whole  substance  of  the  kidney  was 
beset  with  wedge-shaped  caseous  masses.  Intermediate  portion 
was  of  a  bright  red  colour.  Several  large  cavities  and  the  calyces 
and  pelvis  of  kidney  w^re  distended  with  the  above-mentioned 
fluid.  The  ureter  was  of  the  thickness  of  the  little  finger,  and 
totally  obliterated  throughout  its  entire  extent.  On  section,  its 
lumen  was  found  to  be  occupied  by  a  yellow  caseous-looking  sub- 
stance. Right  kidney  healthy.  Bladder  :  was  friable,  and  pre- 
sented on  its  mucous  surface  many  large  round-shaped  ulcers,  with 
red  injected  margins  and  rough  nodulated  floors.  Intestine:  ileum 
and  large  intestine  showed  many  extremely  well-marked  phthisical 
ulcers.  Mesenteric  Glands :  much  enlarged  and  caseous.  Liver 
and  Spleen  contained  a  few  tubercular  masses.  Liver  somewhat 
enlarged. 

IV.  Mr  Hamilton  showed  a  stomach  which  had  undergone 
entire  post-mortem  digestion  at  the  cardiac  end. 

V.  Dr  James  Carmicliael  read  a  paper  on  two  cases  of  LESION  of  the 
ti-niporo-sphenoidal  portion  of  the  brain.  In  both  cases  the  lesion 
was  well  defined,  and  limited  to  that  part  of  the  hemisphere  corre- 
S])ondingto  the  three  tcmporo-sphenoidal  convolutions, — the  region 
of  the  brain  which  Ferrier  believes,  from  his  experiments  on  mon- 
keys, to  be  endowed  with  special  sensation.  In  neither  of  the  cases 
was  there  any  evidence  of  abolition  of  hearing,  or  any  other  of  the 
special  senses.  Many  very  similar  cases  had  been  recorded  of  late 
years,  in  which  extensive  portions  of  brain   substance    had    been 
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destroyed  by  disease,  and  yet  there  were  no  special  symptoms,  or  an 
entire  latency  of  symptoms,  pointing  to  disturbance  of  brain  function. 
The  authorreferred  to  Ferrier's  explanation  of  the  apparent  discrepancy 
between  the  teachings  of  experimental  physiology  and  pathological 
observation,  in  which  he  suggested  the  bilaterality  of  brain  function 
as  the  probable  reason.  The  clinical  history  of  the  cases  was  then 
detailed,  Case  I.  being  a  gangrenous  abscess,  as  ascertained  by 
post-mortem  examination.  The  patient  was  a  boy  about  thirteen 
years  of  age.  Six  years  previously  he  received  a  blow  on  the  head 
from  the  schoolmaster,  and  on  returning  home  his  mother  found 
blood  in  small  quantity  escaping  from  tiie  external  aural  meatus  of 
the  right  side.  This  afterwards  became  purulent,  and  continued 
till  the  day  of  his  death.  The  boy  died,  after  six  days'  illness,  without 
any  special  cerebral  symptoms,  but  intense  headache  and  some 
intolerance  of  light.  Case  II.  was  one  of  extreme  interest.  It  was 
that  of  a  boy  nine  years  of  age,  and  the  disease  in  this  case  was  a 
neurogliomatous  tumour.  The  patient  was  an  otherwise  healthy 
and  intelligent  boy.  The  case  was  not  diagnosed  as  one  of 
organic  cerebral  disease  at  all,  being  without  symptoms  of  any  kind, 
excepting  transient  seizures  of  an  epileptiform  n  ture,  which  were 
reported  by  the  friends,  but  not  witnessed  by  any  of  the  physicians 
who  saw  the  case.  The  feature  of  most  interest  in  this  case 
turned  out  to  be  the  morbid  anatomy  of  the  disease  as  worked  out 
by  Mr  D.  J.  Hamilton,  who  found  the  tumour  to  consist  essentially 
of  peculiarly  developed  cells  of  the  connective-tissue  type.  From 
the  periphery  of  these  cells  arose  numerous  fine  processes,  which 
anastomosed  with  those  from  neighbouring  cells,  and  formed  a  fine 
reticular  intra-cellular  network.  Every  here  and  there  throughout 
the  tissue  were  foun.l  much  larger  cells  of  a  similar  character,  which 
might  truly  be  termed  giant  cells.  So  far  as  known,  these  had  not 
been  before  described. 

3fr  Hamilton  said  that  since  the  report  on  the  tumour  was 
written  he  had  discovered  within  it  another  kind  of  cell,  a  speci- 
men of  which  was  exhibited  under  one  of  the  microscopes.  It 
might  truly  be  called  a  "  giant  cell,"  being  from  twenty  to  thirty 
times  as  large  as  a  coloured  blood-corpuscle.  It  was  rounded  in 
shape,  and  from  its  peri])hery  numbers  of  processes  radiated,  Avhich 
could  be  traced  through  from  five  to  six  fields  of  a  Hartnack 
microscope  magnifying  three  hundred  diameters.  It  had  essentially 
the  same  cliaracters  as  the  smaller  cells  described  in  Dr  Carmichael's 
paper  as  constituting  the  bulk  of  the  tumour,  but  was  very  much 
larger,  and  its  processes  were  coarser  and  more  fibrous  in  character. 
Tiie  processes,  shortly  after  leaving  the  cell  body,  branched  and 
anastomosed,  forming  an  extremely  wide  mesh-work.  The  name 
''  giant  spider  cell"  might  in  truth  be  ai)plied  to  it. 

in  rcj)ly  to  what  Dr  Clouston  had  asked,  he  believed  that  the 
tumour  had  arisen  from  all  the  connective  tissue  elements  in  the 
neighbourhood,   more  especially  from   the  cells   of  the   neuroglia. 
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In  every  feature  it  was  markedly  of  a  connective-tissue  type.  The 
intra-nuclear  and  intra-cellular  plexuses  described  ran  in  certain 
instances  for  some  distance  into  the  cell-processes,  and  no  doubt 
were  the  cause  of  the  many  shapes  which  the  cells  presented. 

Dr  Cloustoii  remarked  that  the  sudden  death  of  the  patient 
in  whom  the  sarcoma  of  the  brain  was  found,  was  not  an  uncom- 
mon mode  of  termination  in  all  classes  of  brain  tumours.  He 
regarded  the  new  pre  cess  of  preparation  used  by  Mr  Hamilton  and 
the  results  in  this  case  as  being  most  important,  and  likely  to  lead 
to  father  discoveries  in  brain  pathology.  The  appearances  described 
by  Mr  Hamilton  in  this  case  were  in  his  opinion  entirely  new,  and 
an  important  contribution  to  our  knowledge.  Those  protoplasm- 
looking  cells,  and  tlie  fibrillar  net  which  surrounded  then),  seemed 
to  result  from  a  real  and  most  active  process  of  "  proliferation  of  the 
nuclei  of  the  neuroglia,"  in  this  respect  differing  entirely  from  the 
usual  proliferations  hitlierto  described,  which  he  looked  on  as  mostly 
secondary  and  sequential  processes  consequent  on  previous  disease 
in  the  bloodvessels  or  neurine  itself. 

The  President  inquired  if  Dr  Clouston  had  observed  rise  of 
temperature  in  these  cases  of  rapid  fatal  event  ? 

Dr  Clouston  replied  that  he  had  not  observed  this. 

Dr  James  said : — In  Dr  Carmichael's  discussion  all  that  I  did 
was  to  ask  if,  in  the  various  processes  of  the  cells,  a  distinct  pro- 
longation of  the  fibrils  of  the  intra-cellular  and  intra-nuclear  net- 
work could  b^  made  out.  Mr  Hamilton  replied  that  this  had  been 
done. 

Dr  Buist  asked  whether  Dr  Carmichael  had  observed  the  occur- 
rence of  albuminuria  in  the  second  case.  It  was  to  be  regretted 
that  there  was  so  little  clinical  evidence  of  such  lesions.  The 
"nervous"  attacks  which  had  occurred  so  frequently  were  impor- 
tant, but  not  decisive,  and  reminded  him  of  a  case  in  which,  along 
with  albuminuria,  tliere  were  intermittent  attacks  of  speechlessness 
and  spasm  of  the  muscles  generally,  and  where  the  cause  of  death 
was  luemorrhage  into  the  cerebral  ventricles. 

Tlie  President  remarked  that  he  had  seen  the  boy  once  in  consul- 
tation with  Dr  Carmichael ;  and  although  the  case  was  an  obscure 
one,  the  only  conclusion  he  could  come  to  coincided  with  Dr  Car- 
michael's opinion,  that  tiie  boy  was  the  subject  of  ))eculiar 
epileptic  seizures.  The  case  was  one  of  much  interest,  and  Dr 
Carmichael  had  related  it  very  fully. 

Dr  James  Carmichael,  in  reply,  thanked  the  President  and 
other  members  for  their  criticisms  of  tiie  j)aper.  He  was  glad  to 
find  that  Dr  Clouston  agreed  with  him  as  to  the  })robably  ej)ilepti- 
form  nature  of  the  seizures  in  Case  II.  The  case  throughout  had 
been  very  oI)Scure,  and  tlie  sym])toms  during  life  entirely  negative 
in  the  direction  pointing  to  any  organic  cerebral  lesioji.  In  regard 
to  Dr  I'uist's  query,  the  urine  liad  been  carefully  examined,  and 
found  quite  normal. 
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YI.  Dr  Wyllie  read  a  paper  by  Dr  Lucas,  entitled,  Is  cutaneous 

ALIMENTATION  EFFECTIVE? 

Dr  Allan  Jamieson  said  that  in  addition  to  the  apt  comparison 
of  Dr  Lucas's  ideal  baby  to  Tantalus,  as  suggested  by  Dr  Car- 
niichael,  it  would,  it  seemed  to  him,  suffer  the  same  fate  as  the 
horse  did  whose  master  reduced  it  to  a  straw  a  day.  With  respect 
to  the  absorptive  power  of  the  skin,  the  horny  cells  of  the  epider- 
mis sheatlicd  its  mucous  layer  in  a  species  of  plate-armour  vul- 
nerable only  at  two  points — the  sebaceous  and  sudoriferous  glands. 
Of  these  the  sebaceous  were  the  most  active  agents  in  any  absor- 
bent action  which  went  on,  for  it  was  chiefly  those  substances 
miscible  with  oil  which  were  taken  up  through  the  skin.  Keu- 
mann's  experiments  on  the  mode  in  which  inunctions  of  unguentum 
hydrargyri  were  effective  sustained  this  view.  He  found  particles 
of  mercury  even  in  the  deepest  parts  of  the  sebaceous  follicles, 
especially  those  which  opened  free  on  the  surface,  but  also  in  those 
connected  with  hairs.  In  the  sudoriparous  glands,  on  the  contrary, 
mercury  was  only  found  in  the  mouth,  or  but  a  little  way  within 
the  duct,  never  in  the  coiled-up  part.  The  production  of  tar 
comedos,  and  subsequent  excretion  of  their  derivatives  by  the  urine 
after  applications  of  tar  to  the  surface,  was  similarly  explained.  The 
only  watery  solution  absorbed,  so  far  as  he  could  recollect,  was  in- 
fusion of  digitalis,  when  applied  to  the  abdomen  in  dropsies.  When 
oil  alone,  as  codliver  oil,  was  rubbed  into  the  skin,  its  chief  action 
was  to  limit  evaporation  from  the  surface  and  maintain  the  heat  of 
the  body.  In  this  way,  by  preventing  waste,  it  aided  nutrition  in 
cases  of  emaciation. 

Dr  Black  remarked  that  it  would  be  unlikely,  on  physical 
principles,  that  milk  and  soup  could  be  absorbed  by  the  skin,  as 
they  were  about  the  same  specific  gravity  and  quality  as  the  blood. 
Absorption  could  probably  be  only  effected  on  the  lines  of  endos- 
mosis  and  exosmosis,  that  is,  where  there  existed  a  marked  difference 
between  the  nature  and  relative  weights  of  the  internal  and  exter- 
nal media.  He  could  fully  confirm  the  statements  about  the 
absorption,  however,  of  codliver  oil  by  the  skin,  as  he  had  em- 
ployed the  method  of  inunction  with  it  in  cases  of  phthisis.  He 
thought  it  likely  that  gelatine  in  some  form  could  be  introduced 
into  the  .system  in  a  similar  way  as  a  nutrient. 


OBSTETRICAL   SOCIETY    OF    EDINBURGH. 

SESSION  XXXIX. — MEETING    I. 
Wednesday,  \2th  November  1879. — Dr  Wilson,  President,  in  the  Clmir. 

Mr  S.  Rothnie  Adams,  M.B.,  and  Mr  Hamilton  Wyllie,  M.l).,  were 
admitted  Ordinary  Fellows. 

I.  Dr    Wilson  .showed  the   stomach   and   intestines   from   a 
slightly    premature   chilu   which    only    lived   eight   days.     The 
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stomach  was  much  enlarged,  and  a  peculiar  constriction  existed 
at  its  middle.  The  intestines  were  very  contracted,  and  had  the 
appearance  of  large  worms.  The  child  never  had  free  evacuation 
of  the  bowels,  in  spite  of  repeated  doses  of  medicine.  It  almost 
immediately  vomited  its  milk. 

TI.  Professor  Simpsoyi  exhibited  TWIN  FCETUSES  of  six  months 
utero-gestation.  One  had  been  dead  for  some  time.  They  had 
evidently  been  developed  from  a  single  ovum  ;  the  amniotic  sac 
and  the  chorion  were  double.  It  was  interesting  to  observe  the 
difference  in  the  appearance  of  the  placental  area  of  the  living 
child  compared  with  the  one  which  had  died. 

III.  Dr  Unchrhill  exhibited  Clover's  Crutch,  an  apparatus  for 
facilitating  operations  about  the  anus  or  vagina,  more  especially 
where  sufficient  assistance  was  not  at  hand.  The  contrivance  was 
so  arranged  by  a  crossbar  and  rings  for  the  legs,  to  which  was 
attached  a  strap  which  passed  round  the  neck,  that  the  limbs  were 
fixed  in  the  lithotomy  position. 

IV.  Dr  Groom  showed  a  pair  of  forceps  invented  by  Mr  Hilliard, 
surgical  instrument  maker,  of  this  city.  By  a  second  handle, 
attached  to  a  crossbar  connected  with  the  handle,  traction  could 
1)6  made  in  the  same  direction  as  with  Tarnier's  forceps,  for 
which  they  were  intended  as  a  substitute. 

V.  The  President  then  delivered  his  valedictory  address  (see  page 
629  of  this  Journal).  In  an  able  and  graphic  discourse  he  re- 
viewed the  progress  made  in  obstetric  science  during  the  last  forty 
years,  and  concluded  by  enumerating  the  papers  read  and  tlie  general 
work  done  by  the  Society  during  the  period  of  his  tenure  of  office. 

Dr  Kciller,  in  cordial  and  complimentary  terms,  referred  to  the 
valuable  service  rendered  by  Dr  Wilson  to  the  Society  during  his 
tenure  of  the  presidential  chair,  and  congratulated  him  on  the 
very  excellent  and  elaborate  address  which  he  had  just  delivered, 
an  address  excelling  in  its  exhaustiveness  all  previous  communi- 
cations he  had  heard  froui  the  cliair.  He  was  glad  Dr  Wilson 
had  referred  to  the  great  services  rendered  to  the  Society  by  the  late 
lamented  Sir  James  Simpson,  who  from  the  earliest  period  of  the 
Society's  existence  had  taken  such  an  interest  in  its  welfare.  He 
called  on  Dr  Charles  Bell,  the  oldest  member  present,  to  propose  a 
vote  of  thanks  to  the  President. 

Dr  Charles  Bell,  in  complimentary  terms,  then  proposed  a  cordial 
vote  of  thanks  to  the  President. 

Professor  Birnpson  heartily  seconded  the  motion,  and  sharetl  most 
cordially  in  tlie  general  feeling  of  admiration  expressed  at  the  able 
address  of  Dr  Wilson,  which  was  indeed  a  most  valuable  r6sum4  of 
the  subject.     The  motion  was  carried  by  acclamation. 

VI.  Dr  H<dli(lai/  Croom  then  read  a  iiErouT  of  cases  treated  in 
the  Koyal  Maternity  and  Simpson  Memorial  Hos[)itul  during  the 
last  three  mouths. 
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Dr  Wilson,  thanked  Dr  Groom  for  his  report. 

Dr  Keillcr  made  some  remarks  regarding  the  probable  source  of 
infection  in  the  fatal  cases  recorded.  He  thought  the  nurses  were 
too  numerous,  and  the  sleeping  arrangements  for  them  were  unsatis- 
factory. 

Dr  WBailcl  made  a  few  observations,  and  the  discussion  closed. 


iPatt  jTottvtfi. 
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MONTHLY    RETROSPECT  OF  OBSTETRICS   AND  GYNECOLOGY. 
By  Angus  Macdoxald,  M.D. 

A  Case  of  Sudden  Death  of  the  Mother  at  the  End  of  PreCt- 

NANCY,    with    P.)ST-M0RTKM     SECTION      AND  A    LlVING     ClIILD,     Is 

recorded  by  Dr  Storch  of  Copenliagen  in  the  Centralhlatt  filr  Gynd- 
kologie,  No.  25,  1879.  The  patient  suffered  for  some  time  from 
albuminuria  and  oedema  of  the  lower  extremities,  was  30  years 
old,  a  primipara,  and  had  several  years  ago  suffered  from  rheumatic 
fever.  Her  circumstances  were  comfortable.  Towards  the  end  of 
her  pregnancy  the  patient  complained  of  breathlessness  and  general 
disturbances,  with  much  restlessness.  The  only  indication  of 
cardiac  disease  was  a  weak  systolic  murmur  audible  over  the  aortic 
valves  ;  there  was  much  hydramnios.  The  patient  Nvas  suddenly 
seized  with  a  fit  of  coughing  and  intense  dyspnoea,  during  which 
she  sprang  out  of  bed,  and  seated  herself  in  a  chair  in  a  condition 
of  intense  cyanosis.  An  attempt  was  made  to  give  relief  by  vene- 
section, but  no  blood  would  come.  A  few  seconds  afterwards  she 
died.  About  8-10  minutes  after  death  Csesarean  section  was  per- 
formed, and  a  well- developed  male  child  removed.  The  entire  opera- 
tion lasted  about  half  a  minute.  The  child  was  pale  and  relaxed. 
Dr  Storch,  however,  perceived  a  feeble  and  slow  pulsation  in  the  cord, 
about  70  beats  in  the  minute.  The  cord  was  speedily  tied,  and 
persistent  efforts  at  resuscitation  continued  for  an  hour  and  a  half, 
the  methods  employed  being  the  rhythmical  blowing  of  air  into 
the  chest  through  a  silver  catheter,  alternating  with  Schultze's 
method  of  artificial  res])iration.  These  were  followed  by  complete 
success,  although  a  full  half-hour  passed  before  the  child  made  its 
first  feeble  spontaneous  inspiration. 

[The  case  is  extremely  important,  as  helping  to  determine  how 
long  after  death  of  the  mother  a  living  child  may  be  removed. — A.  M.] 

A     0.'\.SE     OF     SUDDENf       De.VTH      IN      CHU.DBED      F1{0M       MiTUAL 

Stenosis,  with  Pulmonary  (Ede.ma,  was  reported  by  Dr  Mann 
at   a   meeting   of    the    Obstetrical    Society    of    New  York,    5th 
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Xovember  1878.  The  patient,  a  lady  of  twenty-five,  was  the 
subject  of  rheumatism  at  eighteen.  At  an  advanced  stage  of 
her  pregnancy  she  had  a  sudden  and  severe  attack  of  dyspnoea, 
accompanied  by  cough  and  expectoration  of  mucus  and  blood. 
The  pregnancy  persisted,  however,  and  a  tedious  labour  without 
anaesthetic  was  completed  without  inconvenience  from  tlie  heart. 
But  an  hour  after  the  birth  an  attack,  similar  to  the  one  aliove 
mentioned,  and  again,  fourteen  hours  afterwards,  a  third,  came  on 
and  proved  fatal.  During  the  discussion  which  followed  reading 
the  paper,  Dr  Gillette  remarked  that  a  crippled  heart  in  the  second 
stage  of  labour  was  a  prominent  indication  for  chloroform,  and  said 
he  could  conceive  of  no  form  of  cardiac  disease  that  would  deter 
him  from  using  it  under  similar  circumstances.  Dr  Skene  believed 
that  there  were  dangers  to  the  heart  both  in  giving  and  in  with- 
holding chloroform,  but  that  the  greater  was  avoided  by  its 
administration  in  such  cases. 

Hydrate  of  Chloral  and  Bromide  of  Potash  Enemata  in 
the  vomiting  of  pregnancy  are  highly  recommended  by  Dr  D.  B. 
Simmonds,  Yokohama,  in  the  American  Journal  of  Obstetrics 
for  April  1879.  He  states  that  he  as  well  as  the  other  Japanese 
physicians  have  had  repeated  trials  of  the  remedy,  and  are  con- 
vinced of  its  great  value,  and  suggests  its  use  in  vomiting  due  to  other 
causes.  In  some  cases  he  thinks  the  drugs  must  be  pushed  to  a 
moderate  degree  of  narcotism  in  order  to  secure  the  desired  result. 
The  dose  usually  employed  by  him  was  20-30  grains  in  gum  water. 

How  Dilatation  of  the  Urethra  Cures  Cystitis  in  the 
Fkmale  is  attempted  to  be  explained  in  the  American  Journal  of 
Obstetrics  for  April  1879,  by  Dr  Parrish  of  Portsmouth,  Va,  He 
points  out  tliat  spasm  of  the  urethral  sphincter,  a  not  uncommon 
aflliction  of  the  hypertesthetic  female,  induces  its  hypertrophy,  and 
lience  the  aid  of  the  abdominal  muscles  becomes  necessary  to 
expel  tlie  contents  of  the  bladder.  As  the  vesical  globe  diminishes 
with  the  escape  of  urine  in  tlie  act  of  micturition,  the  al)dominal 
muscles  gradually  hjse  their  effect,  until  a  point  is  reaclied  where 
the  water  ceases  to  How  although  the  bladder  is  not  empty ;  and 
thus  putrid  urine  is  allowed  to  remain  as  an  irritant  in  the  cavity 
of  the  bladder.  lieraoval  of  the  cause  is  therefore  efl'ected  by 
dilatation  of  the  sphincter,  in  his  cases,  with  the  little  finger, 
under  ether. 

Death  from  Air  Emholis.m  following  an  Attempt  at 
Criminal  Abortion. — The  facts  of  an  important  medico-legal  case, 
which  led  to  tlie  conviction  of  a  medical  man  of  that  city,  are 
reported  in  the  Boston  Medical  and  Surgical  Journal  for  7tli  August 
1879,  by  Dr  J.  C.  Gleason. 

It  was  urged  in  the  evidence,  that  besides  administering  several 
drugs  of  repute  as  abortive  agents,  the  accused  must  have  had 
recourse  to  the  inj(iction  of  fluid  into  the  cavity  of  the  uterus;  and 

VOL.  .\XV. — NO.  vii.  4  o 


658  PERISCOPE.  [JAN. 

the  syringe  by  whicli  the  injection  was  alleged  to  have  been  given 
was  found  to  have  a  defect,  whereby  air  as  well  as  water  was  drawn 
into  the  bulb  and  injected  when  it  was  put  in  action. 

On  examination  post-mortem,  the  abdominal  tumour  was  discerned 
to  extend  to  tlie  height  usual  in  the  seventh  month  of  pregnancy. 
When  the  soft  parts  from  the  neck  to  the  pubes  were  divided, 
frothy  blood  followed  this  incision  in  the  region  of  the  thorax.  The 
heart  and  vessels  connected  were  found  empty  and  healthy.  Lungs 
were  red  with  frothy  serum  in  the  air-cells,  and  the  pulmonary 
vessels  distended  with  blood.  The  vagina  and  uterus  were  congested 
and  abraded  on  their  mucous  surface;  the  membranes  were  separated 
from  the  wall  of  the  uterus  at  one  side,  normally  adherent  on  the 
other,  and  the  placenta  was  partly  involved  in  the  separation. 
Small  bright  red  loose  clots  were  scattered  over  the  exposed  part  of 
the  interior  of  the  uterus,  while  over  the  exposed  placental  area 
no  clots  protruded  from  the  sinuses.  The  conclusion  arrived  at  by 
the  medical  examiner  and  other  medical  witnesses  was  that 
death  must  have  resulted  from  uterine  interference,  and  was  prob- 
ably due  to  air  embolism. 

The  Medical  Treatment  of  Ovariotomy  Cases  is  the  subject 
of  a  paper  by  Dr  Bozeman  in  the  Medical  Record  of  New  York  for 
July  and  August  1879.  Considering  the  vast  improvement  in  the 
results  of  ovariotomy  since  the  employment  of  such  measures  as 
Lister's  antiseptic  method,  particularly  in  the  hands  of  Dr  Keith, 
the  author  tliinks  it  is  from  a  better  and  more  general  understand- 
ing of  this  and  other  important  principles  of  practice  that 
further  diminution  in  the  general  mortality  may  be  looked  for, 
but  that  something  in  addition  to  antiseptics  is  required  to  insure 
further  success  in  the  class  of  adherent  tumours,  where  the 
operation  has  been  delayed  and  the  health  become  infected. 

.  He  calculates  that  death  results  in  about  seven-eighths  of  all 
cases  from  shock,  collapse,  haemorrhage,  exhaustion,  peritonitis, 
septicemia,  or  pyaemia,  and  to  a  large  extent  within  four  days, 
and  he  inquires  what  conditions  of  the  system  before  and  after  the 
operation  favour  death  from  the  above  causes,  and  how  are  these 
obviated.  There  is  a  morbid  process  underlying  the  development 
of  ovarian  growths,  which  leads  to  anemia,  always  pernicious,  and 
often  marked  by  a  well-preserved  outward  appearance  of  body, 
wliicli  determines  tlie  asthenic  nature  of  wliatever  inllammatious 
supervene.  His  conclusions  as  to  treatment  are,  that  we  should 
strive  to  counteract  the  evil  tendency  of  the  general  anaemia, 
remove  the  morbid  gi-owth  before  or  as  soon  after  emaciation 
appears  as  the  diagnosis  can  be  determined,  and  treat  the  inflam- 
mations by  continuous  support  of  the  vital  forces,  leaving  the 
attending  fever  to  take  care  of  itself.  He  denounces  antipldogistic 
measures,  such  as  ice  and  cold  water,  as  means  of  lowering  tem- 
perature, and  particularly  applied  over  the  abdomen,  as  Dr  Thomas 
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lecommends,  to  combat  peritonitis  and  septicaemia,  since  their 
depressing  action  on  the  heart  is  often  so  great  and  uncontrollahle 
as  either  immediately  to  endanger  life,  or  to  impair  tha  integrity 
of  remote  organs.  He  gives  an  account  of  nine  cases,  mostly 
aggravated,  in  which  he  operated  with  success  in  eight ;  and  from 
observation  of  these  he  gradually  arrived  at  the  method  of 
treatment  which  he  advocates.  Preparatory  to  operation,  he  tries 
to  meet  the  principal  dangers  before  enumerated  by  administering 
whatever  nourishment  can  be  easily  assimilated  by  mouth  or 
rectum,  by  regulating  the  secretions  of  the  body,  controlling 
nervous  irritability,  and  invigorating  the  blood.  He  gives  iron 
with  salicin  or  quinine  freely ;  and  on  the  morning  of  operation 
ten  grains  of  quinine  with  one  grain  of  opium.  Atter  operation,  as 
soon  as  the  patient  is  removed  from  the  operating-table,  he 
introduces  per  rectum  Squibb's  compound  liquor  of  opium  5J  with 
ten  grains  of  quinine,  and  every  six  hours  thereafter  the  same  dose 
of  quinine  with  half  the  amount  of  opium.  The  quinine  is  given 
with  the  view  of  controlling  the  rise  of  temperature.  As  food  he 
introduces  per  rectum  half  a  pound  or  more  of  mashed  beef,  with 
or  without  pancreatine ;  ingesta  by  tlie  mouth  are  resorted  to  with 
caution,  especially  at  the  outset  of  treatment,  otherwise  time 
is  lost. 

MONTHLY   REPORT   ON   THE   PROGRESS   OF   THERAPEUTICS. 

By  William  Craig,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medica,  Edinbiugh. 
Scbool  of  Medicine,  etc.,  etc. 

Treatment  of  Diphtheria  with  Benzoate  of  Soda.  —  Dr 
Letzerich  has  employed  benzoate  of  soda  in  severe  cases  of  diph- 
theria, as  is  recommended  by  Professor  Klebs.  The  dose  adminis- 
tered to  children  under  twelve  months  was  a  teaspoonful  hourly 
of  a  5  per  cent,  solution  for  children  of  one  to  three  years,  tlie 
same  quantity  of  a  7-8  per  cent,  solution,  whilst  to  still  older 
children,  8,  10,  and  15  grains  were  given  ;  adults  received  as  much 
as  15-25  grains  a  day.  In  no  case  did  any  outward  symptoms 
present  themselves.  The  diphtheritic  membrane  was  powdered 
with  sodium  benzoate,  the  local  a[)plication  being  made  every  three 
liours  in  severe  cases,  and  two  or  three  times  a  day  in  less  urgent 
ones.  In  every  case  the  febrile  symptoms  were  checked  in  from 
twenty-four  to  tliirty-six  hours,  the  temperature  returning  nearly 
to  the  normal.  Dr  Letzerich  recommends  the  employment  of  this 
remedy  in  catarrh  of  the  stomacli  and  intestines,  especially  in  un- 
M-eaned  infants,  in  whose  cases  he  has  employed  it  witli  marked 
effects.  It  is  also  beneficial  in  mycotic  catarrh  of  the  bladder. — 
{Berliner  Klin.  Woehcnschr.,  No.  7,  1879;  CM.  J.  Mech  Wisa., 
Augu.st  9,  1879.)— 77ie  Practitioner,  December  1879, 

Thk  Physiological  and  Therapkutical  Effects  of  Salicylic 
Aciu  and  its  Compounds. — In  an   interesting  paper  Dr  Mooro 
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sums  up  the  recent  advances  in  our  knowledge  of  the  physiological 
and  therapeutic  effects  of  salicylic  acid.  In  rhev/inatism  (1)  its 
most  beneficial  effects  are  manifested  in  the  more  acute  cases.  In 
subacute  cases  there  is  less,  and  in  chronic  cases  no  advantage  from 
its  use.  (2)  It  should  be  given  in  doses  of  not  less  than  20 
grains  every  two  hours  to  an  adult.  (3)  Its  use  should  not 
abruptly  terminate  on  the  subsidence  of  the  pain  and  fever,  but 
the  interval  between  the  doses  should  be  more  and  more  pro- 
longed. (4)  By  its  employment  rheumatic  fever  may,  in  the 
majority  of  cases,  be  made  a  disease  of  hours  instead  of  months,  as 
it  was  formerly.  (5)  By  the  brevity  of  the  febrile  condition,  the 
chances  of  the  occurrence  of  cardiac  complications  are  immensely 
diminished.  In  typhoid  fever  it  is  found  (1)  that  salicylic  acid  and 
its  salts  have  a  decided  beneficial  effect  in  reducing  the  tempera- 
ture, and  therefore  in  decreasing  the  mortality.  (2)  That  its  ten- 
dency is  to  shorten  the  duration  of  the  disease  by  its  antiseptic 
properties.  (3)  That  the  salicylate  treatment  is  equal  to  any  other 
antipyretic  form  of  medication.  (4)  That  there  is  every  reason 
to  suppose  that  the  salicylates,  combined  with  the  cold-water 
treatment,  would  excel  all  other  methods.  (5)  That  a  large  dose 
of  one  drachm  of  salicylate  of  soda  acts  better  given  at  once  than 
in  divided  doses.  Such  a  dose  is  sufficient  for  twenty-four  hours. 
In  diphtheria,  salicylic  acid  is  a  valuable  agent,  since  it  not  only 
acts  as  an  antiseptic,  but  also  favours  the  effoliation  of  the  mem- 
brane from  the  throat  by  increasing  the  secretions  behind  it,  and 
thus  tearing  it  off.  It  may  be  used  either  as  a  gargle,  or  inter- 
nally, or  both  ways.  It  may  also  be  employed  beneficially  in  the 
form  of  spray,  using  a  solution  of  the  acicl  in  alcohol  and  water, 
three  grains  to  the  ounce  of  fluid.  The  internal  use  of  the  salicy- 
late should  also  be  insisted  upon.  In  diabetes  mcUiius  the  salicylate 
of  soda,  given  daily  in  doses  of  120  grains,  determines  a  decided 
diminution  in  the  sugar  excreted.  The  diminution  of  the  saccha- 
rine element  is  liable  to  considerable  variation,  according  to  the 
class  of  case,  but  it  is  more  remarkable  by  the  greatest  restriction 
of  carbohydrates  in  the  diet.  Diminution  of  the  quantity  of  urine 
is  parallel  with  the  diminution  of  sugar.  Salicylic  acid  and  its 
compounds  have  also  been  used  with  more  or  less  success  in  the 
following  diseases  : — Smallpox  and  scarlatina,  dilatation  of  the 
stomach,  mycosis  oesophagi,  yellow  and  intermittent  fevers,  per- 
tussis, rheumatic  iritis,  neuralgia,  dysentery;  in  ear  diseases,  in 
empyema,  cystitis,  and  pyelitis ;  in  venereal  diseases,  pyromio, 
erysipelas,  surgical  fever,  etc. ;  and  as  an  anaphrodisiac,  in  addition 
to  its  use  in  surgical  practice.  {New  York  Med.  Journ.,  July  and 
August  1879.) — TJie  Praetitioner,  December  1879. 

Phytolacca  Decandra  in  Mastitis.— Further  evidence  of  the 
value  of  this  plant  in  mammary  inflammation  is  given  in  the 
Medical  Bivxekly,  27tli  September,  by  Dr  "Win.   F.   Holt  of  Ga. 
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He  gives  this  case.  On  the  night  of  Xovember  12,  1876,  I  was 
called  to  see  ]\lrs  A.  B.,  in  labour  with  her  third  child.  Nothing 
unusual  occurred,  and  on  the  following  morning  the  labour  success- 
fully terminated.  On  visiting  her  the  third  day  my  attention  was 
directed  to  the  hard  and  painful  breasts  ;  her  mind  filled  with 
gloomy  forebodings,  as  she  informed  me  that  in  both  of  her 
previous  confinements  they  had  caused  her  intense  suffering,  and 
had  to  be  lanced  several  times,  and  tliat  her  convalescence  was  slow 
and  tedious.  U])on  examination  I  found  both  glands  filled  with 
several  hard  nodules,  and  very  painful.  She  stated  that  })re- 
viously  she  had  used  various  plasters  that  had  been  recommended, 
and  that  belladonna,  both  in  the  form  of  ointment  and  the  fluid 
extract,  liad  been  used.  I  at  once  ordered  her  to  take  five  drops  of 
the  fluid  extract  of  pliytolacca  decandra  every  three  hours  until  its 
constitutional  effect  was  produced,  and  then  to  suspend  its  use  or 
lengthen  the  intervals.  I  confess  that  my  faith  in  the  remedy  was 
not  very  great,  but  it  was  the  only  one  at  my  command.  She 
faithfully  carried  out  my  directions,  and  in  a  few  days  all  traces  of 
the  inflammation  had  disappeared.  The  same  lady  was  confined 
again  in  1878  ;  the  same  symptoms  presented  themselves,  and 
were  again  promptly  relieved  by  the  pliytolacca  decandra,  adminis- 
tered as  before.  I  could  produce  several  more  cases  from  my  note- 
book, showing  the  good  effect  of  the  remedy,  but  as  all  were 
attended  with  similar  results  I  deem  it  unnecessary.  I)r  Chas.  H. 
Hall  of  this  city  informs  me  that  he  uses  the  fluid  extract  as  a 
local  application  to  the  gland,  in  addition  to  giving  it  internally, 
and  that  it  rarely  disappoints  him  in  arresting  the  inflammation. 
In  this  connexion  I  would  remark  that  the  most  reliable  prepara- 
tion I  have  used  is  the  fluid  extract  (from  the  fresh  root). — Medical 
and  Surgical  Reporter,  November  8,  1879. 

TiiK  Valuk  of  the  Hypopho.sphites  in  Phthisis. — Dr  J.  G.  S. 
Coghill  writes  an  article  on  this  subject  in  the  Lancet,  6th  Septem- 
ber, giving  his  experience  in  100  cases  of  phthisis.  His  formula 
was : — 

lj[.     Sodii  hypo])h()S|)liitis, 

Calcii  hypopho.sphitis,  ila  gr.  viij. 
Infusi.  cascarilla;  f.  §j. 
Si;j. — For  one  dose  twice  daily,  after  meals. 

He  gives  details,  and  concludes  as  follows : — A  fair  way  to  ar- 
rive at  a  true  estimate  of  the  hypo])hosphite  treatment  is  to  com- 
pare its  general  results  with  those  of  treatment  of  the  whole  body 
of  the  patients  treated  in  the  hospital  during  the  same  year.  This 
is  a  comparison  favouring  the  hy[)0])hos])hites,  as  25  per  cent,  of 
tlie  total  deaths  occurn^d  shortly  after  admission,  the  patients 
being  in  such  a  rapidly  advancing  state  of  disease  as  to  preclude  all 
att('ini)ts  at  systematic  treatment;  l)esides,  in  no  case  were  the 
hypophosijhites  administered  in  M'hich  the  prognosis  was  positively 
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hopeless;  also,  when  uon-success  was  demonstrated,  the  treatment 
was  changed.  Of  the  total  patients  treated  in  the  hospital  during 
the  year,  viz.  428,  297  improved,  56  remained  m  statu  quo,  51  got 
worse,  and  24  died.  Of  those  treated  by  liypophosphites,  viz.  100, 
57  improved,  17  remained  in  statu  quo,  26  got  worse,  and  4  died. 
It  seems  evident  from  the  statistics  that  the  hypophosphites  have 
no  claim  whatever  to  the  character  or  propcities  of  a  specific 
remedy  in  the  developed  stages  of  pulmonary  consumption.  In 
only  25  per  cent,  of  the  cases  could  they  be  employed  unaided, 
and  these  were  cases  that  would  probably  have  shown  good  results 
from  favourable  change  of  climate,  improved  dietetic  and  hygienic 
conditions,  with  general  tonic  treatment.  Great  disappointment 
resulted  from  its  impotency  in  checking  such  characteristic  symp- 
toms of  the  disease  as  night-sweats,  or  influencing  favourably  the 
febrile  conditions  indicating  advancing  lung  mischief.  Thpt, 
however,  these  salts,  when  judiciously  employed,  have  valuable 
tonic  properties,  promoting  the  appetite,  the  digestion,  and  the 
assimilation  more  especially  of  fatty  food,  was  strongly  impressed 
on  all  who  closely  watched  the  effects  of  their  administration. 
They  have  evidently  strong  pyrogenic  or  heat-producing  proper- 
ties, acting,  indeed,  on  the  system  like  phosphorus  itself.  This  is 
especially  the  character  of  the  hypophospliite  of  iron,  which  indeed 
renders  it  a  very  dangerous  remedy  in  the  arrested  form.s  of  the 
disease.  The  properties  contra -indicate  their  employment  in  ad- 
vancing stages  of  phthisis,  where  there  is  high  temperature  and 
increased  frequency  of  pulse.  But  when  the  disease  is  arrested, 
they  come  into  favourable  consideration  as  a  means  of  stimulating 
the  nervous  system,  and  through  it  the  subordinate  processes  of 
nutrition.  The  feeling  of  languor  and  lassitude  so  often  com- 
plained of  ])j  the  consumptive  seems  often  greatly  relieved,  and 
unquestional)ly  they  have  valuable  weight-making  properties. 
They  have  certainly  no  specific  influences  (so  far  as  I  have  been 
able,  after  the  most  careful  and  unl)iassed  observation,  to  form  an 
opinion)  either  in  arresting  when  in  progress,  or  markedly  promot- 
ing repair  when  staged,  the  several  forms  of  pulmonary  ])hthisis, 
whether  tubercular  or  pneumonic.  To  say  that  tliey  have  a 
specifically  curative  influence  on  tlie  diathesis,  and  not  on  tlie 
lesion,  is  to  relegate  the  hypophos])hites  to  the  category  of  a  large 
number  of  general  tonic  remedies,  of  the  good  effects  of  which 
there  is  long,  ample,  and  well-founded  experience.  On  the  other 
hand,  it  is  greatly  to  be  regretted  that  the  hypophospliites  of  lime 
and  soda  more  i)articularly  should  have  claimed  ibr  them,  in  terms 
of  extravagant  hiudation,  the  character  of  a  specific  in  ])ulmouary 
consumption,  which  they  do  not  seem  to  possess,  and  which  much- 
to-be-deprecated  proceeding  has,  no  doubt,  largely  contributed  to 
tlieir  being  regarded  with  suspicion,  and  to  their  undoubted  pro- 
]jerties  as  general  or  nervine  tonics,  perhaps  even  as  tissue-builders, 
beiu"-  overlooked.     As  such  tliey  will  ccrt;nuly  lie  found  ol'  great 
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value  in  certain  stages  of  treatment  in  appropriate  cases.  Indeed, 
this  their  legitimate  use  is  very  largely  and  increasingly  recognised 
by  tlie  profession,  and  they  are,  with  the  lactophosphates  of  lime  and 
iron,  perhaps  the  best  general  tonics,  both  in  cases  of  incipient 
consumption  and  in  the  more  advanced  stages  of  that  disease,  when 
the  progress  of  the  disease  has  been  arrested. — Medical  and  Surrjical 
Reporter,  1st  November  1879. 


PERISCOPE  OF  OTOLOGY. 

By  Dr  Kirk  Dcjxcanson,  Surt^^eon  to  the  Ear  Dispensary,  G  Cauihvidi^e 
Street  ;  Assistant-Surgeon,  Eye  Infirmary  ;  Lecturer  on  Diseases  of  tlic 
Ear,  Edinburgh  School  of  Medicine. 

Ox  ExosrosES  within?  the  External  Auuitouy^  Meatus.  — 
Professor  Turner  describes  the  occurrence  of  exostoses  in  two  crania 
examined  by  him.  The  first  was  an  adult  male  skull  obtained  at 
or  near  Pisaqua,  Peru,  and  was  an  excellent  specimen  of  the 
artificially  deformed  Peruvian  skull,  the  frontal  bones  sloping  back- 
wards in  an  almost  straight  line  from  the  glabella,  and  the 
occi|)ital  bone  also  having  a  very  decided  backward  inclination. 
Botli  external  auditory  canals  were  nearly  occluded  by  hard  ivory- 
like exosto.ses.  On  t!ie  right  side  two  of  these  exostoses  were 
])resent.  One,  almost  blocking  up  the  oritice,  arose  from  the  anterior 
wall  by  a  constricted  peduncle;  it  was  pea-like  in  form,  and  po.s- 
se-ssed  a  diameter  of  nearly  three-tenths  of  an  inch:  the  other, 
more  elongated  in  shape,  had  a  broad  base  of  attachment  to  the 
anterior  wall,  and  was  more  deep'y  seated  than  the  pisiform  ex- 
ostosis. Two  exostoses  were  also  situated  in  the  left  meatus. 
One  about  the  size  of  a  pea  arose  by  a  broadisli  base  of  attachment 
fro.n  the  anterior  wall ;  the  other,  the  size  of  a  small  shot,  arose 
from  tiie  posterior  wall  towards  its  lower  part.  The  two  exostoses 
almost  touched  in  the  middle  of  the  meatus,  so  that  in  the  living 
person,  when  the  integument  was  in  place,  the  ])assage  nnist  have 
been  quite  blocked  up.  The  exostoses  both  on  the  riglit  and  left 
sides  grew  from  that  part  of  the  wall  of  the  meatus  which  was 
formed  by  the  auditory  plate  of  the  expanded  tympanic  ring.  Li 
the  adult  .skull  of  a  Hat-headed  (Jhenook  Indian  from  the 
district  of  the  Columbia  river.  Professor  Turner  found  the  riglit 
external  auditory  meatus  partially  occluded  by  a  broad-based 
exostosis,  which  was  elongated  from  without  inwards,  and  grew 
from  the  posterior  wall  formed  by  the  tympanic  plate.  On  the  left 
side  a  sin)ilarly  shaped  though  smaller  exostosis  also  sprang  from 
the  posterior  wall ;  and  nmcli  deeper  in  the  meatus  a  linear-shaped 
exostosis  could  be  seen,  which  from  its  pcjsilion  was  evidently 
attached  to  the  same  wall  near  the  posterior  border  of  the  membrana 
tynii);uii.  Both  of  the.se  crania  liaving  been  greatly  altered  in  shape 
by  artilicial  compression,  the  question  naturally  aro.se,  if  the  growth  of 
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the  exostosis  had  been  induced  by  the  pressure  to  wliich  the  bones 
of  the  head  had  been  subjected  in  infancy.  There  was,  however, 
nothing-  in  tlie  appearance  of  the  skulls  to  bear  out  this  supposition. 
Notwithstanding  the  deformity  of  the  vault  of  the  cranium,  and  a 
somewhat  backward  inclination  of  the  squamous  temporal,  the 
zygoma  and  parts  around  the  meatus  preserved  their  natural  form. 
Professor  Seligmann,  qu^ited  by  tlie  autlior,  found  five  cases  of 
exostoses  out  of  six  artificially  deformed  crania  examined,  wliile 
the  author  found  only  tlie  two  cases  above  cited  out  of  seven- 
teen artificially  deformed  crania  of  Xorth  and  South  American 
Indians  examined  by  him.  In  three  of  these  crania,  however,  the 
auditory  meatus,  though  without  exostoses,  was  modified  in  shape, 
being  flattened  from  before  backward.  This  de\dation  from  the 
normal  contour  of  the  canal,  Professor  Turner  is,  liowever,  not  in- 
clined to  ascribe  to  the  artificial  elongation  of  the  crania;  and  in 
this  respect,  and  also  in  regard  to  any  influence  which  the  com- 
pression of  the  skull  in  infancy  may  have  upon  the  occurrence  of 
exostoses,  he  agrees  with  the  opinion  expressed  by  the  late  Professor 
Jeffries  Wyman.  In  several  specimens  of  Peruvian  skulls  not 
artificially  deformed,  Professor  Turner  observed  the  narrowing  of  the 
auditory  meatus  ;and  especially  in  one  case,  a  specimen  from  a  tomb 
at  Pachacama,  the  entrance  into  the  right  external  meatus  was  nar- 
rowed to  a  vertical  slit.  Tliere  would  thus  appear  to  be,  in  the  author's 
opinion,  a  tendency  on  the  part  of  the  aboriginal  inhabitants  of  the 
American  continent  to  possess  modifications  in  the  configura- 
tion of  the  external  auditory  p  issage.  The  paper  of  Professor 
Turner  is  an  exceedingly  interesting  one,  and  with  the  large 
number  of  aboriginal  American  crania  now  in  the  possession 
of  museums  and  in  private  collections,  it  is  to  be  hoped  that 
the  subject  will  receive  from  othtn*  observers  the  attention  which 
it  merits.  —  William  Turner,  M.B.,  F.R.S.,  The  Jonrivd  uf 
Anatomy  and  Physiology^  XII.,  Part  2,  p.  200. 


OCCASIONAL  PERISCOPE  OF  DERMATOLOGY. 

By  W.  Allan  Jamieson,  jM.D.,  F.R.C.P.,  Lecturer  on  Diseases  of  tlie  Skin, 
EdinliurL;li  School  of  Medicine. 

Is  Psom.vsis  DUE  TO  A  ^'egetable  Parasite  ? — Lang,  after 
enumerating  the  many  points  of  resemblance  which  psoriasis 
presents  to  the  diseases  of  the  skin  due  to  vegetable  parasites, 
announces  his  discovery  of  parasitic  fungi  in  a  particular  stratum 
of  the  psoriasis  papule.  When,  he  says,  we  peel  as  far  as  possible 
the  masses  of  scales  from  a  patch  of  psoriasis,  we  reach  finally 
a  tender  membrane  immediately  covering  the  vascular  papilla. 

This  can  with  care  be  removed  tolerably  continuously,  and 
without  nmch  or  any  bleeding.  This,  Lang  continues,  is  found 
to  consist  of  epithelium  of  various  sorts,  of  debris,  and  of  fungi. 
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The  fungous  elements  are  either  scattered  singly,  or  oftener 
are  heaped  in  groups,  and  consist  of  mycelium  and  spores.  The 
spores  are  round,  or  more  frequently  oval,  0'006-0'()08  mm.  broad, 
and  double  that  in  length.  Their  2:)rotoplasm  is  so  pale  that 
only  ^vith  the  highest  powers  can  it  be  seen  to  be  granular ; 
a  nucleus  was  very  rare.  Tlie  mycelia  were  0"002-0"004  mm. 
broad,  and  the  hyphaj  were  Od  nnn.  in  length — some  were  ten 
times  this ;  their  free  end  was  rounded  or  pear-shaped ;  the  small 
end  of  the  pear  bore  sometimes  a  transverse  marking.  Lang 
thinks  that  the  reason  why  tliese  fungous  elements  have  till  now 
been  overlooked  is,  that  their  forms  are  so  delicate,  and  their 
protoplasm  so  devoid  of  colour.  When,  however,  one  has  once 
learned  to  recognise  them,  he  will  scarcely  meet  with  a  prepara- 
tion in  which  they  are  not  present.  He  names  the  fungus 
epidermidophyton.  (It  should  be  remembered  that  fungous 
elements  are  more  or  less  constantly  present  in  all  effete  epidermic 
structures.) —  Vicrteljahrcsschrift  fur  Derniatologie  unci  Syphilis,  2 
and  3  Hept,  1879. 

Treat.\[ent  of  SEBOiJRiiCE.v. — Dr  Shoemaker  recommends,  besides 
the  usual  tonic  treatment,  local  and  constitutional,  in  both  forms  of 
seborrhoea,  the  use  of  a  mild  stimulating  soap,  which  he  calls  sapo 
nuitricariffi  sulphurisque.  Each  cake  is  composed  of  one  and  a  half 
ounces  each  of  oil  of  theobroma  and  olive  oil,  two  draclims  of 
])owdered  German  chamomile  flowers,  one  drachm  of  precipitated 
sulphur,  and  one  ounce  of  a  weak  solution  of  caustic  soda. 
He  has  used  this  medicated  soap,  in  dispensary  and  private  practice, 
in  seborrhrea  and  various  scaly  eruptions,  with  good  results.  In 
se])orrhcea  it  will  cause  the  enlarged  glands  to  contract,  the  skin 
t'l  become  healthy,  and  the  disease  to  disappear.  After  using  the 
soap  in  seborrhcea  of  the  scalp,  the  following  may  be  employed 
as  a  pomade :  beef  marrow  two  ounces,  white  wax  half  an  ounce, 
tincture  of  quinine  one  drachm,  balsam  of  Peru  three  drachms,  oil 
of  rose  three  drops,  oil  of  verbena  three  drops,  essence  of  ambergris 
half  a  drachm. — Philadelphia  Medical  Times,  21st  June  1879. 

H.15M0URILVGIC      EkUPTIOX       CAUSED       BY       SALICYLIC       ACID. — 

Freudenberg  reports  the  occurrence  upon  the  skin  of  numerous 
large  petecliiae  and  vibices  after  the  use  of  salicylic  acid  for  si.x- 
days,  wdiich  continued  to  appear  for  a  day  after  the  omission  of 
the  drug.  The  eruption  became  paler,  and  terminated  after  a  week 
in  excessive  desquamation  of  the  affected  parts.  After  the  dis- 
appearance of  the  cutaneous  symptoms  the  acid  again  was  given, 
but  it  was  again  followed  by  tlie  same  hannorrhagic  manifestations 
and  by  desquamation  as  after  scarlet  fever. — Allg.  Med.  Ccnt- 
Zcitunq,  2Gth  Octol)er  1878,  and  JJos/on  Med.  Sar.  Juur.,  12th 
June  i879. 

TiNRA   Imukicata. — This  new  ])arasitic  skin  disease,  (k^scribod 
by    Dr    Manson    of   Amoy,    China    (Med.    U<'p.    Imp.    ]\Iaritime 
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Customs  for  China,  1879),  as  separate  from  tinea  circinata,  has  a 
peculiar  geographical  distribution,  being  limited  almost  exclusively 
to  the  Straits  of  Malacca  or  the  islands  of  the  Malay  Archipelago. 
Starting  from  the  point  of  inoculation,  the  epidermis  becomes 
undermined,  and  at  length  detached  in  long  flakes  about  one-eighth 
of  an  inch  in  breadth,  the  free  edge  of  the  flakes  being  directed 
towards  the  centre  or  point  of  inoculation,  the  convexity  re- 
maining firmly  attached.  The  circles  formed  are  concentric. 
As  soon  as  the  primary  ring  has  attained  a  diameter  of  about  half  an 
inch,  a  brown  patch  is  again  seen  to  be  forming  at  its  centre. 
This  in  its  turn  also  cracks  the  young  epidermis  over  it,  and  a 
second  ring  is  formed  inside  the  first,  which  it  follows  in  its  ex- 
tension. The  process  may  go  on  till  nearly  the  whole  surface  of 
the  body  is  covered.  The  fungous  elements  are  in  enormous 
abundance.  The  conidia  of  the  fungus  of  tinea  imbricata  are  more 
oval  than  those  of  tinea  circinata,  while  the  mycelium  threads 
are  characterized  by  the  absence  of  numerous  swellings  and  constric- 
tions, and  other  irregularities  of  outline  which  exist  in  the  latter. 
When  inoculated,  its  fungus  always  produces  tinea  imbricata,  that 
of  tinea  circinata,  tinea  circinata.  The  disease  is  identical  with 
Tokelan  ringworm,  described  and  figured  by  the  late  Dr  Tilbury 
Fox  and  Dr  Farquhar. —  Condensed  from  Med.  Times  and  Gazette, 
20th  September  1879. 

Experimental  and  Anatomical  Investigations  on  Erysipelas. 
By  Dr  H.  Tillmanus  of  Leipzic. — The  author  endeavoured  by 
these  to  unravel  some  yet  disputed  questions. 

1.  Is  it  possible  to  transfer  erysipelas  from  diseased  to 
healthy  persons,  i.e.,  do  fluids  (lymph,  blood,  contents  of  vesi- 
cations, pus)  taken  from  the  erysipelatous  area  possess  specific 
contagious  peculiarities — as,  for  example,  vaccine  lymph  ? 

Of  twenty-five  attempts  to  convey  erysipelas  by  direct  inocu- 
lation to  healthy  animals,  a  positive  result  was  attained  in  five. 
Eabbits  inoculated  with  one  of  the  above-named  fluids  taken 
from  men  affected  with  erysipelas  within  the  diseased  area, 
were  afl'ected  by  a  disease  in  no  way  to  be  distinguished  from 
erysipelas  of  human  beings.  Such  cases  only  were  assumed 
as  satisfactory  in  which,  besides  typical,  migratory,  diffuse 
redness  and  swelling,  general  feverishness  was  also  plainly  recog- 
nisable. In  one  instance,  after  inoculation  with  the  contents 
of  a  bulla  of  erysipelas,  which  in  other  experiments  induced  a 
well-marked  form,  an  abscess,  accompanied  by  increased  tem- 
]jerature  and  diarrhoea,  appeared  at  a  distance  from  the  point  of 
inoculation,  burst  spontaneously,  and  soon  healed.  This  seemed 
to  Tillmanus  analogous  to  the  cases  where,  after  slight  abrasions 
on  the  lingers,  erysipelas  shows  itself  first  on  the  elbow  or  upper 
arm,  or  where  an  apjxirent  primary  erysipelas  of  the  face  arises 
when  there  has  been  a  previous  superticial  lesion  of  continuity  in  a 
neighbouring  mucous  cavity.    As  regards  the  term  of  incubation  and 


1880.]  PErJSCOrE   OF   DERMATOLOGY.  G67 

the  form  of  commencement  in  four  of  the  five  cases,  redness  and  fever 
were  simultaneously  established  twenty-four  hours  after  inocu- 
lation ;  in  the  fifth  the  local  symptoms  came  on  first,  forty-five 
hours  after  puncture,  the  fever  twenty-four  hours  later.  In  all 
the  successful  cases  the  inoculated  fluid  contained  bacteria. 
From  this  it  appears  that  erysipelas  is  a  transmittible  and 
moderately  contagious  disease,  and  that  the  poison  remains 
confined  to  the  erysipelatous  area. 

2.  What  is  the  effect  of  carbolic  acid  on  such  fluids,  from  tissues 
aftected  with  erysipelas,  as  by  transference  to  sound  individuals 
occasion  it,  and  which  then,  with  the  greatest  probability,  contain 
its  poison  ? 

The  addition  of  a  2-4  per.  cent,  carbolic  acid  solution  renders 
a  previously  active  erysipelatous  inoculating  fluid  quite  ineffi- 
cacious. 

3.  Occurrence  and  significance  of  bacteria  in  erysipelas. 

The  occurrence  of  bacteria  in  fluids  from  the  tissues  and  in  the 
tissues  is  no  mare  a  constant  feature  in  erysipelas  than  in 
septicemia.  It  is  thus  possible  that  not  every  case  of  erysipelas 
is  brought  about  by  the  migration  of  bacteria  as  such,  and  the 
advance  of  all  cases  of  erysipelas  is  not  connected  with  the 
presence  of  micro-organisms. —  Condensed  from  Schmidt's  Jalir- 
hilcher,  No.  6,  1879. 

PERISCOPE  OF  OPHTHALMOLOGY. 
By  George  A.  Berry,  M.B. 

On  the  Combination  of  Iridotomy  with  Excision  of  a  Portion 
OF  THii  Iris,  Irido-ectomy  and  Irido-dialysis  {Annales  dVcul- 
istique,  vol.  Ixxxii.  p.  137). — In  this  paper,  which  was  read  at  the 
Ophthalmological  Congress  at  Naples,  Von  Wecker  gives  an  account 
of  the  different  methods  of  operating  which  he  has  found  useful 
in  cases  of  occlusion  of  the  pupil,  &c.,  after  cataract  extraction,  or 
any  traumatism  which  has  been  followed  by  the  loss  of  the  lens. 
If  the  occlusion  be  incomplete,  or  complete  but  not  accompanied 
by  displacement  of  the  agglutinated  borders  of  the  pupil  or  any 
great  bulging  of  the  iris,  he  makes  with  his  iridotomy  scissors  a  trans- 
verse section  across  the  central  part,  after  having  made  room  for 
the  introduction  of  the  scissors  near  the  corneo-sclerotic  margin. 
Wh'ii  along  with  complete  occlusion  there  is  a  drawing-up  of  the 
iris  towards  the  cicatrix  in  the  cornea,  and  more  or  less  marked 
bulging,  he  recommends  that  the  keratome  should  be  entered  in 
the  neighbourhood  of  tlie  corneal  cicatrix  and  pushed  down  through 
the  iris.  From  one  extremity  of  the  transverse  wound  a  cut  with 
tlie  scissors  may  first  be  made  at  a  somewliat  obtuse  angle  through 
the  iris  ;  and  if  this  be  not  followed  by  retraction  owing  to  h)ss  of 
elasticity,  a  triangular  })ortion  of  iris  may  be  cut  out  and  removed 
by  cutting  in  a  converging  direction  with  tlie  scissors  iVom  either 
end  of  the  transver.se  incision.     When  in  addition  to  the  last  con- 
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dition  we  must  admit  tlie  existence  of  thick  resisting  masses  of 
exudation  beliind  the  iiis,  the  author  recommends  that  the  primary 
incision  should  be  removed  from  the  corneal  cicatrix,  that  is  from 
the  centre  of  the  inflammation.  He  then  performs  irido-ectomy  by 
entering  a  Grafe's  knife  through  cornea  and  iris  opposite  to  the 
situation  of  the  cataract  incision,  and  removes  a  triangular  portion 
of  iris  wiih  the  scissors.  In  the  most  severe  cases  of  all,  where 
the  bulging  of  the  iris  has  been  so  excessive  as  to  give  rise  to  a 
greater  or  less  adhesion  to  Descemet's  membrane,  the  marginal 
incision  has  to  be  abandoned,  and  the  keratome  entered  towards 
the  centre  of  the  cornea,  where  the  anterior  chamber  still  exists, 
and  plunged  to  a  third  of  its  length  through  the  iris  ;  from  either 
extremity  of  the  incision  in  the  iris  two  divergent  cuts  are  made, 
reaching  very  accurately  to  its  peripheral  attacliment.  The  portion 
thus  marked  out  is  removed  by  forceps.  This  last  operation,  which 
Wecker  calls  irido-dialysis,  does  not,  he  says,  entail  any  great  trac- 
tion in  the  ciliary  body. 

Snow-blindness — From  a  studyof  the  literature  of  the  subject  and 
personal  observation.  Professor  Schiess-Gemuseus  of  Basle  comes 
to  the  conclusion  that  snow-blindness  is  always  a  combination  of 
blepharospasmus  and  conjunctivitis.  The  conjunctivitis  he  sup- 
poses arises  from  the  irritation  of  the  exceedingly  dry  air  of  great 
altitudes,  whilst  the  blepharospasmus  is  induced  by  the  prolonged 
continuous  contraction  of  the  eyelids  to  avoid  the  glare  of  the 
strongly  illuminated  snow.  Both  these  conditions,  strong  illumina- 
tion and  dryness  of  atmosphere,  are  not  so  excessive  in  the  lowlands 
in  winter,  and  therefore,  although  large  tracts  are  covered  witli  snow, 
blindness  does  not  occur. — Arcliiv  f.  Ophth.,  vol.  xxv.  part  3,  p.  173. 

Pathology  ofinceeasedIntra-ogular  Tension  {OphtJi.  Has.  JRep., 
vol.  ix.  part  3,  p.  379). — Dr  Brailey,  curator  of  the  museum  at  Moor- 
fields,  has  made  a  careful  examination  of  149  eyes  enucleated  at 
that  hospital,  in  a  large  number  of  which  there  was  increased 
tension.  He  finds  that  in  glaucoma  there  is  almost  without 
exception  enlargement  of  the  calibre  and  thinning  of  the  walls  of 
the  arteries  supplying  the  ciliary  region.  He  draws  special  atten- 
tion to  the  fact  that  this  enlargement  is  sometimes  found  only  at 
one  part  of  the  circulns  major.  Measurements  of  the  long  ciliary 
arteries  showed  that  their  calibre  was  not  increased  in  cases  with 
glaucomatous  tension.  The  enlargement  of  the  arteries  appears  to 
be  primary,  preceding  the  atrophy  of  the  ciliary  muscle.  It  cannot 
l)e  due  to  an  obstruction  to  the  passage  of  the  blood  through  the 
choroidal  veins,  as  it  is  so  often  limited  to  one  region.  The 
thinning  of  the  arterial  walls  is  remarkable,  and  ajipears  to  increase 
with  the  persistence  of  the  abnormal  tension.  It  is  something 
special  to  glauc<jnia.  The  efferent  veins  present  no  enlargement 
corresponding  to  that  of  the  arteries.  A  remarkable  tliinning  of 
tlie  sclerotic,  seen  as  a  wide  bluish-black  streak,  is  fountl  in  the 
course  of  the  ciliary  arteries  and  nerves.     This  is  in  some  cases  so 
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extreme  as  to  permit  of  staphylomatous  bulging.  The  average 
thickness  of  the  ciliary  muscle  is  less  than  normal  in  cases  where  the 
tension  has  been  great.  The  atrophic  condition  is  not  due  to  pres- 
sure, because  it  was  found  in  two  cases  to  be  confined  to  one  part 
of  the  muscle.  The  portion  of  the  nmscle  in  which  the  earliest 
signs  of  atrophic  change  can  be  detected  coincides  with  that  in  which 
an  enlarged  artery  is  most  commonly  found,  viz.,  the  antero-internal 
part.  The  most  reasonable  supposition  seems  to  be  that  both  the 
vascular  and  muscular  changes  are  due  to  a  common  nervous  in- 
fluence. It  is  very  common  to  find  the  periphery  of  the  iris  applied 
to  tlie  adjacent  corneal  margin,  but  this  condition  is  found  even  with 
Tn  and  — T,  although  not  so  frequently.  The  adhesions  are  therefore 
probably  secondary  to  the  +T;  similarly  with  the  obliteration  of 
Schlemen's  canal.  The  cases  are  arranged  into  seven  groups.  In 
1-5  there  was  +T,  in  group  6  no  change  in  intra-ocular  tension 
accompanied  the  diseased  conditions,  and  in  group  7  the  tension 
was  diminished. 

Origin  of  the  Oculo-motor  and  Abdugens  Nerves. — Duval 
{Progrh  Med.,  No.  28,  1879)  finds  that  the  centres  of  the  abdu- 
centes  are  connected  by  commissural  fibres  with  the  centres  of  the 
tliird  nerves,  the  fibres  crossing  so  that  the  abducens  nucleus 
of  the  one  side  is  in  anatomical  connexion  with  tlie  oculomotorius 
nucleus  of  the  other.  Besides,  there  is  also  a  bundle  of  connecting 
fibres  between  the  abducens  centre  and  the  centre  of  the  trochlearis 
of  the  opposite  side.  The  two  trochlear  centres  are  also  connected 
by  fibres  passing  through  the  valvula  Vieussenii.  The  preparations 
were  obtained  from  monkeys. 

CoNGiiNiTAL  Displacement  of  both  Lensks  {Ophth.  Hoqj.  Eep., 
vol.  ix.  p.  435). — Mr  Stanford  Morton  records  a  remarkable  instance 
of  hereditary  transmission  of  tlie  above  condition  occurring  certainly 
in  three  successive  generations  comi)ri;sing  seven  individuals,  and 
])resumably  in  five,  comprising  ten  individuals.  The  most  general 
direction  of  the  displacement  was  inwards,  either  directly  or  with 
an  inclination  upwards,  A  subjoined  table  shows  that  the  defect 
was  transmitted  to  the  eldest  member  of  each  family,  whether  male 
or  female.  Several  of  the  other  males  were  also  affected.  Of  the 
ten  cases,  eight  were  males  and  two  females. 

Ox  thk  Mode  of  Termination  of  Desgemet's  Membrane. — Tlie 
int'-rest  which  at  ])resent  attaches  to  the  anatomy  of  the  canal  of 
Fontana  in  connexion  with  the  etiology  of  glaucoma,  induced 
Ivonigstem  {Archiv  f.  Ophth.,  vol.  xxv.  part  3,  p.  2S0)  to  examine  the 
mode  of  termination  of  Descemet's  membrane.  This  he  did  in  a  num- 
ber of  different  animals,  and  found  that  although  the  relations  could 
be  most  distinctly  made  out  in  the  eye  of  the  ox,  yet  they  were  similar 
in  all,  including  man.  The  membrane  does  not  end  with  a  sharn 
border,  or  become  broken  up  into  fi])res  peri])herally,  but  surrounds 
the  processes  from  the  iris,  like  the  fingi'rs  of  a  glove.  These  pro- 
cesses are  therefore  not  in.sert('(l   heliind  llic  Ixji'der  of  Descemet's 
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membrane,  but  penetrate  it,  and  then  branch  on  the  other  side  of  it. 
The  wart-like  appearances  described  by  Henle  were  probably  the 
points  of  penetration  of  these  fibres  of  the  ligamentum  pectinatum. 

An  Ophthalmoscoptomkter. — Warlomont  and  Loiseau  have 
constructed  an  instrument  with  which  the  state  of  refraction  may 
be  ascertained  by  the  indirect  method  of  ophthalmoscopic  examina- 
tion. The  advantage  claimed  for  their  method  is  that  the  results 
come  out  independent  of  the  observer's  refraction.  This  they  consider 
of  great  importance.  The  description  of  this  instrument  M'as  given 
at  the  International  Congress  at  Amsterdam,  and  is  now  published 
in  the  Annalcs  (VOculistique,  vol.  Ixxxii.  p.  129. 

The  point  to  be  determined  is  the  position  of  the  image  of  the 
fundus  with  regard  to  the  convex  lens.  The  light  is  therefore 
thrown  into  the  eye  by  reflexion  from  a  concave  transparent  mirror. 
Behind  this,  at  a  distance  which  allows  the  mirror  to  be  sufficiently 
inclined  towards  the  source  of  light,  is  the  convex  lens,  and  between 
the  eye  of  the  observer  and  the  lens  a  movable  screen,  on  which  the 
image  is  caught  as  in  a  camera  obscura.  If  the  image  fall  exactly 
at  the  focus  of  the  lens,  the  eye  examined  is  emmetropic ;  if  between 
the  lens  and  its  principal  focus,  myopic  ;  and  if  between  the  observer 
and  the  focus,  hypermetropic.  The  amount  of  ametropia  in  each 
case  may  be  obtained  in  dioptres  by  dividing  the  distance  of  the 
image  from  the  principal  focus  by  the  square  of  its  focal  length  (in 
decimals  of  a  metre).  If  a  lens  of  14  dioptres  be  employed,  each  half 
centimetre  on  either  side  corresponds  to  a  dioptre  of  ametropia,  and  a 
scale  may  be  graduated  accordingly.  Thus,  if  the  image  lie  at  4  cent, 
from  the  focus:  14D^ focal  length  of  0'071  mm.,  the  square  of 
which=0"005  mm.=  |^  cent.  Then  ^=8D  of  ametropia.  As  the 
lens  is  focussed  for  the  surface  of  the  cornea,  13  mm.  must  be  added 
or  deducted  from  the  result  thus  obtained,  according  as  the  eye 
examined  be  hypermetropic  or  myopic. 
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Berlin  Intkunatioxal  Fishery  Exhibition,  1880. — The 
King  of  Saxony  lias  ju.st  placed  at  the  disposal  of  the  Exliibition 
Coniinission  an  extra  special  prize,  open  to  all  nations,  to  consist 
of  silver  phite,  for  the  best  practical  scheme  for  rendering  liarndess 
to  fish  in  rivers  and  lakes  the  refuse  from  factories  and  sewage 
from  towns  falling  into  the  same.  Although  the  prize  thus  oftered 
ia  intended  for  a  complete  solution  of  the  question,  partial  solutions 
are  not  to  be  excluded  from  consideration  by  the  jurors,  who  will 
also  be  instructed  to  decide  as  to  the  ])lan  doomed  second  in  order 
of  merit.     Such   plan   is  to  receive  a  prize  of  GOO  marks  from   the 
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Minister  of  Agriculture,  if  possessing  advantages  over  the  systems 
now  in  use.  Proposals  from  British  subjects  (which  may  be  in 
print  or  iuanuscri|it,  and  accompanied  or  not  by  drawings)  must  be 
delivered  prior  to  iMarch  1st,  1880,  to  Mr  Edmund  Joimson,  Com- 
missctire  DeUyu^,  at  the  London  offices  of  the  Exhibition,  1  Castle 
Street,  Holborn.  Apparatus  and  models  intended  to  illustrate  any 
of  the  plans  so  submitted  will  have  to  be  forwarded  subsequently 
to  the  Exhibition  (which  will  be  opened  on  April  20th),  it  being 
requisite,  liowever,  to  apply  before  January  1st  for  the  necessary 
space  for  the  same  in  tlie  British  section. 

List  of  Candidatks  who  were  successful  for  Appointments  as 
Surgeons  in  Her  Majesty's  British  Medical  Service  at  the  Com- 
petitive Examination  held  in  London  on  8th  December  1879. 


1.  Barker,  F.  R.     . 
2    Keoi,^]),  A.  H.    . 

3.  Hilh  C.  B. 

4.  Clark,  J.  R.  A.  . 

5.  Flannagan,  H.  E.  B. 

6.  Michael,  H.  J.    . 

7.  Dorman,  T. 

8.  Inman,  A.  W.  G. 

9.  Corker,  T.  M.    . 

10.  Myles,  E.  H.       . 

11.  Robinson,  G.  S. 

12.  Moffitt,  F.  B.      . 

13.  Webb,  C.  A.       . 

14.  Lewis,  J.  G.  S. 

15.  Martin,  H. 

16.  Crolv,  A.  E.  S. 

17.  Cusack,  R.  0.     . 

18.  Smith,  E.  F.      . 

19.  Cowen,  W.  A.    . 

20.  Fonnan,  R.  H    . 

21.  Flood,  S.  J. 

22.  Williams,  D.  S. 

23.  Robinson,  G.  W. 

24.  Cameron,  N. 

25.  Watson,  J. 

26.  Todd,  O.    . 

27.  Geoghagan,  A.  0. 

28.  Egan,  C.  R. 

29.  Day,  J.  O. 

3(1.  Henderson,  W.  R. 
'6[.  Cumming,  R.  T. 

32.  Kavanagli,  A.  M. 

33.  Harwood,  J.  H. 


Marks. 
2590 
2525 
2420 
2330 
2295 
2230 
2215 
2185 
2180 
2145 
2125 
2115 
2075 
2065 
2050 
2010 
2010 
2010 
2000 
1995 
1965 
1955 
1940 
1920 
1910 
1905 
1876 
1810 
1805 
1805 
1800 
1795 
1765 


34.  Donaldson,  R.  D. 

35.  White,  H.  L.  E. 

36.  Johnston,  CM. 

37.  Hall,  J.  L. 

38.  Burlton,  A.  H.  . 

39.  North,  E.  . 

40.  Poynder,  G.  F. 

41.  Sherman  Bigg,  J.  K, 

42.  Smythe,  G.  F.  A. 

43.  Battersby,  H.  L. 

44.  Hewitt,  A. 

45.  Landon,  E. 

46.  Mulvaney,  P.     . 

47.  Nicholson,  J.  E. 

48.  Beale,  T.  W.      . 

49.  Hood,  F.  E.  C. 

50.  Wolsley,  W.  O. 

51.  M'Neece,  T.  F. 

52.  Smith,  R.  V.      . 

53.  M'Creery,  B.  T. 

54.  O'Connor,  A.  P. 

55.  Bolster,  A.  M'M. 

56.  Wardrop,  D. 

57.  Goggin,  G.  T.    . 

58.  Christian,  H.  G. 

59.  Jones,  J.  M. 

60.  Baker,  F.  M.      . 

61.  William.son,  C.  . 

62.  Oliver,  R. 

63.  Aslniry,  A. 

64.  Carleton,  P.  M. 

65.  Maclean,  F.  R.  . 


Marks. 

1750 
1745 
1740 
1705 
1700 
1695 
1695 
1675 
1665 
1655 
1645 
1640 
1635 
1635 
1625 
1625 
1610 
1605 
1590 
1580 
1575 
1570 
1545 
1520 
1485 
1470 
14G5 
1460 
1415 
1400 
1375 
1365 


'    The  following  gentlemen,  having  obtained  tlie  qualifying  num- 
ber of  marks,  have  also  been  accepted. 

66.  Co.x,  H.  L.  70.  O'Callagliun,  G.  U.  K.  M'. 

67.  Ciunody,  J.  P.  71.  Fox,  P.  II. 

68.  Biirnes,  II.  W.  72.  Wall,  II.  A. 

69.  Walsh,  T.  P. 
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University  of  Edinbuegh. — The  number  of  students  who  have 
already  joined  the  medical  classes  for  the  current  session  is  1138 — 
viz.,  1st  year,  337 ;  2d  year,  277  ;  3d  year,  257 ;  4th  year,  267  ; 
being  96  more  than  on  the  corresponding  day  of  the  session  last 
year. 

EOYAL     COLLEGK      OF      SURGEONS,    EDINBURGH,      1st     Deccmler 

1879. — At  a  meeting  of  the  Extra-Academical  Teachers,  held 
here  this  day,  Dr  Keiller  reported  that  he  had  received  a  com- 
munication from  Dr  Greenfield,  Honorary  Secretary  to  the  Murchi- 
son  Memorial,  intimating  that  "  at  a  meeting  of  the  General  Com- 
mittee of  this  Memorial  on  Friday,  14th  November,  the  following 
resolution,  moved  by  Dr  Eichard  Quain  and  seconded  by  Dr  Spencer 
Cobbold,  was  unanimously  adopted,  That  the  General  Connuittee 
having  heard  the  protest  of  the  Edinburgh  Extra-Academical 
Teachers,  resolve  to  recommend  that  the  competition  iu  Edinburgh 
for  the  Murchison  Memorial  Scholarship  be  open  to  all  students 
of  the  Edinburgh  Medical  Schools."  After  remarks  had  been 
made  by  various  speakers  on  the  satisfactory  nature  of  the 
communication,  the  following  resolution  was  proposed  by  Dr 
Muirhead,  seconded  by  Dr  Handyside,  and  unanimously  agreed  to — 
"  That  Dr  Keiller  be  asked  to  convey  to  the  General  Committee 
of  the  Murchison  Memorial  the  thanks  of  the  Lecturers  in  the 
Extra-Academical  School  of  Medicine,  for  their  frank  and  ready 
acknowledgment  of  the  justice  of  the  protest  forwarded  to  them 
against  the  invidious  exclusion  of  the  students  in  this  School  from 
the  competition  for  the  Alurchison  Memorial  Scholarship  ;  and  also 
for  the  prompt  and  unanimous  acquiescence  of  tlie  General  Com- 
mittee in  the  request  of  the  Lecturers  to  open  the  competition  to 
all  students  in  the  Edinburgh  Medical  School,  as  had  already 
been  resolved  upon  in  the  case  of  the  London  Medical  Schools. 
2d.  That  a  copy  of  this  resolution  be  forwarded  to  the  leading 
medical  journals  for  publication." 

Alex.  Keiller,  Chairman  of  Lecturers. 
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ORIGINAL   COMMUNICATIONS. 

Article  I. — Method  of  Case-tahing  in  Gynecology.  By  Alexander 
KussELL  Simpson,  M.D.,  F.E.S.E.,  Professor  of  Medicine  and 
Midwifery  and  the  Diseases  of  Women  and  Children  in  the 
University  of  Edinburgh. 

{Communicated  to  the  Edinburgh  Obstetrical  Society,  2Gth  November  1879.) 

Si:vERAL  years  ago  Professor  Grainger  Stewart  prepared  a  printed 
scheme  for  the  guidance  of  his  chnical  clerks  in  "  taking  "  their 
cases,  and  his  example  has  been  generally  followed  among  the 
physicians  and  surgeons  in  the  Koyal  Infirmary  of  Edinburgh. 

Dr  Emmet  of  New  York  has  given  in  his  recent  work'  an  interest- 
ing form  for  recording  cases  of  disease  in  the  pelvic  organs  of  the 
female  ;  and  I  have  met  with  other  schedules  for  guiding  the 
record  of  such  cases.  Not  being  satisfied,  however,  with  any  of 
them,  I  have  lately  drawn  up  a  method  of  case-taking  for  the  im- 
mediate purpose  of  guiding  the  clinical  clerks  in  keeping  records 
of  gynecological  cases  in  the  Buchanan  "Ward.  It  occurred  to  me 
that  it  might  interest  the  Fellows  of  this  Society  to  have  the 
opportunity  of  discussing  it ;  and  in  submitting  it  now  to  their 
notice,  I  shall  be  glad  of  any  suggestions  for  its  improvement. 

It  is  printed  in  the  form  of  a  double  card  with  two  columns. 

On  the  left-hand  page  or  column  are  noted  the  points  regarding 
which  information  is  to  be  gained  from  the  anamnesis  or  recollec- 
tion of  the  patient.  An  experienced  practitioner  in  this  as  in  other 
departments  of  medicine  has  learned  how  to  draw  from  the  patient 
a  few  facts  of  her  history  that  guide  him  to  the  seat  of  mischief, 
and  may  even  give  him  a  fair  impression  as  to  its  probal)le  nature ; 
l)ut  tlie  student  who  is  learning  to  investigate,  requires  to  have 
some  such  chart  as  this  to  guide  him  in  his  inquiries  ;  and  it  may 
even  prove  helpful  sometimes  to  the  skilled  practitioner  who  wislies 
fully  to  investigate  and  keep  a  record  of  his  cases. 

'  Principle!!  and  Practice  of  Gynecology,  p.  58.      Loudon,  1879. 
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DISEASE. 

ANAMNESIS. 

1.  Name  ;  Age  ;  Occupation  ;  Residence  ; 

Married,  Sixgle,  or  Widow  ;  Date 
OF  Admission. 

2.  Complaint  and  Duration  of  Illness. 

3.  General  History  of — (a)  Present  At- 

tack ;  [h)  Previous  Health ;  (c)  Diathesis ; 
(fZ)  Social  Condition  and  Habits ;  (e) 
Family  Health. 

4.  Sexual  History. 

(1)  Menstruation — 

A.  Normal — [a]  Date  of  Com- 
mencement ;  (6)  Type ;  {(•) 
Duration  ;  (c?)  Quantity  ;  (e) 
Date  of  Disappearance. 

B.  Morbid  —  [a]    Amenorrhoea  ; 

[b)   Menorrhagia ;    [c]    Dys- 
menorrhcea. 

(2)  Intermenstrual      Discharge  —  [a] 

Character ;  (6)  Quantity. 

(3)  Pareunia. 

(4)  Pregnancies  —  [a]   Number  ;     (6) 

Dates  of  First  and  Last  ;  (c) 
Abortions  ;  [d)  Character  of 
Labours  ;  (e)  Puerperia  ;  (J)  Lac- 
tations. 

5.  Local  Functional  Disturbances  of — 

{a)Bladder;  (&)Rectum;  {c)PelvicNerves 
and  Muscles. 

6.  General  Functional  Derangements 

OF—  (a) Nervous  System ;  [h]  Respiratory 
System  ;  (c)  Circulatory  System  ;  {d) 
Digestive  System ;  (e)  Emunctories. 


PHYSICAL  EXAMINATION. 

1.  General  Appeauance  and  Configura- 

tion. 

2.  Mammae. 

3.  Abdomen — [a)  Inspection;  (6)  Palpation; 

(c)  Percussion;  [d]  Auscultation;  [e) 
Mensuration. 

4.  External  Pudenda. 

5.  Per  Vaginam — (a)    Orifice ;    [h)    Walls 

and  Cavity;  (c)  Roof;  [d)  Os  and 
Cervix  Uteri. 

6.  Combined     Examination—  (Abdomino- 

vaginal, Recto-Vagmal,  Abdomino- 
Rectal,  Abdomino-Recto- Vaginal,  Abdo- 
mino- Vesico-  V'aginal) — 

(1)  Uterus— [a]  Size;  (J)  Shape;  (c) 
Consistence  ;  [d]  Sensitiveness ; 
(e)  Position;  (/)  Mobility;  {g) 
Relations. 

(2)  Fallopian  Tubes. 

(3)  Ovaries—  [a)   Size  ;  (6)  Situation  ; 

(c)   Sensitiveness. 

(4)  Peiitoiuum  and  Cellular  Tissue. 

(5)  Bladder.     (6)  Rectum.     (7)  Pelvic 

Bones. 

7.  Use  of — (a)  Speculum ;  (b)  Volsella  ;  (c) 

Sound  ;  [d]  Curette  ;  (e)  Aspiratory 
Needle;  (/)  Tent  or  Dilator. 

8.  Physical  Changes  in — (a)  Nervous,  {b) 

Respiratory,  (c)  Circulatory,  {d)  Diges- 
tive, (e)  Emunctory  Organs. 

DIAGNOSIS. 

PROGNOSIS. 

TREATMENT. 

PROGRESS   AND  TERMINATION. 


Every  case  will  not,  of  course,  demand  inquiry  regarding  every 
point  registered  in  the  several  paragraphs.  But,  on  the  other  hand, 
any  case  that  comes  before  us  may  demand  inquiry  as  to  any  of  these 
points.  And  it  is  well  in  the  history  of  each  case  to  get  informa- 
tion as  to  some  of  the  sections  of  Sexual  History  in  paragraph  4.  It  is 
important,  for  example,  to  get  all  the  information  possible  concern- 
ing menstruation.  It  is  only  by  getting  the  reliable  history  of  the 
date  of  its  commencement  in  a  large  series  of  cases  that  we  arrive  at 
a  determination  as  to  the  normal  date  of  puberty.  Hence,  under  the 
heading  of  Normal  Menstruation,  suggestions  are  made  for  inquiry 
into  this  and  the  other  important  characters  of  the  natural  function. 
Under  the  lieading  of  Morbid  Menstruation  attention  is  turned  to 
the  three  directions  in  which  it  is  liable  to  be  modilied :  amenor- 
rhcea  suggesting  all  the  varieties  of  diminution  up  to  complete 
absence  of  the  tiow ;  menorrhagia,  the  varieties  of  increased 
discharge ;  and  dysmenorrhoea,  the  cases  where  the  period  is 
attended  with  pain  before,  during,  or  after  the  How. 

The  second  section  of  the  Sexual  History  has  regard  to  the 
discharges  of  various  kinds  that  may  occur  during  the  intermen- 
strual periods.  Tliese  have  sometimes  been  ranged  under  tlie 
general  category  of  leucorrhcea,  but  they  vary  from  the  clear 
albuminous  discharge  of  a  uterine  catarrh,  through  the  mucous, 
purulent,  creamy,  and  flocculent  discharges  of  chronic  vaginal  and 
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cervical  inflammations,  to  the  watery,  sanious,  fcetid,  faecal,  and 
urinary  discharges  attendant  on  more  grave  disorders.  These  are  such 
frequent  accompaniments  of  uterine  disease  that  inquiry  as  to 
their  character  and  quantity  in  most  cases  becomes  imperative. 

The  third  paragi-aph,  on  the  other  hand,  will  more  rarely  require 
to  be  referred  to.  It  is  only  in  some  cases  of  disease  among 
married  women  that  we  meet  with  "  the  condition  of  difficult  or 
painful  performance  of  the  sexual  function,"  for  which  Barnes  has 
sup[)lied  us  with  the  very  convenient  designation  Dyspareunia.  I 
have  given  a  place  to  inquiry  regarding  Pareunia,  because,  though 
the  range  of  cases  to  which  it  applies  is  limited,  I  agree  with  the 
opinion  of  Dr  Barnes,^  that  "dyspareunia  in  the  female  is  perhaps  the 
most  absolute  of  all  the  indications  of  local  malformation  or  disease. 
It  calls  the  most  imperatively  for  local  examination  as  to  its  cause. 
In  its  milder  forms  it  may  make  the  sufferer's  life  a  course  of 
physical  and  mental  wretchedness ;  in  its  severe  forms  it  virtually 
unsexes  her ;  and  in  any  form  it  may  lead  to  the  most  disastrous 
social  calamities."  Kehrer,  in  his  recent  very  interesting  contribu- 
tion zur  Stcrilitdtslclirc,  ^  gives  a  proportion  of  41  per  cent,  of 
cases  of  sterility  in  the  female  due  to  vaginismus,  which,  as  he 
points  out,  is  but  one  of  the  forms  of  dyspareunia. 

The  necessity  for  inquiry  into  the  history  of  the  patient's  Preg- 
nancies impresses  us  when  we  consider  how  frequently  the  results 
of  them,  whether  terminated  prematurely  or  at  the  full  time,  give 
the  first  impulse  to  both  acute  and  chronic  maladies.  And  the 
investigation  can  never  be  complete  without  inquiry  into  the 
functional  disturbances  of  the  other  pelvic  organs,  and  usually 
into  the  more  general  derangements  of  distant  organs  and  systems 
of  the  body. 

The  right-hand  page  or  column  gives  suggestions  for  conducting 
the  Physical  Examination  of  the  patient.  It  indicates  both  the 
subjects  that  chiefly  require  investigation,  and  the  means  to  be 
employed  in  bringing  the  senses  of  sight,  hearing,  and,  above  all, 
touch,  to  bear  upon  the  organs  to  be  explored.  Here  also  there 
may  seem  to  be  some  points  suggested  for  examination  that  are  of 
minor  importance,  and  methods  of  exploration  indicated  that  it  will 
rarely  be  necessary  to  have  recourse  to.  Still  every  experienced 
gynecologist  will  recognise  that  points  which  in  general  are  of 
trivial  import,  may  in  certain  cases  demand  very  special  attention : 
and  even  the  methods  of  exploration  wliich  are  rarely  had  recourse 
to,  must  be  registered  to  remind  us  of  their  importance  in  certain 
morbid  conditions  of  tlie  pelvic  organs. 

It  may  be  necessary  to  note  the  general  appearance  and  configura- 
tion of  the  patient,  the  condition  of  the  mammae,  and  changes  in 

»  Clinical  History  of  the  Medical  and  Srirr/ical  Diseases  of  Wome^i,  p.  65. 
London,  1878. 

2  Bcilrii/je  zur  Klinischcn  und  exferimentdlen  Gchurtskunde  und  Gyncs- 
kolof/ie,  ii.  127.    Giessen,  1879. 
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the  external  pudenda.  More  important  in  general  is  the  investiga- 
tion of  the  abdomen  and  the  vagina;  and  the  modes  of  their  examina- 
tion, or  the  points  about  them  requiring  attention,  are  more  fully 
indicated.  The  largest  space,  however,  is  devoted  to  the  combined 
examinations  by  palpation  through  the  abdominal  walls,  and 
exploration  through  the  pelvic  outlets.  This  combined  examination, 
especially  the  abdominal-vaginal,  gives  by  far  the  most  complete 
and  satisfactory  results  of  all  the  methods  of  exploring  the  conditions 
of  the  pelvic  organs ;  and  after  one  has  acquired  experience  in 
the  employment  of  it,  he  begins  to  feel  that  he  can  often  dispense 
with  all  others.  To  educate  himself,  however,  every  practitioner 
must  learn  the  use  of  the  various  aids  to  sight  and  touch  which  are 
indicated  in  the  seventh  paragraph;  and  to  the  last  the  wise 
practitioner  will  often  do  well  to  correct  or  confirm  the  impression 
he  has  gained  from  the  combined  examination  by  making  use  of 
one  or  other  of  the  instruments  which  are  so  helpful  in  gynecolo- 
gical investigations,  and  the  introduction  and  improvement  of  which 
have  constituted  the  most  important  advances  in  this  department 
of  medicine. 

An  eighth  paragraph  reminds  us  that  we  must  not  as  specialists 
limit  our  view  to  the  condition  of  the  sexual  apparatus,  but  be 
prepared  to  recognise  and  record  pliysical  changes  in  other  systems 
and  organs  of  the  body. 

Schultze,  Spencer  Wells,  Beigel,  and  others,  have  given  outline 
sketches  of  the  abdomen  and  pelvic  cavity  and  organs,  with  the 
purpose  of  presenting  more  graphically  any  changes  that  occur  in 
the  relations  of  these  organs  to  each  other,  or  to  tumours  or  effusions 
that  may  be  found  among  them.  The  progressive  growth  of 
tumours,  or  the  progressive  diminution  of  effusions,  or  changes 
in  position  of  the  pelvic  viscera,  can  thus  be  more  distinctly 
registered.  I  am  furnishing  the  clinical  clerks  with  the  three 
accompanying  diagrams. 


Article  II. —  On  the  Treatment  of  Abortion.  By  Angus  Mac- 
DONALD,  M.D.,  Lecturer  on  Midwifery  and  Diseases  of  Women, 
Medical  School,  Edinburgh,  etc. 

{Read  before  the  Edinburgh  Obstetrical  Society,  lOth  December  1879.) 

The  treatment  of  an  accident  occurring  so  frequently  as  abortion 
which  happens  in  at  least  ten  per  cent,  of  all  pregnancies,  cannot 
fail  to  interest  every  practical  obstetrician.  As,  moreover,  the 
comfort  or  misery,  the  health  and  even  life,  of  women  so  frequently 
depend  upon  the  skill  with  which  an  abortion  is  managed,  it  is  of 
the  utmost  importance  that  clear  views  of  this  subject  should  be 
entertained  by  the  profession. 

Considerable    experience   as   an    examiner    of    candidates    for 
medical  licenses,  as  an  hospital  physician,  and  as  a  gynecological 
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Front  view  of  Alidoniiiial  Surfacp,  sliowinp;  Regions:— 

Ri^ht  llypocliondi-iuc.     Epigastric.         Left  Hypocliondriac- 
Kij,'lit  I.'.iiiibar.  Umbilical.         Left  Lumbar. 

Kigbt  Iliac.  Hypogastric.     l.,eft  Iliac. 


Outline  vertical  section  of  Female  Pelvis.  ii  indi- 
cating the  orifice  of  the  urethra;  v,  vagina; 
(',  anus. 


Oiilline  view  of  Pelvic  P.rim,  seen  from  above,  showing  position  of  »,  I'teriis,  and 
n.  Ovaries,  when  the  bladder  is  well  lilled. 
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consultant,  has  very  strongly  impressed  nie  with  the  conviction 
that  the  treatment  of  abortion  is  not  uncommonly  very  imper- 
fectly apprehended  by  the  student,  and  only  loosely  grasped  even  by 
many  practitioners.  It  has  therefore  occurred  to  me  that  it  would 
be  of  some  advantage  to  provoke  a  discussion  and  criticism  of  the 
subject  in  our  Society,  with  the  view  of  eliciting  wdiat  is  the  most 
approved  practice  among  us.  I  am  the  more  emboldened  to  do  so 
because,  although  both  in  Germany  and  in  America  several  recent 
papers  of  great  merit  have  been  published  upon  this  subject,  in  our 
own  country  little  attention  has  been  directed  to  the  question  for  some 
time  back.  And,  moreover,  I  hardly  think  the  treatment  of  abor- 
tion is  one  of  those  subjects  on  which  the  rules  of  procedure  are 
so  uniform  and  clear  among  us  that  we  can  with  advantage  allow 
the  matter  to  go  to  sleep.  I  have  accordingly  put  together,  as 
concisely  as  possible,  what  I  consider  to  be  the  most  appropriate 
treatment  of  this  accident,  and  now  lay  my  observations  before  the 
Society,  in  the  hope  that  in  the  course  of  discussion  some  fresh 
light  may  be  shed  upon  this  most  important  obstetrical  subject. 

In  considering  the  subject,  I  mean  to  restrict  my  observations 
to  early  miscarriages — that  is,  to  interruptions  to  pregnancy  about 
the  end  of  the  third  month.  But  these  embrace  the  greater 
proportion  of  abortions  or  miscarriages,  and,  besides,  are  much 
more  difficult  to  treat  than  those  occurring  later  on,  after  the 
uterus  has  acquired  considerable  size  and  contractile  power. 

Tliere  is  no  denying  that  abortions  are  liable  to  involve  the 
subject  of  them  in  very  serious  trouble  and  danger.  They  are 
dangerous  at  the  time  of  their  occurrence  by  the  direct  loss  of  blood 
they  occasion.  They  are  further  apt  to  lead  to  septicaemia  through 
the  decomposition  of  retained  clots  or  of  retained  portions  of  the 
ovum.  Even  although  both  these  accidents  should  be  fortunately 
avoided,  the  patient  is  further  rendered  liable  to  the  formation  of 
placental  polypi,  or  to  granular  conditions  of  the  mucous  membrane 
of  the  body  of  the  uterus,  with  consequent  menorrhagia.  Not 
unfrequently,  also,  is  subinvolution  the  result  of  an  ill-cared-for 
miscarriage.  In  addition  to  the  above  sufficiently  serious  list  of 
risks,  there  is  further  to  be  recorded  the  great  tendency  of  ovaritis, 
of  perimetritis,  and  of  parametritis  to  follow  abortion. 

These  being  possible  evil  consequences, — and  I  have  not  men- 
tioned all  that  may  supervene, — it  is  our  duty  to  inquire  if,  in  our 
treatment  of  such  cases,  it  is  in  our  power  to  lessen  or  remove  any 
of  the  risks  that  are  apt  to  attend  this  accident. 

The  treatment  of  abortion  divides  itself  into, — 

1.  The  treatment  of  threatened  abortion. 

2.  The  treatment  of  abortion  after  it  is  clearly  impossible  to 
prevent  interru])tion  to  the  pregnancy. 

3.  The  ai'ter  management  (hn-ing  the  lying-in  week. 

4.  The  treatment  of  placental  polypi  and  other  causes  of  liannor- 
rhage  traceable  to  al)ortion. 

Let  me  take  these  up  in  a  little  detail. 
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I. — The  Treatment  of  Threatened  Abortion. 

In  the  management  of  this  condition  there  is  no  difference  of 
opinion.  After  the  practitioner,  on  due  inquiry  respecting  the 
symptoms,  especially  the  character  of  the  pains,  the  amount  of 
haemorrhage,  and  the  condition  of  the  cervix,  is  satisfied  that  the 
expectation  to  arrest  the  threatened  accident  is  not  hopeless,  it 
is  his  duty,  by  rest,  recumbency,  cool  regimen,  and  opiates,  to 
endeavour  to  maintain  quiet  of  the  circulation,  and  arrest  of 
the  uterine  contractions  and  of  the  hsemorrhage.  It  has  lately 
been  urged  in  such  cases  to  administer  ergot  as  a  uterine  haemo- 
static ;  but  considering  the  powerful  influence  of  that  medicine  as  a 
stimulator  of  uterine  contraction,  it  appears  to  me  unreasonable  to 
expect  that  the  drug  will  not  do  more  harm  by  inducing  contrac- 
tion of  the  uterus  than  any  good  effect  it  might  have  in  inducing 
contraction  in  the  walls  of  the  uterine  arteries,  and  thereby  lessen- 
ing the  tendency  to  bleeding.  I  consequently  have  never  felt 
myself  warranted  in  prescribing  it  with  this  view.  In  all  such 
cases  search  should  be  made  for  hydatids,  as  myxoma  of  the 
chorion  is  a  frequent  cause  of  abortion,  and  in  such  cases  we  ought 
clearly  not  to  attempt  retention  of  the  ovum. 

II. — But  supposing  that  the  bleeding  and  other  symptoms  abun- 
dantly satisfy  the  attendant  that  to  attempt  to  conserve  the  preg- 
nancy is  a  hopeless  task,  how  is  the  case  to  be  conducted  ?  But 
here  let  me  state,  in  passing,  that  in  miscarriages,  as  in  other 
conditions,  the  mere  amount  of  hiBmorrhage  must  not  be  too  much 
trusted  to.  Very  many  cases  of  threatened  abortion  proceed  to 
full  time  after  what  appears  a  loss  of  blood  inconsistent  with  con- 
tinued gestation.  It  is  agreed  on  all  hands  that  the  loss  of  blood 
may  be  very  considerable  without  abortion,  so  long  as  the  source  of 
it  is  near  the  lower  pole  of  the  ovum,  where  it  obtains  free  exit. 
But,  again,  a  trilling  amount  of  bleeding  may  lead  to  disaster  if  it 
occurs  high  up  in  the  uterus,  and  thus  separates  any  considerable 
portion  of  the  membranes  from  their  attachment.  It  is  always 
assumed,  of  course,  that  in  such  cases  the  foetus  is  alive  and 
liealthy,  and  its  circulation  is  not  interfered  with  by  the  drain  of 
blood. 

I  have  myself  lately  met  with  a  case  in  which  the  bleeding  was 
so  severe  as  to  lead  the  attendant  to  introduce  a  sponge-tent  into 
the  cervix  for  its  arrest.  Tlie  cavity  of  the  cervix  was  therefore 
freely  dilated  throughout  its  whole  extent,  and  yet  the  utero- 
gestation  was  not  interrupted,  but  on  the  arrest  of  the  bleeding 
continued  normally. 

This  curious  case  possesses  another  point  of  special  interest. 
The  patient  suffered  from  most  severe  morning  sickness.  But 
after  the  dilatation  of  the  cervix  the  sickness  was  not  the  least 
improved,  continuing  (|uite  as  severe  as  formerly  till  midtime  of 
pregnancy,  when  it  declined.    Sucli  a  case  appeare  to  me  to  present 
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a  crucial  experiment  regarding  the  value  of  Copeman's  proposed 
dilatation  of  the  cervix  for  morning  sickness  of  pregnancy,  for  if 
dilatation  of  the  cervix  could  cure  morning  sickness,  it  ought  to 
have  done  so  here.     But  no  improvement  followed  the  dilatation. 

In  all  cases,  however,  in  which  the  regularity  and  intensity  of 
the  uterine  contractions  are  so  established  as,  along  with  the 
attendant  haemorrhage  and  pronounced  change  in  the  cervix  uteri, 
to  remove  all  hope  of  avoiding  abortion,  what  are  we  to  do  ? 

It  is  in  this  condition  of  matters  that  there  exists  the  greatest 
difference  in  practice.  Let  us  therefore  endeavour  to  formulate  a 
plan  of  procedure.  First  of  all,  I  would  say  that  if  the  bleeding  is 
moderate  and  the  contractions  tolerably  powerful,  it  is  a  mistake  to 
consider  that  any  specially  active  treatment  is  required,  as  the  great 
majority  of  cases  need  nothing  further  than  the  free  administra- 
tion of  ergot,  the  maintenance  of  rest,  quiet,  and  recumbency, 
with  cool,  non-stimulating  diet  and  careful  regimen.  Care 
ought  to  be  taken  to  retain  for  the  inspection  of  the  doctor 
every  bulky  thing  that  is  discharged,  so  that  he  may  judge  as  to 
whether  the  entire  ovum  has  been  expelled  or  not.  In  such  cases 
all  that  will  be  needed  is  possibly  slight  acceleration  of  the  final 
stage  of  the  abortion  by  gentle  traction  upon  its  presenting  point 
after  it  is  well  into  or  through  tlie  os  uteri,  combined  with  pressure 
upon  the  fundus  uteri  by  the  hand  on  the  abdomen.  Still  even 
such  easy  cases  require  careful  watching,  because  the  haemorrhage 
is  apt  to  be  serious,  and  the  ovum,  if  slow  to  separate,  is  liable  to 
become  putrescent. 

But  what  I  have  most  to  object  to  is  a  wholesale  practice  of 
what  is  called  plugging  the  vagina,  which  is  practised  almost 
universally  in  such  circumstances.  Plugging  the  vagina  may  be 
so  conducted  as  to  arrest  tlie  most  severe  uterine  haimorrhage, 
but  in  that  case  the  vagina  must  be  carefully  packed  with  the 
material  used  as  a  plug,  every  corner  of  it  being  tightly  filled. 
But  what  I  object  to  is  plugging  as  it  is  ordinarily  practised.  I 
frequently  see  cases  in  whicli  three  or  four  pieces  of  lint,  each  about 
tlie  size  of  a  walnut,  are  inserted  into  the  vagina,  connected  together 
with  a  piece  of  string.  These  are  left  to  act  as  sponges  to  stimulate 
the  lu'emorrhage,  and  as  foreign  bodies  to  become  foci  round  which 
])utrescence  of  the  blood  and  vaginal  secretions  may  arise.  The 
])ractitioner,  flattering  himself  that  he  has  put  his  patient  in  a 
condition  of  safety,  seeing  lie  has  j)luggcd  the  vagina,  goes  about 
his  duty  with  a  quiet  Cf>nscience  and  a  calm  spirit.  All  the  while, 
however,  T  maintain  he  is  resting  in  a  false  security,  and  the  action 
he  has  taken  may  increase  the  risks,  but  certainly  cannot  lessen 
those  of  his  patient.  The  plug  is  a  positive  danger  to  her,  in  that 
it  engenders  in  her  attendant's  mind  a  false  sense  of  security, 
whilst  it  at  the  same  time  increases  her  risks  of  putrid  absorption. 

Otlier  forms  of  jjlug  are  used,  such  as  a  greased  handkerc^hief 
round  a  sponge,  or  a  distended  ball,  or  v/hat  is  called  a  colpcuryntcr. 
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But,  SO  far  as  I  am  able  to  judge,  these  methods  of  plugging  are  all 
alike  worthless  in  arresting  hseniorrhage,  if  snch  is  present  worthy 
of  the  name,  and  all  are  alike  objectionable,  inasmuch  as  they 
lead  to  the  retention  of  putrescent  materials  in  the  genital  passage, 
thus  directly  provoking  septicasmia,  whilst  they  tend  to  throw  the 
practitioner  off  his  guard.  Doubtless  in  many  such  cases  no  harm 
is  done.  The  doctor  goes  his  rounds,  returns  to  his  patient, 
removes  the  plug,  and  watches  the  case  to  the  end.  But  in  such 
cases  I  do  not  hesitate  to  affirm  that  the  introduction  of  the  plug 
was  wholly  unnecessary.  The  reason  that  no  harm  results  is 
that  the  bleeding  was  not  great,  and  equally  good  results  to  the 
arrest  of  hsemorrhage,  without  the  introduction  of  any  other  risks, 
would  have  been  obtained  by  withholding  the  hand.  I  am  deeply 
convinced  that,  had  there  occurred  in  such  cases  haimorrhage 
worthy  of  the  name,  and  such  as  to  warrant  the  use  of  a  plug,  such 
plugging  would  have  been  utterly  futile  to  arrest  it.  The  success 
of  such  treatment,  I  therefore  maintain,  is  2^ost  hoc,  and  not  i^'^opter 
hoc,  whilst  the  risks  involved  in  their  use  are  not  inconsiderable. 

In  stating  the  matter  thus  strongly,  let  it  not  be  thought  that  I 
undervalue  the  use  of  plugging  the  vagina  in  cases  of  uterine 
hsemorrliage  arising  either  from  abortion  or  other  cause.  I  have 
frequently  plugged  the  vagina  in  abortion  cases,  and  I  can  look 
back  to  at  least  two  cases  where  plugging  the  vagina  appeared 
the  only  means  whereby  the  patient's  life  could  be,  and  was,  saved. 
But  in  these  cases  the  bleeding  was  really  serious,  and  the  method 
of  plugging  was  thorough.  In  such  cases  every  corner  and  cranny 
of  the  vagina  has  to  be  packed  with  pledgets  of  cotton-wool  or  lint, 
about  the  size  of  a  walnut  each.  It  is  better  to  steep  them  in  solution 
of  the  bisulphate  of  iron,  which  is  mildly  astringent  and  decidedly 
antiseptic,  or  in  a  two  per  cent,  solution  of  carbolic  acid  ;  and  the  plug 
should  not  be  allowed  to  remain  more  than  from  twelve  to  twenty- 
four  hours.  The  plugging  in  the  earlier  part  of  the  process  is  to  \>& 
conducted  with  the  aid  of  aspeculum.  If  a  Sims  speculum  beat  hand, 
it  is  the  most  suitable  form  to  employ.  In  the  latter  part  this  in- 
strument may  be  dispensed  with.  The  whole  is  finally  to  be 
kept  in  position  by  a  T  bandage.  I  have  occasionally,  but  not 
frequently,  been  compelled  to  perform  this  method  of  plugging  in 
abortion  cases.  I  have  frequently  seen  one  or  other  of  tlie  other 
methods  mentioned;  but  I  have  never  been  satisfied  that  any 
beneficial  results  were  obtained  from  them,  and  consequently  I 
have  never  felt  myself  warranted  to  employ  them. 

My  opinion  tlierefore  is,  that  in  tlie  ordinary  run  of  cases,  in 
whicli  the  liaunorrhage  is  not  specially  ])r()fuse,  we  ought  to  trust 
to  ergot  by  the  mouth,  or  to  ergotine  subcutaneously,  and  that  we 
shall  most  probably  find  all  will  go  on  right,  except  that  we  shall 
have  to  hurry  the  conclusion  of  the  case  with  slight  manipulation, 
and  that  wholesale  imperfect  plugging  of  the  vagina  is  to  be 
strongly  deprecated.      If,   hoAvever,   ha;morrhage   is  severe,   then 
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active  measures  must  be  taken  to  emj^ty  the  uterus  iuio,  cito,  ct 
jucunde.  For,  as  in  a  case  of  liEemorrliage  from  placenta  pra^via,  we 
neverfeel  comfortable  in  an  abortion  case  till  the  uterus  is  thoroughly 
emptied.  I  believe,  also,  that  much  more  harm  is  likely  to  result 
from  undue  caution  than  from  undue  interference  in  such  cases. 
At  least,  experience  has  led  me  to  believe  that  the  majority  of  our 
professional  brethren  are  more  apt  to  err  in  this  particular  through 
defect  than  through  excess  of  activity.  The  result  is  that  their 
patients  are  liable  to  be  landed  in  troubles  that  are  much  more 
serious  than  any  dangers,  real  or  imaginary,  connected  with 
thorough  evacuation  of  the  uterus.  To  put  it  plainly,  I  consider  a 
patient  is  put  to  greater  danger  from  a  portion  of  the  membranes 
being  left  in  the  uterus,  to  become  organized  there  and  a  source  of 
persistent  menorrhagia,  than  she  is  likely  to  suffer  from  the  manipu- 
lation necessary  to  secure  complete  removal  of  every  part  of  the 
ovum  in  a  miscarriage. 

If  the  cavity  of  the  cervix  is  sufficiently  dilated  so  as  to  permit 
its  being  traversed  by  the  index  finger,  then  by  chloroforming  the 
patient  and  introducing  the  one  hand  into  the  vagina,  while  with 
the  other  you  depress  well  the  uterus,  it  is  usually  possible  to 
explore  in  detail  every  portion  of  the  inner  surface  of  a  uterus  at 
the  third  month,  to  make  out  whether  the  ovum  is  entirely  or 
partially  separated  from  it,  and  to  break  up  any  adhesions  tliat 
may  exist  between  the  ovum  and  the  uterus.  Then,  after  the 
ovum  is  completely  isolated  from  the  uterine  walls,  a  very  moderate 
amount  of  pressure  upon  the  fundus  is  sufficient  to  expel  enough 
of  the  ovum  through  the  open  cervix  to  allow  of  its  lower 
pole  being  gently  grasped  between  the  index  and  middle  finger 
of  the  hand  in  the  vagina,  and  in  that  way  removed. 

At  one  time  I  used  forceps  for  the  removal  of  abortions,  and 
many  such  are  made.  In  the  CMcarjo  Medical  Journal  for 
June  1879,  a  paper  by  Dr  H.  A.  Martin  of  Boston  is  devoted 
to  demonstrate  the  value  of  a  particular  pattern  of  such  an  instru- 
ment. But  forceps  are  liable  to  catch  the  uterine  wall,  and  my 
conviction  is  that  the  best  abortion  forceps  is  the  human  fingers ; 
and  they  have  at  least  one  advantage  over  every  other  instrument, 
that  you  can  never  forget  tlieni  or  leave  them  behind  you. 

In  the  meantime,  it  is  advisable  to  have  the  patient  well  under 
the  influence  of  ergot,  whether  the  drug  is  administered  by  mouth, 
subcutaneously,  or  per  rectum.  If  the  abortion  has  been  long  on  the 
way,  it  is  advisable  to  wash  out  the  interior  of  the  empty  uterus  with 
a  two  per  cent,  .solution  of  carbolic  acid,  and  then  make  the  patient 
comfortaljle  and  let  her  rest.  Suppose,  however,  as  frequently 
liappens,  tlie  cervix  is  not  sufficiently  d dated  to  allow  tlie  index 
finger  to  ])ass  it,  and  tlie  bleeding  is  serious.  These  are  the  class  of 
cases  thatone  usually meetswithasexanii)lcsofim])erfect  and  useless 
plugging  of  the  vagina.  If  the  practitioner  is  able  to  stay  with  his 
patient,  no  objection  can  be  made  to  plugging  the  cervix  by  means 
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of  a  pledget  of  lint,  except  that  it  is  only  partially  effective  as  a 
lisemostatic,  is  somewhat  difficult  to  insert,  and  liable  to  be 
soon  expelled.  But  the  method  of  all  others  the  safest,  speediest, 
and  most  agreeable  is  to  introduce  a  sponge-tent  into  the 
cervix,  and  leave  it  there  from  two  to  four  hours.  During  an 
abortion  a  tent  is  never  difficult  to  introduce,  as  there  is  almost 
always  a  considerable  amount  of  dilatation  at  the  inner  os,  so 
that  a  moderately  large  tent  may  be  passed  with  ease.  Besides 
this,  the  resistance  to  dilatation  in  the  neck  of  the  uterus  is 
not  specially  great,  so  that  the  tent  rapidly  expands,  and  will 
be  found  fully  dilated  in  three  or  four  hours  at  most,  and 
thus  septic  changes  are  not  likely  to  be  set  up  by  the  tent.  The 
gradual  distension  of  the  tent  acts  as  an  efficient  plug  against 
haemorrhage.  At  the  same  time,  the  stimulus  of  the  dilating  tent 
reflexly  operates  upon  the  uterus,  promoting  contraction  of  it.  In 
this  way  the  abortion  is  hurried  to  its  close,  the  ovum  being 
gradually  isolated  from  the  uterus,  and  the  htemorrhage  is  doubly 
guarded  against,  i.e.,  no  blood  can  pass  the  cervix,  and  the  bleed- 
ing points  in  the  uterine  surface  are  at  the  same  time  diminished 
in  size  by  the  uterine  contractions. 

The  practitioner  may  with  tolerable  certainty  calculate  upon 
two  hours'  safety  from  danger  after  the  introduction  of  a  sponge- 
tent  into  the  cervix  uteri  in  a  case  of  abortion,  if  the  cervix  is 
tolerably  tight  at  the  time  of  insertion.  Meanwhile,  he  is  at  liberty  to 
attend  to  his  other  patients,  feeling  assured  that,  so  far  as  the  abortion 
is  concerned,  his  patient  is  safe  from  the  immediate  danger  of 
haemorrhage,  and  that  time  is  being  gained  the  while.  If  on 
his  return  he  finds  the  tent  loose  and  the  cervix  well  dilated, 
there  only  remains  to  empty  the  uterus  in  the  manner  above 
described,  and  wash  out  its  interior  with  solution  of  carbolic  acid, 
if  thought  necessary. 

It  is  sometimes  recommended  to  depress  the  uterus  so  as  to 
bring  the  outer  os  to  a  level  with  the  vulva  in  abortion  cases,  by 
means  of  a  volsella  inserted  into  the  cervix,  so  as  to  bring  the 
cavity  of  the  uterus  within  reach  of  the  examining  linger,  as  we  are 
wont  to  do  in  the  removal  of  fibroid  polypi,  and  in  many  o])crations 
upon  the  cervix.  This  plan  lias  been  ably  advocated  by  Professor 
A.  R.  Simpson.  There  is  no  doubt  but  this  is  an  efficient  method, 
but  it  appears  to  me  that  in  abortion  it  is  seldom  necessary,  as  it 
is  almost  always  easy  to  empty  the  uterus  with  the  hand  or  finger 
in  the  vagina,  and  the  help  of  the  outside  hand  to  depress  the 
uterus.  And  while  we  all  know  that  it  is  possible  to  depress  the 
uterus  so  as  to  l)ring  the  outer  os  into  the  vulva  without  danger,  I 
confess  to  an  aversion  to  subject  the  uterine  pelvic  attachments  to 
unnecessary  strain.  It  may  be  only  superstition,  but  with  me  the 
feeling  is  sufficiently  strong  to  keep  me  from  unduly  depressing 
the  uterus,  except  it  is  unavoidable.  It  is  further  to  be  remem- 
bered that  when  adhesions  exist  between  the  pelvis  and  the  upper 
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part  of  the  neck  and  lower  part  of  the  body  of  the  uterus,  such 
depression  of  the  cervix  is  not  only  dangerous  but  impossible. 

In  certain  cases  in  which  the  great  bulk  of  the  ovum  has  been 
expelled,  and  from  examination  of  the  discharge  you  are  not  satis- 
lied  that  the  whole  has  come  away,  and  yet  you  find  the  cervix  is 
not  sufficiently  dilated  to  allow  a  finger  to  pass  it,  the  use  of  a 
copper  curette,  such  as  this  wdiich  I  show  you,  will  be  sufficient 
for  all  the  requirements  of  the  case.  In  the  first  place,  by  ransack- 
ing the  interior  of  the  uterus  with  it  you  will  be  able  to  determine 
whether  any  portions  of  the  membranes  are  still  left.  In  the  second 
place,  you  will  be  able  to  remove  them  without  danger  of  injuring 
the  uterus. 

I  must  be  allowed  to  say  here,  however,  that  Dr  Paul  Mundd's 
curette  appears  to  me  too  slender  to  be  useful  for  this  purpose,  and 
that  before  you  can  satisfactorily  employ  a  curette  in  the  removal  of 
remaining  portions  of  an  abortion  the  cervix  must  be  at  the  time  in 
a  more  than  ordinary  dilated  condition,  or  be  first  artificially  dilated 
so  as  to  allow  of  the  introduction  of  a  larger  and  more  powerful 
curette,  such  as  the  one  shown. 

After  the  use  of  the  curette  the  interior  of  the  uterus  ought  to 
be  washed  out  by  means  of  a  double  catheter  with  a  two  per  cent, 
solution  of  carbolic  acid.  In  this  w^ay  the  necessity  for  artificial 
dilatation  of  the  cervix  may  be  frequently  avoided.  It  ought 
also  to  be  remembered  that  in  the  course  of  an  abortion,  even 
though  the  haemorrhage  is  ever  so  slight,  the  onset  of  fever  and 
any  evidence  of  absorption  of  putrid  matters  into  the  woman's  blood 
from  the  ovum  is  to  be  looked  upon  as  warranting  us  in  emptying  the 
uterus  at  almost  any  cost.  This  view  of  the  case  is  strongly  urged 
by  I)r  J.  Veit,  Zeitsclirift  filr  Gcburtslmlfe,  b.  iv.  s.  163.  You 
w^ill  find  an  abstract  of  this  paper  in  my  monthly  retrospect  in  the 
Edinhurfjh  Medical  Journal  for  September  1879.  Most  of  us  can 
look  back  to  cases  of  putrid  abortion  in  which,  after  completely 
emptying  the  uterus,  threatening  symptoms  from  septic  absorption 
have,  to  our  great  relief,  disappeared,  so  that  we  will  feel  inclined 
to  agree  with  Dr  Veit  in  this  matter. 

III. — After  Treatment  of  Abortion. 

So  soon  as  the  uterus  is  perfectly  emptied,  and,  if  thought 
necessary,  disinfected  by  being  washed  out  with  a  suitable  solution 
of  carbolic  acid,  the  patient  should  be  kept  in  bed  for  a  week  at 
least.  The  harm  that  is  done  by  getting  up  too  soon  after  abor- 
tion is  incalculable.  It  is  a  common  proverb  that  "  it  is  better  to 
have  a  broken  leg  than  a  bad  sprain."  There  is  no  doubt  that  it  is 
frequently  b(;tter  for  a  woman  to  undergo  a  severe  labour  than  an 
abortion.     The  reasons  are  similar  in  botli  cases. 

The  necessary  inconveniences  aiul  legitimate  risks  associated 
with  a  bad  sprain  are  certainly  not  so  serious  as  those  that  follow 
a  fracture  of  tlie  leg;  but  the  fracture  compels  the  patient  to  take 
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tlie  quiet  essential  to  a  cure,  whilst  tlie  sprain  does  not  do  so.  In 
like  manner,  a  patient  is  compelled  to  submit  to  the  necessary 
treatment  and  rest  after  a  bad  labour,  whilst  she  does  not  regard 
an  abortion  as  making  similar  demands  upon  her.  The  result  is, 
that  sub-involution,  chronic  metritis,  Avith  catarrh  of  the  cervix  or 
body  or  both,  perimetritis,  parametritis,  and  oophoritis,  displace- 
ments, etc.,  are  extremely  apt  to  follow  in  the  wake  of  abortion. 
As  there  is  the  best  reason  to  believe  that  these  are  not  the  neces- 
sary results  of  carefully  managed  abortion,  but  follow  very  gener- 
ally at  least  from  neglected  abortions,  it  is  of  the  utmost  import- 
ance to  insist  upon  a  due  amount  of  rest  until  the  involution  of  the 
uterus  and  vaginahas become  completed.  Iknow  of  no  exact  observa- 
tion upon  the  subject ;  but  there  appears  every  reason  to  believe 
that  the  small  uterus  at  three  months  does  not  require  so  long  time 
for  its  involution  as  the  large  organ  at  nine.  Accordingly,  while  it 
is  inadvisable  to  allow  a  patient  to  get  out  of  bed  before  a  fort- 
night after  delivery  at  term,  it  appears  safe  enough  to  permit  a 
patient  to  rise  at  the  end  of  a  week  in  the  case  of  an  early  abor- 
tion. But  active  duties  ought  to  be  suspended  for  another  week, 
so  that  a  full  fortnight  at  least  ought  to  be  allowed  for  recovery 
from  an  abortion. 

As  the  risks  from  septicoemia  in  connexion  with  abortion  are 
considerable,  and  the  more  so  if  the  ovum  has,  from  whatever 
reason,  become  putrid  before  its  expulsion,  or  even  if  the  abortion 
has  been  long  in  the  way,  the  greatest  care  ought  always  to  be  em- 
ployed, by  the  use  of  antiseptic  vaginal  and,  if  need  be,  uterine 
Avashes,  to  avoid  absorption  of  putrescent  materials.  The  main- 
tenance of  efficient  contraction  in  the  uterus  is  also  a  consider- 
able safeguard  against  absorption  of  such  materials  through  the 
venous  channels,  at  least,  and  this  should  be  aimed  at  by  the 
diligent  use  of  ergot.  The  results  of  ergot  upon  a  small  uterus, 
with  its  muscular  wall  only  imperfectly  developed,  are,  of  course, 
less  to  be  trusted  to  than  in  dealing  with  a  uterus  at  term,  M'hen 
the  muscular  wall  is  powerful,  so  that  we  ought  to  depend  most  on 
cleanliness  and  antiseptics. 

But  it  not  unfrequently  happens  that  litemorrhage  of  the  most 
severe  kind  follows  after  we  have  completely  evacuated  the  uterus, 
the  feebly  acting  organ  refusing  to  contract  upon  the  uterine 
vessels  to  seal  them  up.  It  is  in  such  cases,  par  excellence,  that 
I  consider  plugging  is  of  the  greatest  value.  But  then  the  plugging 
must,  to  be  efficient,  be  tlwrongh. 

IV. — Treatment  of  After -Effects  in  Ill-Cured  Ahcniion. 

Proceeding  now  to  the  consideration  of  the  evil  after-effects  of 
ill-treated  abortion,  I  may  state  that  the  leading  symptom  for 
wliich  patients  seek  aid  at  hospital  in  such  cases  is  exliausting 
menorrhagia.   This  is  frequently  severe,  and  by  the  time  they  have 
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made  np  their  minds  to  apply  at  the  hospital,  or  have  been  sent 
thitiier,  the  patients  are  usually  reduced  to  a  degree  of  extreme 
anannia.  The  history  of  such  cases,  as  given  by  the  patient,  is 
various. 

It  not  unfrequently  happens  that  the  patients  have  never  applied 
for  medical  relief,  but,  having  suddenly  aborted  with  a  moderate 
amount  of  hsemorrliage,  have  never  taken  the  slightest  precau- 
tions, have  never  laid  up,  or  even  lessened  their  attention  to  their 
ordinary  duties.  On  the  return  of  the  next  menstrual  period 
they  have  found  the  amount  of  flow  specially  great,  and  at  every 
succeeding  menstrual  period  up  to  the  time  at  which  they 
ap}jly  tlie  discharge  has  tended  more  and  more  to  be  profuse,  till 
ultimately  it  has  become  threatening  to  life.  In  other  cases  a 
medical  man  has  been  in  attendance  who  has  proceeded  upon  tlie 
])rinciple  of  letting  nature  have  its  course — a  very  good  general 
principle,  but  one  that  admits  of  numerous  exceptions,  or  else  our 
art  would  have  no  apology  for  its  existence.  The  discharges  were 
carefully  watched  ;  possibly,  however,  a  vaginal  examination,  for 
some  reason  or  another,  has  not  been  made  throughout  the  entire 
management  of  the  case,  and  the  patient  has  been  told,  seeing  that 
no  lump  such  as  was  anticipated  has  come  away,  that  no  doubt  the 
abortion  has  been  gradually  removed  in  minute  portions,  and  that 
by-andby  all  will  ultimately  come  right.  It  does  not  do  so,  how- 
ever, but  the  patient  is  the  subject  of  constantly  repeated  ha^mor- 
rhagic  seizures  ;  and  if  an  examination  is  made  even  a  month  or  six 
weeks  after  such  an  abortion  occurred,  the  cervix  will  frequently  be 
found  patulous,  and  probably  a  placental  polypus  will  be  detected 
projecting  through  the  inner  os  uteri. 

Let  it  not  be  imagined  that  I  am  at  present  indulging  in  a 
saunter  through  the  region  of  romance,  for  if  it  were  prudent, 
right,  or  necessary,  which  it  is  not,  I  could  name  actual  cases  in 
support  of  what  I  assert.  It  was  the  fact  of  repeatedly  meeting 
such  cases  that  chiefly  impelled  me  to  luring  this  subject  before  the 
Society.  I  think  the  members  of  our  department  of  medicine  need 
to  have  it  strongly  urged  upon  them  that  aljortions  all  over  require 
to  be  dealt  with  by  a  firmer  hand  than  they  have  hitherto  be- 
lieved, and  that  the  danger  of  interference  in  them  is  not  great.  On 
examining  all  those  cases  we  find  the  uterus  soft  and  flabby,  as 
well  as  somewhat  enlarged. 

In  the  case  of  some  of  them,  the  placenta,  or  portions  of  the 
decidua  left  adherent  in  the  interior  of  the  uterus,  has  undergone  a 
low  kind  of  organization,  has  f(u-nied  what  in  this  country  we  call 
])lacental  polypi,  and  what  in  Germany  they  style  riucentarrcstc. 
When  these  are  present  it  is  not  uncommon  to  find  consideraljle 
dilatation  of  the  cervix  persistent,  so  that  its  cavity,  months  after 
ihe  al)ortion,  is  traversable  to  the  examining  finger.  But  in  other 
cases  it  would  appear  that  mere  relaxation  of  the  muscular  wall  of 
the  uterus,  and  the  presence  of  a  congested,  pr()l)ably  granular  con- 
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dition  of  the  mucous  membrane,  is  all  of  a  pathological  nature  that 
can  be  found. 

In  the  iirst  class  of  cases  the  uterus  may  be  emptied  without  any- 
antecedent  dilatation  process.  The  polypi  are  to  be  broken  off  by 
the  finger,  or  scraped  off  with  a  blunt  copper  curette  ;  the  uterus 
then  washed  out  with  solution  of  carbolic  acid ;  and  possibly,  with 
rest  and  ergot,  all  will  go  well.  The  solution  of  the  pernitrate  of 
iron  is  doubly  useful  in  such  cases  as  an  internal  medicine  ;  it 
meets  the  requirements  of  the  system  for  iron,  while  it  acts  at 
the  same  time  as  a  powerful  haemostatic. 

In  those  cases  in  which  the  cavity  of  the  cervix  is  tightly 
closed,  I  have  long  been  of  opinion  that  the  most  efficient  means  of 
treatment  is  the  use  of  a  tangle  or  sponge  tent.  Before  the 
use  of  the  curette  became  so  general,  we  were  in  the  habit 
of  dilating  such  cases,  and  although  finding  nothing  in  the 
uterus  to  remove,  we  almost  always  observed  that  the  hpemor- 
rhage  ceased.  The  possible  explanation  was  that  the  irritation  of 
the  tent  stimulated  the  flabby  uterus,  made  it  firmer,  and  less  in- 
clined to  bleed. 

It  very  often  results  that  after  such  dilatation,  when  you  scrape 
the  whole  of  the  interior  of  the  uterus  with  a  copper  curette,  you 
find  that  nothing  will  come  away.  On  other  occasions  you  find 
that  soft,  thickened  fungous  patches  of  hypertrophied  mucous 
membrane  peel  off  freely  from  a  particular  portion  or  portions 
of  the  area  of  the  body  of  the  uterus.  There  is  no  doubt  but  the 
removal  of  tliem  is  necessary  to  the  restoration  of  healthy  action  of 
the  mucous  membrane  of  the  body  of  the  uterus.  I  have  again 
and  again  drawn  the  best  results  from  such  procedure,  and  never 
saw  any  serious  accident  follow  the  treatment.  But  it  requires  to 
be  carried  out  with  the  greatest  caution. 

I  have  accordingly  come  to  believe  that  in  the  treatment  of  severe 
and  exhausting  hcemorrliage,  continuing  for  months  after  an  abor- 
tion, the  proper  treatment  is  to  dilate  the  cervix  with  a  tangle 
tent,  and  explore  the  cavity  of  the  uterus,  unless  tlie  cervix  is  so 
open  as  to  allow  exploration  of  the  cavity  of  the  body  without 
dilatation.  If,  then,  any  considerable  portion  of  lowly  organized  re- 
mains of  the  abortion  arc  present,they  may  be  removed  with  the  finger- 
nail. If,  however,  there  is  only  present  an  irregular  soft  condition  of 
the  mucous  membrane,  then  the  surface  ought  to  be  scraped  with  a 
copper  curette.  I  doubt,  however,  whether  it  is  safe  or  frequently 
practicable  even  to  apply  the  curette  until  the  cervix  uteri  is 
previously  dilated,  though  this  is  recommended  by  Boeter,  Munde, 
and  other  authorities,  all  of  whose  opinions  are  deserving  of  the 
greatest  respect  and  consideration. 
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Article  III. — On  a  Case  of  Molluscum  Verrucosum,  presenting 
certain  Unusual  Features.  By  James  Nevins  Hyde,  A.M., 
M.D.,  Professor  of  Dermatology,  Eiish  Medical  College,  Chicago. 

{Read  at  the  Third  Annual  Meeting  of  the  American  Dermatological  Association  in 
New  York,  27th  August  1879.) 

On  the  16th  of  August  1878  Dr  Daniel  T.  Nelson,  Professor  of 
Physiology  in  the  Chicago  Medical  College,  sent  to  me  for  diagnosis 
and  treatment  a  patient  affected  with  a  cutaneous  disease  present- 
ing certain  rare  features.  The  latter  gave  a  sufficiently  clear 
history  of  his  case,  which  was  subsequently  corroborated  and 
sup])lemented  in  a  letter  from  his  attending  physician. 

His  name  was  John  Wagner,  aged  35  years ;  height,  5  feet 
2  inches  ;  weight,  215  pounds.  He  was  a  native  of  one  of  the 
Lower  Rhine  Provinces,  and  had  married,  when  23  years  old,  a 
healthy  young  woman  who  had  never  been  ill.  They  had  three 
healthy  children  living ;  and  neither  his  nor  her  parents  had  ever 
exhibited  symptoms  of  cutaneous  disease.  His  father  was  living, 
in  his  97th  year,  and  enjoying  good  health.  In  his  native  land  he 
had  served  his  time  as  a  soldier,  and  after  coming  to  this  country, 
about  ten  years  ago,  had  engaged  in  the  sale  of  groceries  and  beer, 
a  common  business  in  the  part  of  the  city  where  he  resides.  He 
denied  in  the  most  positive  manner  the  previous  existence,  in  his 
case,  of  any  form  of  venereal  disorder,  and,  indeed,  stated  that  he 
had  never  in  his  life  suffered  from  any  disease  of  consequence. 

Between  two  and  three  years  ago  he  began  to  notice  over  the 
left  buttock  numerous  white  spots  or  points,  about  as  large  as 
pin-heads,  which  gradually  extended  by  multiplication,  at  first  upward 
over  the  loin,  then  downward  upon  the  inner  and  outer  faces  of 
the  tliigh,  the  corresponding  surfaces  of  the  other  side  gradually 
becoming  similarly  involved.  These  finally  exhibited  the  features 
now  visible,  and  thus  continued  until  one  year  after  their  first 
development,  when  they  disappeared.  After  this  event  his  wife 
remarked  to  him  that  she  could  still  see  the  "  red  spots  "  in  his 
skin  where  the  disease  had  formerly  existed.  Three  months  after- 
wards, one  year  and  a  half  prior  to  date,  the  disease  reappeared  in 
the  localities  where  it  was  first  noticed,  viz.,  over  the  buttocks, 
and  has  since  extended,  spreading  first  upward  and  then  down- 
ward, until  the  present  develoj)ment  has  been  attained. 

The  lesions  liave,  from  the  first,  been  attended  by  no  subjective 
sensations  whatever.  No  itching,  ache,  burning  sensation,  nor 
pain  has  ever  been  occasioned  by  the  eruption.  The  latter  has,  in 
short,  never  given  him  tlie  slightest  inconvenience  of  any  kind,  his 
reason  for  applying  to  a  pliysician  being  the  out-cropping  of  a  few 
lesions  on  the  dorsal  nspect  of  his  hands,  which  he  fears  may  excite 
the  suspicion  of  his  customers  when  he  deals  out  to  them  groceries 
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and  beer.  He  has  never  resorted  to  any  species  of  internal  or 
external  medication,  with  the  single  exception  of  a  few  doses  of 
sulphur,  wluch  he  swallowed  morning  and  night  for  a  few  days  at 
the  suggestion  of  his  wife.  He  thought  that  while  ingesting  this 
remedy  the  eruption  became  more  vivid. 

His  appetite  is  excellent,  his  dejections  normal,  his  digestion 
unimpaired.  In  short,  lie  believes  himself  to  be  in  perfect  health. 
He  smokes  tobacco  occasionally,  and  drinks  about  ten  glasses  of 
lager-beer  daily,  never  spirits  of  any  kind. 

Dr  Nelson's  letter,  referred  to  above,  relates  the  following 
facts : — 

"  I  first  prescribed  for  'Mv  John  Wagner  in  November  or 
December  1876,  for  some  slight  derangement  of  the  stomach. 
About  the  same  time  he  called  ray  attention  to  an  eruption  upon 
his  arms  and  legs.  I  at  first  supposed  this  eruption  to  be 
connected  with  the  gastric  disorder,  but  learned  afterward  that  the 
disease  of  the  skin  had  been  noticed  a  year  or  more  before.  It 
continued  after  the  disturbance  of  the  stomach  had  passed  away. 
I  prescribed  the  iodide  of  potassium,  with  the  idea  that  it  was 
perhaps  a  form  of  syphilitic  disease,  though  this  did  not  seem  clear ; 
neither,  according  to  his  statement,  had  he  exhibited  primary 
symptoms.  Examining  the  eruption  afterward  with  greater  care,  I 
punctured  what  I  supposed  was  a  pustule,  and  was  surprised  to  find 
in  it  no  pus,  but  only  what  appeared  to  be  blood.  ...  Of  his 
family  history  I  know  little.  He  lost,  imder  my  care,  an  infant 
with  cerebro-spinal  meningitis  in  February  1877,  aged  21  months. 
Another,  he  tells  me,  had  previously  died  of  cholera  infantum,  ill 
two  days.  He  has  three  other  children  in  excellent  health,  aged 
respectively,  eleven,  nine,  and  two  years." 

When  examined  by  me  the  patient  was  seen  to  be  a  healthy- 
looking  German,  with  the  big  belly  which  results  from  free 
indulgence  in  beer-drinking,  but  also  with  well-formed  muscular 
limbs  and  a  remarkably  clear  tint  of  the  skin.  He  has  blue  eyes 
affected  with  myopia,  dark  hair,  and  florid  complexion.  His  tongue 
is  clean,  his  teeth  and  gums  in  a  sound  condition.  He  is  quite 
intelligent.  Having  satisfactorily  passed  the  army  examination,  he 
is,  as  might  be  expected,  free  from  deformity. 

Upon  the  surface  of  the  skin  appear  a  large  number  of  variously 
disposed  lesions,  which  may  be  described  as  follows: — 

The  integument  of  the  trunk,  thighs,  arms,  and  legs  to  the  level 
of  the  tops  of  his  boots,  disjjlays  an  eruption  of  papular  type.  The 
head  and  face  are  not  affected  ;  a  few  isolated  lesions  apjiear  upon 
the  neck,  above  the  line  of  the  shirt-collar.  The  feet  and  legs  be- 
low the  level  of  the  tops  of  the  boots  are  exempt.  The  same  is 
true  of  the  palms  of  the  hands  ;  but  a  few  scattered  lesions  can 
be  seen  upon  the  dorsum  of  tlie  hands,  and  three  or  four  are 
located  upon  the  inter-digital  spaces.  The  genitals  are  free  from 
involvement.      The  lesions  are  symmetrically  distributed  as  re- 
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gards  the  two  lateral  halves  of  the  body ;  they  are,  however,  much 
more  abundant  above  than  below  the  circumference  of  the  trunk 
at  the  umbilicus,  being  veiy  abundantly  dispersed  over  the  gluteal 
region,  and  the  superior  lateral  and  posterior  surfaces  of  the  thighs, 
in  which  localities,  also,  the  darkest  shades  of  colour  are  mani- 
fest. A  diamond-shaped  space,  its  diameters  15  and  12  centi- 
metres, the  former  vertical,  its  lowest  angle  continuous  with  the 
cleft  of  the  nates,  exliibits  no  lesion,  and  is  thus  in  striking  con- 
trast witli  contiguous  tracts  of  integument  where  the  eruption  is 
plentifully  developed. 

Over  the  gluteal  region  the  lesions  are  more  compactly  crowded 
together  than  in  any  other  portion  of  the  body,  and  here,  by  actual 
count,  from  12  to  14  can  be  distinguished  in  a  space  one  centi- 
metre square.  As  has  been  stated,  they  are  here  also  of  deeper 
colour  and  attain  their  largest  dimensions.  Above  the  umbilicus, 
on  the  superior  anterior  and  posterior  portions  of  the  trunk,  the 
lesions  are  much  more  sparse,  as  well  as  smaller  and  lighter-coloured, 
isolated  papules  occurring  four,  five,  and  more  centimetres  distant 
from  any  otliers. 

The  aspect  of  these  lenticular  lesions  is,  in  each  instance, 
characteristic  and  peculiar.  They  vary  in  size  from  a  small  pin- 
head  to  millet-seed  and  to  split-pea,  being  well  rounded  in  contour, 
never  squarish,  projecting  from  the  surface  to  the  extent  of  from 
one  to  three  millimetres,  with  a  globoid  profile.  The  summit  of 
each  is  neither  umbilicated,  flattened,  nor  acuminate,  but  strictly 
globoid.  No  pathological  products  are  distinguishable  upon  or 
near  any  one  of  them ;  there  is  neither  scale,  crust,  scab,  concrete 
pus,  pustule,  nor  vesicle  visible  upon  the  surface.  The  lenticular 
projections  do  not  primarily  invade  either  the  pilary  or  sebaceous 
follicles.  Occasionally  a  hair  may  be  seen  perforating  a  single 
lesion,  but  in  these  exceptional  instances  the  point  of  exit  may 
be  at  the  base  or  side  of  the  lesion.  No  instance  af  perforation 
of  the  apex  by  hairs  can  be  discovered.  Perspiration  occurs 
normally  and  abundantly  from  tlie  affected  surfaces, 

The  lesions  themselves  involve  the  entire  tliickness  of  the 
integument,  and  are  surrounded  by  an  unaffected  and  entirely 
healthy  skin,  free  from  acneiform  eruption,  scratch-lines,  dirt- 
collections,  and  cicatrices.  There  is  no  infiltration,  oedema,  nor 
areohe  of  a  congestive  or  inflammatory  type. 

The  newer  lesions,  which  are,  as  a  rule,  found  isolated  and  dis- 
tant from  the  portions  of  the  skin  first  affectal,  are  of  a  dead- 
whitish  hue,  and  much  resemble  the  sebaceous  gland  elevations 
known  as  milium.  As  they  enlarge  and  multiply  they  assume 
at  the  base  and  sides  a  rosy-pinkish  colour,  and  have  a  waxy- 
white  summit.  The  largest  and  oldest  bodies  have  a  delicate 
crimson  colour,  which  is  intensified  by  the  aggregation  of  the 
lesions,  but  never  suggests  the  purplish  or  vialet  shade  of  passive 
congestion.      This   crimson   tint  is  perceptille  to  the  extent  of 
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a  little  less  than  a  millimetre  from  the  base  of  each.  As  in  the 
case  of  the  smaller  lesions,  each  of  the  larger  possesses  the  waxy- 
whitish  summit  already  described. 

The  peculiar  appearance  of  this  summit  is  highly  suggestive  of 
a  purulent  focus  beneath,  or  of  a  small  pin-head-sized  mass  of 
inspissated  sebum.  When,  however,  a  needle  is  introduced  per- 
pendicularly into  this  summit,  at  right  angles  to  the  plane  of  the 
adjacent  integument,  its  point  being  thrust  sufficiently  deep  to 
encounter  any  collection  of  pus  or  sebum  were  such  present,  its 
withdrawal  is  followed  by  a  drop  or  two  of  a  clear,  dark  reddish- 
coloured  fluid,  having  all  the  appearance  of  entirely  healthy  blood. 
In  every  instance  where  the  apex  of  any  one  of  these  lesions  is 
tapped  in  the  manner  described  the  result  is  the  same.  In  no 
case  can  either  pus,  sebum,  a  milky  fluid,  or  a  granular  or  lobu- 
lated  mass  be  obtained  by  expression  from  any  one  of  the  bodies 
which  resemble  papulo-pustules.  The  same  result  is  obtained 
when  any  one  of  these  is  violently  ruptured  by  compression  be- 
tween the  thumb-nails,  a  feat  which,  though  apparently  easy  of 
execution,  is  really  difficult,  in  consequence  of  the  compressible 
character  of  the  cutaneous  elevations.  No  other  contents  are 
found  when  a  single  projection  is  completely  split  in  half  by  the 
blade  of  a  lancet.  The  blood-resembling  fluid  flows  at  first  in 
drops,  then  oozes  merely,  and  in  the  course  of  a  few  moments 
finally  ceases  to  appear. 

Passing  the  finger  over  the  affected  surfaces,  the  impression 
produced  is  suggestive  of  the  variolous  papule  before  the  stage  of 
pustulation.  Under  firm  pressure  the  lesions  are  felt  to  be  some- 
what elastic  and  to  diminish  perceptibly  in  size,  receding,  as  it 
were,  beneath  the  skin,  but  not  disappearing,  and  still  producing 
to  the  finger  the  sensation  of  an  hyperplastic  growth.  On  re- 
moving the  finger  quickly  a  milky-white  patch  becomes  visible, 
corresponding  to  the  area  of  contact,  in  which  the  depressed  bodies 
appear  whiter  than  the  surrounding  integument.  The  habitual 
colour  of  the  space  thus  impressed  is  resumed  in  a  period  of  be- 
tween two  anci  four  seconds,  supposing  that  the  region  of  fullest 
development  has  been  selected  for  the  experiment. 

In  such  regions — for  example,  the  surfaces  of  the  buttocks  and 
the  thighs  immediately  below  the  nates — there  is  a  tendency  to 
irregular  grouping,  two,  three,  and  more  of  the  bodies  becoming 
so  united  that  their  individual  characters  are  lost.  But  this 
a])parent  grouping  is  seen  to  be  due  merely  to  the  crowding 
together  of  the  eruptive  elements.  In  every  such  aggregation, 
however,  the  minute  whitish  apex  of  each  individual  component 
of  the  cluster  can  readily  be  detected  by  the  eye,  even  more 
readily  when  the  eye  is  aided  by  an  objective  of  low  poM'er. 

Viewed  with  a  ray  of  light  falling  transversely,  the  whitish 
summit  of  each  paj  ule  is  seen  to  be  convex,  smooth,  translucent, 
and  glistening,  suggesting  the  capsule  or  roof-wall  of  a  firm,  well- 
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rounded  vesicle.     In  no  case  is  there  a  trace  of  follicular  orifice, 
liilum,  punctum,  or  depression. 

Under  an  objective  of  one-fiftli  inch  focal  distance  the  fluid 
which  escapes  from  the  lesions  is  seen  to  be  entirely  healthy  blood. 
The  red  corpuscles  are  normal  in  size,  contour,  colour,  and  refractive 
effects.  No  pathological  fluid  nor  cellular  mass  can  be  detected  in 
any  field  thus  examined. 

I  made  frequent  subsequent  examinations  of  this  patient  during 
the  succeeding  months  of  the  summer  of  1878.  It  will  be  remem- 
bered that  the  range  of  atmospheric  temperature  w^as  exceptionally 
high  during  that  season,  and  the  effect  upon  the  skin  of  the  patient 
was  made  evident  in  an  excessively  abundant  transpiration  of 
sweat.  He  could  with  difficulty  remain  in  an  apartment  without 
removini?  his  coat  and  waistcoat,  and  even  after  such  removal  the 
perspiratory  fluid  usually  accumulated  in  such  quantity  as  to  drip 
from  his  nose  and  chin  and  to  flow  in  little  currents  down  the 
integument.  Witli  this  single  exception,  there  was  nothing  worthy 
of  note  in  his  condition,  save  the  gradual  involution  of  the  lesions 
of  the  skin  as  the  cooler  weather  of  the  fall  and  winter  approached. 
By  January  of  1879  the  eruptive  disorder  had  almost  entirely  dis- 
appeared. The  regions  formerly  involved  were  merely  covered 
with  purplish  and  reddish  macular  of  petechial  appearance,  the 
colour  of  which  did  not  vanish  on  pressure.  It  has  been  said  tliat 
there  was  an  "  almost  entire  "  disappearance  of  the  lesions.  The 
region  of  most  plentiful  development  was  free  from  any  projecting 
points,  but  yet  here  and  there  over  other  parts  of  tlie  body  the 
minute,  milium-like  elevations  could  be  seen.  Each  of  tliese,  when 
punctured,  gave  exit  to  normal  blood,  as  heretofore  described. 

To  this  condition  there  succeeded,  in  proportion  as  the  winter 
weather  moderated,  a  marked  recurrence  of  all  the  symptoms  of  the 
preceding  year.  By  the  15th  of  last  April  numerous  lesions  had 
appeared,  similar  in  aspect  to  those  observed  in  the  previous  year, 
though  somewhat  less  developed.  They  differed,  however,  to  a 
marked  degree  in  this  particular,  that  they  rested  upo.i  the  purplisli 
maculations  which  could  still  be  distinguished  as  the  sequehe  of 
their  predecessors  during  the  past  season. 

On  the  22d  of  the  same  month  I  made  an  examination  of  this 
patient  in  the  company  of  Professor  E.  L.  Holmes,  J)r  Charles 
Oilman  Smith,  a  member  of  this  association,  and  I)i  E.  S.  Atwood, 
late  assistant  in  the  Skin  Department  of  the  Centrcl  Free  Dispen- 
sary of  Cliicago.  Tliese  gentlemen  were  much  interested  in  the 
case,  and  carefully  examined  the  patient.  In  their  presence  I 
inflicted  a  wound,  not  exceeding  one  millimetre  in  depth  and  width, 
upon  the  apex  of  a  single  typical  lesion,  and  from  iliis  tliere  flowed, 
in  drops,  for  over  twenty  minutes,  a  pure  dark-rec  blood.  On  this 
occasion  Dr  Smith  made  in  vain  an  attempt  to  express  the 
contents  of  a  single  lesion  by  compressing  it  betivecn  the  thumb- 
nails.    Deep  indentations  were  left  in  the  skin  vpon  either  side  of 
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the  projecting  mass  as  the  result  of  this  violence,  but  no  trace  of  a 
milky  or  chylous  fluid,  sebum,  or  lobulated  mass  of  gland  tissue, 
could  be  obtained  from  his  experiment. 

At  this  time,  also.  Professor  Holmes  kindly  assisted  us  in  making 
an  ophthalmic  examination  of  the  eyes.  It  has  been  stated  that  the 
patient  was  affected  with  myopia ;  and  although  it  seemed  highly 
improbable  that  this  disorder  of  vision  had  any  connexion  with 
the  cutaneous  disease,  still  it  seemed  necessary  to  exclude  any 
such  possibility  by  actual  observation.  Dr  Holmes  reported  the 
result  as  follows : — 

"  There  is  evidently  no  relation  between  the  abnormal  condition 
of  the  eyes  and  that  of  the  skin  in  the  remarkable  case  you  per- 
mitted me  to  examine. 

"  There  is  a  very  high  degree  of  non-progressive  myopia,  which 
I  think  has  existed  since  childliood.  The  patient  has  never  worn 
spectacles.  He  states  that  he  can  read  without  discomfort  day 
or  night  continuously,  the  page  being  placed  four  or  five  inches 
from  the  eye.  With  concave  glasses  No.  6,  which  he  selects  as 
best  aiding  distant  vision,  the  patient  can  distinguish  only  at  ten 
feet  letters  which  should  be  read  at  a  distance  of  100  feet. 

"  A  very  large  and  regular  conus  nearly  surrounds  the  optic 
nerve  disc  of  each  side.  In  other  respects  the  fundus  appears  quite 
normal." 

Perhaps  it  should  be  here  added  that  Wagner  at  this  time  in- 
formed us  that  none  of  his  brothers  or  sisters  were  myopic,  although 
one  brother  had  suffered  from  granular  lids. 

Early  in  the  course  of  this  investigation  I  had  excised  an  entii^e 
lesion  of  the  largest  size,  and  requested  Professor  Danforth,  who  is 
specially  expert  as  a  practical  microscopist,  to  make  the  sections 
requisite  for  an  investigation  of  the  pathological  character  of  the 
specimen.  Unfortunately  this  work  was  entrusted  to  an  assistant, 
and  an  accident  in  cutting  so  mutilated  the  fragment  as  to  render 
it  unfit  for  the  end  in  view.  A  portion,  however,  less  injured  than 
others  has  served  to  aid  in  the  exclusion  of  at  least  one 
pathological  process.  We  shall  return  to  this  part  of  the 
subject  later. 

It  was  hoped  that  with  the  increase  in  the  temperature  of  the 
present  seasor  the  lesions  of  the  skin  might  again  develop  to  the 
extent  noted  Last  year.  This  seemed  the  more  probable  as  there 
had  been  in  the  month  of  April  a  decided  promise  of  such  complete 
recurrence.  Ir.  the  expectation  of  being  thus  enabled  to  secure 
another  portion  of  the  skin  for  examination,  on  the  12th  of  July 
last  I  met  the  patient  by  appointment  in  the  company  of  Dr 
Lester  Curtis,  Professor  of  Pathology  in  the  Chicago  Medical 
College.  To  my  surprise  the  lesions  which  were  evident  in  April 
had  not  only  failed  to  develop  as  formerly,  but  had  disappeared. 
I  could  not  ever  demonstrate  the  characteristic  lesions  to  my 
colleague.      I  fouad  upon  the  thigh  of  the  left  side  tln-ee  small  pin- 
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head-sized  elevations  with  a  faintly  whitened  apex.  These,  how- 
ever, when  punctured,  gave  exit  to  the  same  fluid  blood,  which, 
as  in  all  previous  experiments,  appeared  quite  normal  under  the 
microscope,  and  unmingled  with  any  foreign  or  pathological  product. 
The  integument,  where  the  eruption  noticed  in  April  had  been 
seated,  displayed  the  same  purplish  stains  which  followed  each 
resolution  of  the  disorder,  and  could  be  distinguished  by  their 
fresher  tints  from  the  sequels  of  the  very  earliest  lesions  observed 
by  me. 

It  should  be  added  that  the  atmospheric  temperature  at  this  last- 
mentioned  date  was,  and  had  been  for  some  time  previously,  fully 
equal  to  that  of  the  corresponding  time  of  the  year  1878,  and  that 
the  excessive  perspiratory  secretion  of  the  patient  was  still  evident. 
With  this  single  exception,  he  had  had  no  constitutional  symptom 
of  any  significance,  and  his  disorder  of  the  skin  liad  been  un- 
accompanied by  subjective  sensation. 

Throughout  the  period  in  which  I  have  had  this  patient  u  nder 
observation  there  has  been  no  resort  to  internal  or  external  medica- 
tion. The  opportunity  was  thus  afforded  of  studying  the  evolution 
of  the  malady  uninfluenced  by  medical  interference  of  all  kinds,  a 
course  whicli  was  rendered  practicable  by  the  absence  on  the  part 
of  the  patient  of  all  cause  of  suffering  or  complaint.' 

A  diagnosis  in  this  case  was,  at  the  outset,  not  readily  estab- 
lished. In  the  fall  of  1878  I  addressed  a  note  to  the  president  of 
this  society,  enclosing  a  photograph  of  the  patient  and  a  brief  de- 
scription of  his  condition.  Dr  Duhring  responded,  under  date  of 
16th  November,  by  stating  tliat  the  photograph  did  nob  suggest  to 
him  any  disease  with  which  he  was  familiar,  though  the  appended 
description  was  to  him  full  and  satisfactory.  This  statement 
certainly  argued  in  favour  of  the  rarity  of  the  affection. 

Having  in  view  merely  the  fluid  which  escaped  after  puncturing 
the  lesions,  one  is  naturally  led  to  consider  the  possibility  of  its 
escape  from  a  telangiectasic  or  lymphangiomatous  npw  growth. 
But,  as  regards  the  former  hypothesis,  it  is  excluded  bj^  the  entire 
absence  of  visibly  distended  bloodvessels,  the  variolifdi'm  appear- 
ance of  the  larger  bodies,  tlieir  symmetry  of  distribution,  their 
niulti])licity,  and  the  failure  of  profuse  haemorrhage  -^hen  deeply 
wounded.  So,  too,  would  the  absence  of  a  lymphous  or  chylous 
discharge  seem  to  forbid  the  supposition  that  tliis  c?^se  had  been 
described  by  Professor  Kaposi  under  the  title  of  lymphangioma 
tuberosum  nniltiplex.^  Still  tlie  two  cases  were,  in  a  dinical  point 
of  view,  somewhat  similar;  and  the  suggestion  thaf  they  might 
be  also  pathologically  alike,  was  strengthened  by  the  fiict  that  it  is 
not  stated  in  the  text  whether  there  was  a  chylous  or  sanguineous 

'  An  oil  painting  representing,'  the  surface  of  the  skin,  disp/ayiny  tlic  fully- 
developed  lesions,  was  then  exhibited  hy  the  reader. 

'  Ilebra  "  On  the  Diseases  of  the  Skin,"  Sydenham  Soc:  Trans.,  vol.  iii. 
p.  387.     London,  1874. 
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discharge  from  the  lenticular  bodies  described  by  Kaposi.  It  will 
be  remembered  that  the  diagnosis  in  the  case  to  which  reference  is 
now  made  rests  upon  the  microscopical  discovery,  by  Biesiadecki 
and  the  author,  of  certain  slit-like  spaces  and  cavities  lined  with 
endothelium.  Comparing  these  results  with  the  valuable  and 
exhaustive  researches  of  Dr  S.  C.  Busey  of  Washington,  D.  C. 
{vide  Congenital  Occlusion  mid  Dilatation  of  Lynvpli  Channels,  New 
York,  Wm.  Wood  &  Co.,  1878.  Also  "  Narrowing,  Occlusion, 
and  Dilatation  of  Lymph  Channels,  Acquired  Forms,"  p.  195, 
reprint  from  The  New  Orleans  Med.  and  Surgic.  Jour.,  No.  3, 
1876,  to  No.  8,  1878,  inclusive.)  We  discover  that,  in  the  cases 
collated  by  the  author  last  named,  there  was  always  grave  constitu- 
tional impairment  due,  generally,  to  the  waste  of  lymphous  fluid. 
Of  his  female  patient  Kaposi  writes  that,  "  the  general  health  was 
not  impaired." 

These  questions,  therefore,  naturally  arose :  was  Prof.  Kaposi's 
case  a  true  lymphangioma  ?  If  not,  was  not  its  pathological 
history,  as  well  as  some  of  its  clinical  features,  identical  with  that 
here  described  ?  And,  lastly,  may  a  lymphangiomatous  tumour 
give  exit  to  blood  ? 

With  regard  to  these  questions,  I  quote  from  a  letter  received 
from  Dr  Busey,  to  whom  I  sent  a  photograph  and  notes  descriptive 
of  my  patient,  and  who  has  kindly  taken  great  interest  in  the 
explanation  of  its  peculiar  features.  It  will  be  remembered  that 
Dr  Busey,  residing  in  Washington,  enjoys  the  rare  facilities 
afforded  by  the  library  of  the  surgeon  general's  office,  U.  S.  A. 

"  The  clinical  history  of  your  case  established  a  close  rela- 
tionship between  it  and  the  case  described  by  Kaposi,  but  the 
absence  of  intercommunicating  slits,  spaces,  cavities,  and  vascular 
continuities,  lined  with  endothelium,  and  of  a  lymphatic  or 
lymph-like  fluid,  exclude  it  from  the  category  of  lymphangiomata. 
.  .  .  The  exit  of  a  bloody  fluid  does  not  necessarily  exclude  the 
probability  of  a  lymphatic  development.  The  colour  of  the  fluid 
exuded  is  very  variable,  and  in  some  cases  it  has  exhibited  to  the 
naked  eye  all  the  appearances  of  blood,  but  when  permitted  to 
separate  in:o  a  clot  and  fluid,  unmistakable  evidences  of  its  lym- 
phatic character  have  been  demonstrated. 

"  Maas  found  in  three  cases  of  hypertrophy  of  the  tongue  a  caver- 
nous tissue,  the  caverns  containing  red  blood  corp\iscles  and  flbrin 
coagula.  He  concluded  that  the  caverns  were  thin-walled  veins. 
Arnstein  observed  in  a  case  of  macro-glossia  two  kinds  of  caverns 
in  the  parenchyma  of  the  enlarged  glossal  papillje :  one,  round  and 
filled  with  red  blood  corpuscles  and  flbrin  threads  ;  the  other, 
irregular  and  sinuous,  with  graniilar  contents  and  scattered  lym- 
phoid cells  In  the  case  of  Sydney  Jones,  Mr  Stewart  demon- 
strated two  forms  of  spaces  or  cavities :  one,  large  and  iVeely  com- 
municating, lined  by  a  continuous  layer  of  endothelium ;  the 
other  form  communicating  with  bloodvessels  and  filled  with  blood. 
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"These  conditions  suggest  the  probability  that  the  cutaneous 
papillae  observed  by  you  may  be  blood  vascular  formations. 
Blood  and  lymph  developments  occasionally  coexist  in  the  same 
subject.  In  my  own  case  there  were  blood  new  formations  and 
lymph  developments  in  close  proximity — in  fact,  one  of  the  lympli 
vesicles  was  located  in  the  centre  of  a  najvous,  and  others  imme- 
diately about  its  margin." 

Thus  much  for  the  two  hypotheses  suggested.  Eespecting  now 
the  possibility  that  tlie  case  here  reported  was  one  of  molluscum, 
we  are  at  once  confronted  with  several  objections  whose  force, 
however,  is  much  weakened  by  the  considerations  which  they  sug- 
gest. The  molluscous  eruption,  designated  by  Bateman  conta- 
giosm,  and  by  this  association,  in  its  adopted  classification,  sebaceum, 
does,  without  question,  in  several  of  its  phenomena  resemble  the 
case  I  have  here  described.  It  is  a  rare  disease  of  the  skin,  and 
many  of  those  now  present  remember  the  interesting  paper  on  this 
subject,  read  at  the  first  annual  meeting  of  the  Amer.  Derm.  Assn., 
by  Dr  Geo.  Henry  Fox  of  New  York  ("A  Clinical  Study  of 
]\Iolluscum  Contagiosum,"  reprint  from  the  Chicago  Med.  Jour,  and 
Exam.,  May  1878).  In  this  paper  no  less  than  twenty-five 
cases  were  collated  and  compared,  and  yet  of  this  relatively  large 
number,  in  only  one  case  were  more  than  fifty  mollusca  observed 
upon  one  individual,  and  then  one  hundred  were  counted  beneath 
the  chin.  In  the  case  of  a  patient  seen  by  me  with  l)r  Eosswell 
Park  of  Chicago,  a  description  of  which  is  published  in  the  Chicago 
Med.  Jour,  and  Exam,  for  Dec.  1878,  p.  593,  there  weie  between 
fifty  and  seventy-five  typical  growths  below  each  knee,  a  few  on 
the  thighs,  and  others  over  the  neck  and  chest.  As  contrasted  with 
these  rare  developments  of  a  rare  disease,  we  are  impressed,  in  the 
case  of  Wagner,  with  the  much  greater  development  of  the  lesions 
by  multiplicity  ;  and,  incidentally,  with  the  absence  of  a  constricted 
base  ;  of  a  central  depressed  orifice ;  of  whitish,  milky,  curdy, 
or  lobulated  contents  ;  and  of  a  disposition  of  the  tuniours  espe- 
cially over  tlie  head,  chest,  and  genitalia — all  of  wliiclJ  are  recog- 
nised characteristics  of  molluscum  sebaceum.  Again,  we  find  in 
the  case  under  consideration  a  certain  decree  of  symnietry,  a  re- 
currence of  the  eruption  with  the  advent  of  hot  weatli^r,  a  subse- 
quent involution  and  disappearance  of  the  lesions,  secj^iielse  in  the 
form  of  pigmentary  stains,  an  entire  absence  of  all  subjective 
sym])toms,  and,  last  but  not  least,  the  issue  of  blood  when  tlie 
growths  were  divided.  It  should  not,  however,  be  forgotten,  that 
in  some  cases  of  molluscum  recorded,  there  were  few  c|r  no  subjec- 
tive symptoms,  the  bodies  bled  very  freely  after  the  Expression  of 
their  more  or  less  solid  contents,  spontaneous  disappearance  ensued 
after  a  longer  or  shorter  interval,  and  the  a])parent  cause  of  the 
disease  was  profuse  sweating  on  the  part  of  the  patient,  a  process 
which  more  than  one  author  has  enumerated  as  one  of  the  exciting 
causes  of  the  disease. 
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Mr  Hutchinson,  of  London,  in  an  article  on  Molluscum  con- 
tagiosum  {Lectures  on  Clinical  Surgery,  vol.  i.  part  i,,  London, 
1878),  gives  the  details  of  several  cases  in  which  there  is  at  least  a 
suggestion  of  some  of  the  peculiar  features  of  the  case  described  by 
lue.  In  the  former,  Mr  Hutchinson  seems  to  have  been  especially 
surprised  at  the  extent  of  the  eruption.  He  remarks  (p.  12) : — "I 
do  not  indeed  know  that  the  cases  to  which  I  now  ask  your  atten- 
tion have  as  yet  been  described  by  any  author.  In  them  the  erup- 
tion is  so  copious  that  the  greater  part  of  the  skin  is  almost  covered. 
I  have  seen  but  few  such,  and  in  all  the  patient  was  an  adult. 
One  of  them,  a  man  set.  46,  came  under  my  care  at  Blackfriars, 
and  the  state  of  his  body  is  well  represented  in  this  portrait ;  you 
will  notice  that  the  little  spots  which  cover  his  arms  and  trunk  are 
for  the  most  part  so  small  that  their  true  character  as  molluscum 
might  even  have  been  doubted."  Then  follows  the  history  of  the 
case,  from  which  I  quote  the  subjoined  sentences : — 

"  Case  of  molluscum  contagiosum,  very  abundant,  and  present- 
ing peculiarities ;  many  of  the  spots  very  small  and  lichen-like. 
James  Thomas  L.,  set.  56,  was  sent  to  me  with  a  very  copious  erup- 
tion of  molluscum  contagiosum.  His  case  presented  several  fea- 
tures of  unusual  interest.  His  arms  and  trunk  were  covered  with 
spots  of  n:olluscum  of  various  sizes,  some  of  them  very  small. 
They  presented  certain  peculiarities,  so  that  I  did  not  at  first  recog- 
nise them.  On  the  backs  of  the  arms  the  eruption  was  very  copious, 
but  none  of  the  spots  were  larger  than  No.  6  shot.  Most  of  them 
were  pointed,  and  they  were  so  smooth  and  semi-transparent  that 
they  looked  just  like  vesicles.  I  was  astonished  on  touching  them 
to  find  them  all  solid,  and  almost  as  hard  as  sliots.  On  still  more 
careful  inspection,  I  found  some  from  which  small  horns  projected, 
and  on  seizing  each  horn  with  forceps,  a  small  pellet  of  very  firm 
sebaceous  matter  was  extracted ;  I  pulled  out  these  from  at  least  a 
dozen  spots.  Many  spots  showed  small  central  depressions.  On 
some  parts  two  spots  were  joined  together.  On  his  back,  breast, 
and  shoulders  there  were  many  larger  spots  of  the  size  of  split 
pease,  and  in  all  stages  of  progressive  ejection  from  the  skin  ;  some 
were  quite  peduncnlated,  and  almost  all  were  elevated  and  a  little 
constricted  at  their  bases.  Many  of  those  on  his  back  were  as  large 
as  swan-shots,  flat-topped,  and  with  budding  growths  Irom  the  in- 
terior of  the  gland.  None  of  them  contained  any  material  quantity 
of  fluid ;  tliey  could  be  easily  enucleated.  There  was  no  inflam- 
mation of  the  surrounding  skin,  and  had  been  no  pain  whatever. 
It  was  perfectly  evident  that  the  spots  were  enlarged  sebaceous 
glands,  but  I  felt  a  little  rehictant  at  first  to  think  them  merely 
molluscum  contagiosum.  Their  abundance,  small  size,  and  the 
absence  of  fluid  secretion,  seemed  points  of  difference  ;  but  my  con- 
clusion was  that  these  were  merely  minor  features  and  not  of  real 
importance.  It  seemed  possible  that  he  had  cauglit  the  disease  in 
a  Turkish  bath." 
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Mr  Hutchinson  proceeds  to  refer  to  other  cases  of  somewhat 
similar  character:  in  one,  a  healthy  man  25  years  old,  had  his 
chest,  back,  and  abdomen  covered  with  an  abundant  crop,  some 
rather  large,  others  small,  of  what  the  author  calls  "molluscum 
spots,"  In  another  case,  that  of  a  gentleman  33  years  old,  there 
were  more  than  a  hundred  molluscum  spots  scattered  over  his 
trunk  and  limbs,  which  had  been  mistaken  for  syphilitic  lesions, 
an  error  which  my  friend  Professor  Nelson  admits  that  he  com- 
mitted in  the  case  of  Wagner,  before  he  carefully  investigated  the 
lesions  of  the  skin. 

The  resemblance  between  the  features  of  Wagner's  disease,  and 
that  of  the  first-mentioned  of  the  Hutchinson  cases,  is  not  confined 
to  the  copiousness  of  the  eruption,  upon  which  the  author  lays  so 
much  stress ;  it  extends  also  to  the  smoothness,  transparency,  and 
vesicular  aspect  of  the  lesions,  their  coalescence  in  places,  and  their 
semi-solidity,  features  which  at  first  made  the  observer  reluctant  to 
believe  that  they  were  molluscous  growths.  But  Mr  Hutchinson 
had  the  great  aid  in  effecting  a  diagnosis  of  the  discovery  of  horn- 
like projections  of  dried  sebum  at  the  apices  of  certain  of  the  bodies, 
which  pointed  unmistakably  to  their  real  character.  "  Many 
spots,"  he  remarks,  "showed  central  depressions."  From  this  it 
might  be  inferred  that  there  were  some  of  the  vesicle-like  bodies 
which  did  not  show  a  central  depression  —  indeed.  Such  a  fact 
is  really  stated  by  implication  in  the  language  employed.  Turn- 
ing, however,  to  the  descriptive  part  of  the  same  papgr,  we  read 
(p.  2)  the  following  words  :  "  The  central  depression  just  described 
is  invariably  present,  and  from  its  conspicuousness  we  get  a  clue  to 
tlie  anatomical  structure  of  the  tubercle."  Mr  Hutchinson  is  not 
singular  in  making  this  statement,  as  it  is  repeated  in  siibstance  by 
several  authors. 

Here  and  there  in  the  literature  of  this  subject  may  be  found  a 
descriptive  hint  of  the  peculiar  features  now  under  discussion, 
generally,  however,  coupled  with  others  which  would  seem  to  re- 
move the  cases  in  whicli  they  were  exhibited  to  another  category. 
Thus  Bateman  himself  describes  the  existence  in  one  of  |;iis  patients 
of  hard,  smooth,  superficially  shining,  and  slightly  trans/)arent,  pin- 
head-sized  tubercles  of  rounded  contour,  Alibert  alab  speaks  of 
smooth,  externally  polished,  small  tubercles  of  a  bri>wnish  tint, 
spongy  in  texture,  and  exuding  a  reddish  fluid;  th^  latter  was, 
however,  pathological,  as  it  stained  the  linen  and  concrAed  in  crusts 
over  the  lesions.  Biett,  in  the  Dictionnaire  de  Medecim,  states  that 
he  had  seen  two  cases  in  which  the  tumours  were  bird  and  con- 
sistent, and  contained  neither  atheromatous  mattef  nor  liquid, 
Cazenave  and  Schedel  describe  small  pea-sized  tumours  filled  with 
a  dense  fibrous  substance,  ' 

It  remains  to  be  added  that  in  those  sections  of  thc'small  tumour 
made  by  me,  as  has  Ijeen  expliiined,  wliich  were  not  so  mutilated 
as  to  render  tlie  structure  indistinguishable,  it  was  clear  that  the 
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body  was  composed  largely  of  proliferating  rete  bodies  and  connec- 
tive tissue,  with  an  empty  vacuole  or  space  visible  in  the  upper 
portion  of  the  coriimi,  which  seemed  to  connect  with  certain  irregu- 
larly branching  channels.  It  was  noticeable  that  this  empty  space 
of  definite  contour  was  so  cleanly  divided,  that  a  portion  of  it  was 
visible  in  each  of  two  sections  which  were  formerly  in  apposition. 
Whatever  might  be  the  significance  of  these  facts,  there  was  cer- 
tainly nothing  here  to  suggest  the  transformation  of  the  sebaceous 
glands,  which  are  readily  recognised  in  sections  made  of  molluscous 
tumours. 

Thinking  to  secure  further  information  upon  this  subject,  I 
addressed  a  letter  to  Professor  Kaposi  in  Vienna,  enclosing  a 
photograph  of  the  patient,  and  a  tolerably  minute  description  of 
the  features  of  this  case  translated  into  the  German  language, 
with  a  sketch  of  the  microscopical  appearance  described  above, 
asking  him  for  his  opinion  respecting  a  diagnosis,  and  inquiring 
especially  with  regard  to  the  lesions  designated  by  him  as  lymph- 
augiomata,  whether  they  give  exit  to  a  bloody  or  chylous  fluid 
when  punctured.  To  this  I  had  the  pleasure  of  receiving  a  letter 
in  response,  of  which  the  following  is  a  free  translation  : — 

Vienna,  3^  April  1879. 

My  respscted  Colleague, — It  is  always  a  difficult  task  to  pro- 
nounce upon  a  case  of  skin  disease  when  one  has  not  had  the 
opportunit/  of  enjoying  the  advantage  afforded  by  ocular  inspec- 
tion. My  oj)inion,  therefore,  in  your  case  can  have  but  a  relative 
value,  anc  should  be  given  only  with  the  necessary  reserve. 
Nevertheless  your  description  of  your  case  is,  it  seems  to  me, 
sufficiently  clear,  and  suggest  the  moUuscum  verrucosum  described 
by  me  {vile  Vicrteljahresschrift  f.  Derm.  u.  Syijhilis,  1877,  3  hft., 
p.  333).  Endeavour  to  squeeze  out  the  contents  of  some  of  the 
larger  lesicus,  or  to  spread  over  them  for  a  few  days  a  piece  of 
flannel  thickly  smeared  with  sapo  viridis,  then  they  will  exfoliate. 
In  no  way  does  your  case,  as  described,  seem  to  me  to  correspond 
with  the  lymphangioma  tuberosum  multiplex  observed  by  me 
{vide  "  Helra,  Kaposi,"  Sydenham  Soc.  Trails.,  vol.  iii.  p.  387).  But, 
as  I  have  stid,  all  this  has  only  a  relative  value.  You  have  my 
permission  -o  publish  this  letter  in  connexion  with  your  paper,  if 
you  feel  so  disposed,  or  to  ignore  it  altogether,  if  it  should  be 
desired.  My  reason  for  thus  stating  my  views  is  the  result  of 
comparing  tie  description  given  by  you  with  the  facts  and  opinions 
quoted  above. 

I  take  this  opportunity  of  renewing  the  assurances  of  my  pro- 
fessional esteem. — Yours  very  sincerely, 

(Signed)         Prof.  Kaposi. 

No  response  is  here  made  to  the  inquiry  respecting  the  char- 
acter of  the  fliid  obtained  by  puncture  from  the  lymphangiomatous 
lesions  descrilcd  by  the  author ;  and  it  should  be  added  that  his 
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suggestions  as  to  the  experiment  with  sapo  viridis  were  impracti- 
cable, as  they  were  received  only  after  the  lesions  in  my  patient 
had  practically  disappeared.  By  consulting  the  article  to  which 
Kaposi  refers  in  his  letter  entitled  "  On  the  so-called  Molluscum 
Contagiosum,"  it  will  be  seen  that  he  arrives  at  the  following  con- 
clusions : — 1.  The  contagiousness  of  the  so-called  molluscum  con- 
tagiosum  has  not  yet  been  proved,  and  he  does  not  believe  that  it 
exists.  The  name  should  be  stricken  from  our  nomenclature.  2. 
The  so-called  molluscum  contagiosum  of  Bateman,  and  that  of 
recent  writers,  belong  to  the  sebaceous  system,  and  are  anatomically 
equivalent ;  that  of  Bateman  belonging  to  the  sebaceous  gland,  the 
other  form  to  the  common  opening  of  the  sebaceous  and  lanugo 
hair-follicle  in  the  beginning,  and  later  to  the  gland  lobules  also. 
He  therefore,  for  the  latter  reason,  suggests  that  the  name  mollus- 
cum sebaceum,  adopted  by  Hebra,  should  be  employed  in  designat- 
ing both  forms.  3.  He  also  says  that  although  both  forms  often 
occur  together,  still  they  may  preponderate,  or  exist  exclusively,  in 
one  or  the  other  form,  so  that  he  prefers  to  call  that  of  Bateman 
molluscum  atheromatosum,  and  the  pock  or  wart-like  form  mollus- 
cum verrucosum.  He  regards  the  peculiar  large  bodies  found 
within  them  as  epidermal  cells  with  modified  protoplasm,  and 
states  that  the  same  cells  are  found  in  other  growths. 

I  do  not  hesitate,  in  view  of  the  eminent  authority  of  Professor 
Kaposi,  and  of  the  expression  of  his  opinion,  based  upon  a  careful 
description  of  this  case  and  a  photograph  of  its  lesions,  to  accept 
his  conclusions  as  to  its  character  though  they  be  accompanied  by 
a  just  reserve.  As  to  the  name  which  is  employed  3y  him  to 
designate  this  and  similar  cases,  though  it  has  not  yet  appeared  in 
the  accepted  nomenclatures,  it  has  already  passed  from  the  field  of 
transient  literature  to  the  pages  of  the  dermatological  text-books 
(vide  Die  HautkiroiJchauten  fur  Aerzte  unci  Studirendf,  von  Dr 
Gustav  Behrend,  etc.,  Braunschweig,  pp.  93  and  287,  18|'9).  It  is 
a  term  which  sufficiently  suggests  the  verrucous  features  of  the 
disorder,  and  does  not  necessarily  connect  these  with  a  disease  of 
tlie  sebaceous  glands, — a  distinction  which  we  may  say 'in  passing 
would  not  be  accepted  by  the  author  who  proposed  it. 

Possibly  in  making  use  of  the  term  molluscum  verracosum,  an 
idea  is  conveyed  as  to  the  nature  of  an  eruption,  of  precision  suffi- 
cient to  preclude  the  need  of  establishing  a  differential  diagnosis 
between  molluscum  and  verruca ;  but  however  precis^  our  terms, 
we  must  admit  that  the  two  forms  of  disease  approach,'each  otlier, 
on  one  side  at  least,  to  such  an  extent  that  no  perfqbtly  distinct 
line  of  demarcation  can  be  drawn  between  the  atypical  varieties  of 
each.  Tlius,  by  Walter  the  soft  warts  are  called  naevLis  mollusci- 
formis ;  and  Hebra,  under  the  title  of  keratoses  with  cjisease  of  the 
papilla,',  considers  the  molluscum  contagiosum  of  Batoman,  tliougli 
he  is  careful  to  point  out  the  difference  between  thei/i  {Diseases  of 
the  Skin,  op.  cit.,  vol.  iii.  p.  46). 


700         PROF.  Hyde's  case  of  molluscum  verrucosum.        [feb. 

Of  the  different  kinds  of  warts,  that  which  is  known  as  the 
pointed  wart  {spitzcn  vxirzen)  is  seen  to  resemble  in  several  features 
the  lesions  I  have  described  above.  But  with  reference  to  this 
question  Hebra  states  that  their  spontaneous  involution  cannot  be 
expected,  and  that  he  had  known  of  no  case  in  which  there  had 
been  spontaneous  atrophy  and  disappearance. 

The  pathology  of  several  kinds  of  warts  is  that,  however,  which 
would  well  explain  many  of  the  symptoms  now  under  considera- 
tion, for  we  fiud  that  their  structure  is  largely  composed  of  con- 
nective tissue  containing  blood-vascular  loops  covered  with  a  more 
or  less  dense,  and  in  some  instances  semi-transparent,  epidermic 
layer.  In  their  colour,  shape,  and  other  external  peculiarities,  they 
for  these  reasons  exliibit  a  remarkable  variability.  The  pointed 
wart,  however,  occurs  most  frequently  in  the  genital  region,  a  por- 
tion of  the  l)ody  not  invaded  by  the  eruption  now  under  discussion, 
and  one  in  which  the  verrucous  growths  acquire  the  features 
peculiar  to  what  is  best  recognised  among  Americans  as  the 
condyloma. 

The  foregoing  facts  seem  to  me  to  afford  a  justification  for  using 
the  term  verruca  in  describing  the  mollusciform  bodies  observed 
in  the  present  case,  while  they  would  scarcely  warrant  a  designa- 
tion by  sTich  a  term  exclusively.  It  is,  tlierefore,  to  the  title 
molluscum  verrucosum  that  we  must  look  for  a  name  which  shall 
properly  describe  a  disease  whose  lesions  exhibit  certain  of  the 
features  cf  the  two  disorders  which  that  name  recalls. 

In  this  connexion  we  can  dismiss  a  discussion  of  the  distinction 
between  molluscum  fibrosum  and  molluscum  sebaceum,  since  that 
distinction  is  now  accepted  by  most  dermatologists.  Nor  need  we 
dwell  upon  the  qiicestio  xexata  of  the  contagiousness  of  the  last- 
named  disease.  We  are  here  confronted  with  a  third  problem 
whose  solution  has  interested  especially  the  later  investigators, 
viz.,  Are  the  varieties  of  molluscum  which  obviously  differ  from 
the  contagious  form  first  described  by  Bateman  diseases  of  the 
sebaceous  glands  ? 

To  this  question  Kaposi  returns,  as  we  have  seen,  a  decided 
and  affirnntive  answer.  As  opposed  to  his  view,  however,  we  find 
Professors  Boeck  [Uher  Moll.  Contagiosum  unci  die  So-Geiianntcn 
Molluscummrpcr,  Vicrteljahr.  f.  Derm.  ti.  Syph.,  1875,  p.  23)  and 
Simon  ( Ubzr  Molluscum  Contagios,  Vierteljahr  f.  Derm.  u.  Syph , 
J.  iii.,  1876,  p.  400),  who  believe  that  the  bodies  under  discussion 
are  not  connected  with  the  sebaceous  glands  or  the  liair  follicles, 
but  originate  in  liyperplasia  of  the  rete  cells.  Virchow,  making 
use  of  the  lerm  eiuthelioma  molluscum,  conclude  that  they  arise 
from  distuibance  of  the  hair  follicle.  Lukomsky,  furthermore, 
regards  the  disease  as  one  affecting  the  IMalpighian  layer,  and 
having  no  connexion  with  the  sebaceous  glands.  "  At  first,"  he 
remarks,  "  the  Maljughian  projections  grow  rapidly,  and  the  papilhc 
contain  almost  exclusively  bloodvessels.     The  peripheral  projec- 
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tions  are  lined  with  cylindrical  epithelium ;  then  appear  two  or 
three  layers  of  cells  of  the  mucosum,  peculiar  for  their  large  size. 
Centrally  are  large  granular  cells  which,  as  they  advance  upward, 
pass  into  molluscum  bodies.  In  a  later  stage  the  vegetations  grow 
still  larger,  their  contents  can  be  expressed,  and  we  have  left  the 
little  conical  tumours.  The  molluscum  bodies  come  from  cells 
which  lie  in  the  mucous  layer,  not  from  Malpighian  cells  them- 
selves, but  from  wandering  cells,  which  are  always  present  in  this 
layer." 

According  to  Eetzius,  Bizzorero,  Manfredi,  Lostorfer,  and  others, 
the  epithelial  cells  in  abundant  proliferation  press  against  the 
bases  of  the  adjacent  papilhe,  and  thus  cause  them  to  diverge, 
while  by  the  same  process  their  apices  are  made  to  approximate. 
Thus  a  quasi-nidus  is  formed,  in  which  the  molluscum  bodies 
develop.  But  here  Kaposi  points  to  the  well-known  fact,  that  in 
the  lanugo-foUicle,  which,  according  to  him,  is  the  site  of  the 
eruption,  the  orifice  of  the  sebaceous  duct  and  that  of  the  hair- 
follicle  open  by  a  common  mouth  immediately  upon  the  outer 
surface  of  the  skin,  and  thus  the  rete  for  a  short  distance  lines 
the  common  duct,  forming  the  outer  root-sheath  of  ihe  lanugo. 
This  explains  the  rete  cells  seen  by  Lukomsky  ;  and  as  to  the 
explanation  of  Eetzius,  if  it  were  correct,  the  lobules  of  the 
molluscum  bodies  would  be  separated  by  papilla3  and  not  by  septa. 
Eetzius,  however,  accounts  for  the  absence  of  papiUfe  by  the 
supposition  that  they  have  undergone  atrophy  as  a  result  of  the 
pressure,  to  which  Kaposi  rejoins  that  in  these  cases  sufficient  time 
for  the  production  of  such  atrophy  has  not  elapsed.  i 

Still  the  explanation  of  Lukomsky  has  an  especial  interest,  in 
view  of  the  characteristics  of  the  case  described  by  me.  '  In  it  the 
entire  absence  of  a  central  orificium,  of  milky,  curdy,  or  lobulated 
contents ;  the  escape  of  blood  after  puncture,  presumablt^  from  the 
papillse  filled  with  bloodvessels ;  and  the  waxy-whitiali  apex  of 
each  lesion,  in  consequence  of  the  pressure  upon  tlje  stratum 
corneum  of  the  underlying  rete  cells; — all  these  cir(fumstances 
would  seem  to  point  to  a  confirmation  of  the  opinions!  expressed 
by  him. 

The  whole  problem,  however,  is  one  which  remains  to  be  solved 
by  further  clinical  and  microscopical  investigation.  Ii7  view  of  all 
that  precedes,  I  think  we  are,  therefore,  merely  justifiefl  in  accept- 
ing the  following  conclusions : — 1.  The  case  here  described  is  one 
exhibiting  certain  rare  and  peculiar  features,  and  canilot  therefore 
be  made  to  serve  as  a  basis  for  generalization.  It  As  merely  a 
contril)ution  to  the  literature  of  the  subject.  2.  Considering  it, 
nevertheless,  in  connexion  with  certain  other  cases,  especially 
those  described  by  Mr  Hutchinson  of  London,  it  wdidd  seem  to 
be  reasonable  to  admit  that  there  is  a  variety  of  molliiscum  whose 
characteristics  differ  in  a  marked  degree  from  those /first  observed 
by    Bateman,   and   since  studied  by   later   iuvestigiitors.      These 
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characteristics  are,  briefly,  an  extraordinary  multiplicity  of  small, 
pointed,  white  capped,  more  or  less  solid  lesions,  resembling 
vesicles  in  their  external  appearance,  generally  destitute  of  fluid  or 
milky  contents,  often  without  a  central  depressed  orifice,  and  at 
times  intermingled  with  other  lesions  whose  characteristics  point 
unmistakably  to  the  sebaceous  origin  of  the  disease.  3.  To  the 
objection  possibly  brought  against  the  conclusion  last  stated,  that 
the  lesions  in  question  are  merely  incomplete  and  undeveloped 
forms  of  molluscum  bodies,  it  may  be  responded  that  in  the  case 
here  described  there  were  several  recurrences  of  the  disease,  none 
influenced  by  either  internal  or  external  treatment,  each  accom- 
panied by  an  abundant  and  copious  development  of  the  eruption 
under  circumstances  particularly  favourable  to  the  growth  of 
typical  molliisca.  4.  The  term  molluscum  verrucosum,  proposed 
by  Kaposi,  properly  designates  the  clinical  features  of  the  lesions 
to  which  tha  name  has  been  limited  in  this  sketch,  and,  in  any 
view,  is  useful  in  distinguishing  all  the  wart-like  varieties  of 
molluscum  sebaceum  from  those  typical  lesions  to  which  the  title 
of  contagiosura  was  formerly  applied.  5.  As  between  those 
authors  who  hold  that  even  the  atypical  or  wart- like  forms  of 
molluscum  originate  in  disorders  of  the  sebaceous  glands  and  the 
authors  who  oppose  this  view,  the  case  here  described  would  point 
to  an  origin  from  the  rete  bodies  by  proliferation,  rather  than  to  a 
disorder  originating  primarily  in  the  sebaceous  glands. 


Article   IV. — Epilepsy,    Vertigo,    and    Ear  Disease.      By 
P.  M'BiUDE,  M.B.,  and  Alex.  James,  M.D. 

True  epilepsy  or  epileptiform  attacks  have  occasionally  been  ob- 
served in  connexion  with  many  lesions  of  the  ear,  but  that  form  of 
ear  disease  which  is  most  likely  to  be  accompanied  by  epilepsy  is 
undoubtedly  chronic  suppuration  of  the  middle  ear,  or  otorrhoea. 
Through  tlie  kindness  of  Professor  Maclagan  I  had  the  opportunity 
of  seeing  and  treating  the  following  case  : — 

David  II.  (ajt.  27)  complained  of  giddiness  (or  dizziness,  as  he  ex- 
pressed it)  and  fits.  Three  years  ago  he  was  suddenly  deprived 
of  consciousness,  and  on  recovering  he  found  his  face  cut.  The 
attack  not  liaving  occurred  at  his  own  home  no  further  informa- 
tion about  it  was  obtainable.  On  the  afternoon  of  the  same  day 
a  second  fit  took  place  ;  it  lasted  about  fifteen  minutes,  and  was 
attended  by  convulsive  movements  of  the  arms. 

From  tha:  time  he  has  been  suffering  from  e))ileptic  attacks 
at  intervals  varying  from  a  fortnight  to  three  months.  At  the 
time  the  case  was  entered  in  the  Infirmary  books  the  patient  did  not 
mention  any  premonitory  symptom,  but  he  has  since  stated  that 
the  true   fits  [haut  mal)  are  alway.s  preceded  by  a  pain  over  the 
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left  eye  and  a  buzzing  sound  in  his  liead.  The  fits  had  been  in- 
creasing in  frequency  before  lie  entered  the  Infirmary. 

About  a  week  after  the  first  fit  the  patient  had  his  first  attack 
of  dizziness,  which  seems  to  have  been  a  kind  of  petit  mal  or 
momentary  loss  of  consciousness.  Such  attacks  he  has  frequently 
had  since  the  occurrence  of  the  first. 

The  patient  volunteered  the  statement  that  when  he  was  any 
length  of  time  (a  week  or  so)  without  a  dizziness  he  was  sure  to 
have  a  fit,  and  he  also  thought  that  a  dizziness  occurring  before  a 
fit  broke  its  strength.  By  questioning  him  further,  it  was  dis- 
covered that  by  the  term  dizziness  he  meant  one  of  two  conditions  : 
either  (1),  an  attack  of  vertigo  without  loss  of  consciousness  ;  or 
(2),  a  form  o1  petit  mal,  during  which  he  muttered  incoherently  but 
could  not  understand  what  was  said  to  him.  From  his  apply- 
ing the  same  name  to  both  conditions  it  is  evident  that  he  considered 
the  lapse  of  consciousness  as  simply  a  more  than  usually  severe 
vertigo.  The  simple  vertigo  he  called  "slight  giddiness,"  and  the 
pietit  vial  severe  giddiness.  The  patient  had  an  offensive  dis- 
charge from  his  right  ear,  which  dated  from  an  attack  cf  measles 
which  he  had  at  the  age  of  one  year.  Dr  Maclagan  ordered  him 
bromide  of  potassium,  which  was  continued  as  long  as  he  was 
under  treatment,  with  the  exception  of  a  few  days'  intermission 
experimentce  causa. 

The  aural  examination  revealed  considerable  deafness  on  the 
right  side,  the  tick  of  a  watch  (normally  heard  at  30  inches)  being 
only  distinguishable  at  one  and  a  half.  Examination  by  the 
speculum  and  reflected  light,  assisted  by  tlie  probe,  revealed  a  large 
polypus  situated  deep  in  the  meatus,  and  having  its  attachment 
above.  Auscultation  during  inflation  by  Politzer's  method  showed 
that  the  tympanic  membrane  was  perforated.  The  poljpus  was 
removed  by  means  of  a  Wilde's  snare.  The  mucous  men:brane  of 
the  tympanum  then  came  into  view.  It  was  enormously  swollen 
and  granular,  and  prevented  the  accurate  diagnosis  of  the  position 
of  parts.  To  the  pedicle  of  the  polypus  for  a  week  jr  two  a 
saturated  solution  of  perchloride  of  iron  in  glycerin  was  applied 
daily  by  means  of  cotton  wool  twisted  round  a  probe.  For  the 
inflamed  mucous  lining  of  the  tympaimm  various  astringents  were 
used  (such  as  perchloride  of  iron,  sulpliate  of  zinc,  nitrate  of  silver, 
40  grs.  to  the  ounce).  Under  this  treatment  the  swollen  and  gran- 
ular surface  became  more  healthy  looking,  tlie  dischaige  of  pus 
diminished,  and  by  the  speculum  the  condition  of  parts  wis  found  to 
be  as  follows: — Below  the  short  process  of  the  malleus  the  tympanic 
membrane  was  quite  gone,  and  the  still  congested  munous  lining 
of  the  tympanum  wa.s  visible.  The  handle  of  the  n^alleus  was 
complete,  and  its  lower  part  was  drawn  inwards  by  the  action  of 
the  tensor  tymjiani  so  as  to  rest  on  the  promontory.  Tlie  discharge 
of  pus  never  (piitc  ceased,  but  was  reduced  to  a  mininmm  all  the 
time  the  patient  was  under  treatment. 
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In  order  to  discover  to  wliat  extent  tlie  fits  were  influenced  by  the 
condition  of  the  ear,  on  one  occasion  wlien  the  latter  seemed  at  its 
best  the  administration  of  the  bromide  was  stopped.  This  was 
followed  by  the  immediate  recurrence  of  the  fits  (Jiaut  mal),  one 
occurring  daily  till  the  medicine  was  resumed.  The  drug  had  also 
a  beneficial  influence  on  the  giddiness.  One  curious  fact,  however, 
in  connexion  with  the  improvement  in  the  ear  was  this,  that  while 
the  patient  was  at  first  morbidly  irritable,  peevish,  and  very  sensi- 
tive to  pain,  he  was  while  the  mucous  lining  of  the  tympanum  was 
in  a  comparatively  healthy  condition  (of  a  pule  rose  colour  and  not 
granular)  sensible  and  intelligent.  At  his  last  visit,  however,  to 
the  Dispens&ry  he  was  again  very  stupid  looking  and  liyperajsthetic, 
so  much  so  that  he  was  suspected  of  being  drunk.  The  patient's 
statements  and  the  absence  of  any  alcoholic  odour  negatived  this  idea. 
On  examining  the  right  ear  the  mucous  membrane  was  found  to 
have  returned  to  its  granular  condition,  and  to  be  secreting  freely. 
It  must  be  remembered  that  during  the  whole  time  he  had  been 
taking  the  bromide  of  potassium,  so  that  appearances  seem  in  favour 
of  his  mental  condition  varying  to  a  considerable  extent  with  the 
state  of  tie  ear. 

So  much  for  the  general  outlines  of  the  case,  let  us  now  look  at 
some  of  i:s  features  more  in  detail. 

1.  The  Nature  of  the  Vertigo. — It  was  found  after  close  question- 
ing that  'he  vertigo  was  always  in  the  same  direction,  viz.,  that 
surrounding  objects  seemed  to  move  from  left  to  right,  never  appear- 
ing to  rise  up  or  fall  away. 

Now  diis  is  the  form  of  vertigo  we  can  produce  in  ourselves  by 
rotating  'n  the  vertical  position  from  right  to  left,  t.c,  with  the  planes 
of  the  tvo  horizontal  semicircular  canals  at  riglit  angles  to  the 
axis  of  lotation,  and  with  the  ampulla  of  the  right  horizontal  canal 
first.  According  to  recent  authorities,  by  this  means  we  produce  an 
increase  of  pressure  in  this  ampulla,  and  we  irritate  the  filaments 
of  the  aiditory  nerve  distributed  to  it.  If,  on  the  other  hand,  we 
rotate  with  the  head  bent  forwards  and  turned  on  one  side,  so  that 
a  line  driwn  from  the  mastoid  process  of  one  side  to  the  opposite 
eye  will  fall  perpendicular  to  the  floor,  we  produce  (according  to 
tlie  direciion  of  rotation)  a  vertigo  of  such  a  kind  that  surrounding 
objects  ei;her  seem  to  rise  up  towards  or  fall  away  from  us.  Here  we 
irritate  the  superior  canal  of  one  side  or  the  posterior  canal  of  the 
opposite  side,  according  to  the  direction  of  rotation — the  two  being 
antagonistic,  as  pointed  out  by  Crum  Brown.  From  these  facts  we 
are  justified  in  assuming  that  the  patient  whose  case  we  are 
considering  has  a  morbid  condition  of  the  right  horizontal  semi- 
circular caial.  It  is  probable  that  this  morbid  condition  is  either 
a  congestion  or  the  result  of  a  congestion.^  Politzer  {Lchrhitch  dcr 
OhrenheiUcinde)  has  pointed  out  that  there  is  a  direct  anastomosis 
between  the  vessels  of  the  tympanum  and  those  of  the  labyrinth, 
'   Caries,  we  think,  may  be  e.\cluded. 
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and  of  all  the  canals  the  horizontal  lies  nearest  to  the  tympanum, 
and  would,  consequently,  be  more  likely  to  be  influenced  by  its 
condition. 

2.  In  walking  the  patient  states  that  he  often  staggers  to  the 
right  (the  affected  side).  This  symptom  is  probably  due  to  an 
abnormal  irritability  of  the  ampuUary  nerves  at  one  part  of  their 
course.  In  another  patient,  also  a  sufferer  from  suppuration  of  the 
middle  ear,  a  rapid  turn  of  the  head  from  the  affected  to  the  healthy 
side  produced  a  tendency  to  fall. 

3.  The  epileptic,  whose  case  we  are  considering,  stated  that  often, 
when  sitting  quite  still,  his  head  would  fall  over  to  the  affected  side. 
This  symptom,  again,  appears  to  be  the  result  of  a  chionic  irritation 
of  the  ampullary  nerves. 

That  in  the  above  case  the  ear  was  the  exciting  cause  of  the 
epilepsy,  seems  probable  for  several  reasons. 

(a.)  The  patient  lived  a  sober  and  well-conducted  Jife,  and  the 
epilep.-^y  had  not  made  its  appearance  till  he  was  twenty-four  years 
of  age — a  rather  late  period  for  idiopathic  epilepsy  to  commence. 
His  family  history  also  was  good. 

(h.)  The  relation  of  the  vertigo  to  the  epilepsy  was  very  distinct, 
and  the  facts  of  the  frequently  repeated  attacks  of  giddiness  warding 
off  a  fit  is  just  what  one  would  expect  if  they  were  due  b  different 
degrees  of  the  same  irritation.  That  the  vertigo  is  due  to  '.he  lesion 
of  the  ear  will  not,  we  think,  be  disputed  by  any  one  conversant 
with  the  symptomatology  of  aural  affections. 

(c.)  The  fact  of  both  the  epilepsy  and  vertigo  being  releved  by 
the  bromide  of  potassium  points  to  a  certain  connexion  between  the 
two.  How  these  beneficial  results  occur  it  is  impossible  :o  say  ; 
but  when  we  remember  the  congested  condition  of  the  vessels  of 
the  labyrinth  which  probably  exists  in  this  case,  and  the  pcs\'erful 
influence  exerted  by  this  drug  on  the  vaso-motor  system,  a  possible 
explanation  suggests  itself  Let  us  now  turn  to  the  consideiation 
of  the  nervous  channel  by  which  we  may  suppose  the  epileptic  fits, 
vertigo,  etc.,  to  be  produced.  Our  impression  is,  that  ownng  tt  the 
chronic  irritation  of  the  nerve  terminations  in  the  ampulla,  thc.e  is 
brought  about  a  condition  of  "  unstable  equilibrium  "  in  the  na've 
centres.  Wliy  the  effects  of  such  a  condition  should  manifest  them- 
selves at  one  time  by  a  vertigo  with  or  without  loss  of  consciousness, 
and  at  another  by  a  true  epileptic  convulsion,  may  be  explained 
either  by  supposing  that  the  effects  of  peripheral  irritation  are 
cumulative  (vertigo  due  to  a  small,  and  an  epileptic  attack  due  to  a 
large  explosion),  or  that  the  peripheral  irritations  which  produee 
such  explosions  vary  in  intensity,  source,  etc. 

Having  stated  our  theory,  it  is  now  incumbent  on  us  to  prove  it 
if  possible,  by  experiment. 

Let  us  first  consider  the  effects  of  irritating  our  own  ampullary 
nerves.  That  we  can  acconqilish  tliis  by  rotation  cannot  be  doubted, 
from  the    similarity  of  symjjtoms  produced  in  animals  by  simply 
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rotating  tliem,  and  by  cutting  the  semicircular  canals.  If,  then,  we 
turn  round  and  round  we  produce  a  vertigo,  which,  if  the  rotation 
he  continued,  is  followed  by  nausea  and  finally  vomiting.  Hence 
there  must  be  a  very  close  physiological  relation  between  the 
centre  for  vertigo  (if  we  may  be  allowed  the  term)  and  the  vomiting 
centre,  and,  moreover,  there  is  a  tendency  for  an  impression  to  extend 
from  the  one  to  the  other. 

Cyon  has  found  that  section  of  the  semicircular  canals  produces 
movements  of  the  eyeballs,  and  concludes  that  there  is  a  close  physio- 
logical relation  between  the  central  terminations  of  the  ampullary 
nerves  and  the  oculo-motor  centre.  An  interesting  illustration  of 
what  has  been  stated  is  furnished  by  the  case  of  a  medical  friend. 
He  suffers  from  a  certain  amount  of  acquired  strabismus,  and  states 
that  he  can  correct  it  at  will,  but  that  in  so  doing  he  produces  a 
most  disagreeable  feeling  of  vertigo  and  nausea.  Here  then, 
conversely,  we  have  an  instance  of  the  passage  of  an  im- 
pression frjm  the  oculo-motor  centre  to  the  centre  for  nausea  and 
vomiting,  tnd  finally  to  the  centre  for  perception  of  the  impressions 
which  pass  from  the  semicircular  canals.  Cases,  too,  are  on  record, 
both  in  this  country  and  in  Germany,  of  ear  disease  where  slight 
pressure  produced  nystagmus  (see  Archiv  fur  Ohrenhcilhunde^ 
vol.  xiii.  p.  68). 

The  afects  of  stimulation  of  the  ampullary  nerve  can  be  well 
seen  in  he  rabbit.  If  such  an  ;  niraal  be  rapidly  rotated  in  the 
horizontal  plane  for  a  period  of  fifteen  or  twenty  seconds,  and  then 
the  rotftion  be  suddenly  stopped,  general  convulsive  movements  will 
be  fourd  to  occur.  These  are,  hov-ever,  of  very  short  duration;  they 
rapidl''  become  more  marked  in  the  limbs  of  one  side,  and  as  the 
anima  recovers  we  have  supervening  certain  so-called  "  forced  move- 
mentr."  The  forms  which  these  assume  are  usually  two — rotation  on 
the  Img  axis  of  the  animal's  body,  and  the  "  manege  "  movement, 
the  ormer  often  merging  into  the  latter.  Their  direction  corre- 
spords  to  that  in  which  he  animal  has  been  rotated, — right  to  left, 
or  lice  versa.  Nystagmus  can  always  be  detected,  and  with  this  are 
associated  peculiar  jerking  movements  of  the  head,  both  pheno- 
maia  being  best  marked  as  the  animal  is  recovering.  Urine  is 
frequently  passed  during  the  convulsive  stage.' 

As  it  is  important,  however,  to  show  that  an  epileptiform  seizure 
nray  be  produced  by  stimulating  the  auditory  nerve  in  the  semi- 
crcular  canals,  it  is  necessary  to  be  certain  that,  at  anyrate,  some  of 
tie  movements  mentioned  above  are  really  epileptic  in  nature,  i.e.^ 

»  That  all  these  symptoms  are  the  result  of  irritation  of  the  perijthcral  ter- 
minations of  the  nerve  in  the  semicircular  canals,  and  not  of  any  change  (vas- 
cular or  otherwise)  in  the  nerve  centres,  is  proved  by  the  facts,  that  similar 
symptoms  can  be  produced  by  the  pressure  of  a  column  of  water  against  the 
tympanic  men.l)rane  ;  and  that  whilst  an  animal  is  being  rotated,  if  the  direction 
lie  suddenly  reversed,  the  symptoms  on  ceasing  the  rotation  will  lie  found  to  be 
much  diminished  in  intensity. 
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are  due  to  ceitaiu  derangements  in  the  medulla  or  its  neighbourhood, 
whereby  vaso-motor  spasm  is  produced  and  convulsions  result. 

It  may  readily  be  argued,  that  inasmuch  as  the  forced  movements 
above  mentioned  are  certainly  the  results  of  disordered  sensory 
impulses,  so  the  general  convulsive  movements  wliich  occur  are  due 
simply  to  those  impulses  more  intense  in  character,  because  occurring 
immediately  on  ceasing  the  rotation.  In  favour  of  this  view  we 
have  the  facts  that  they  are  clonic  in  character.  They  are  also 
short  in  duration,  and  they  merge  insensibly  into  movements  unmis- 
takably "  forced  "  in  nature.  But  more  conclusive  evidence  on  this 
point  is  obtained  if  we  substitute  the  guinea-pig  for  ihe  rabbit,  as 
might  be  expected  when  we  remember  the  comparative  ease  with 
which  such  animals  can  be  rendered  epileptic.  In  a  young  guinea- 
pig  there  was  noted  after  rotation,  and  preceding  the  occurrence  of 
general  convulsive  movements,  a  stage  of  well-marked  '.onic  spasm. 
This  was  at  lirst  general,  but  in  a  few  seconds  became  limited  to 
the  muscles  of  one  side,  producing  a  condition  resembling  pleuro- 
sthotonos.  To  this  succeeded  general  clonic  convulsiors,  and  the 
subsequent  phenomena  were  similar  to  those  described  as  occurring 
in  the  rabbit.  In  the  first  stage  the  pupils  were  dilated,  afterwards 
they  frequently  oscillated,  sometimes  dilated,  and  sometines  con- 
tracted. In  the  latter  stages  nystagmus  and  the  jerking  movenents  of 
the  head  could  also  be  observed.  We  may,  therefore,  consiier  our- 
selves justified  in  concluding  that,  y  stimulating  the  nerve-eniings  in 
the  semicircular  canals,  the  motor  effects  which  result  are  of  two 
kinds,  and  are  each  due  to  a  separate  cause — the  tonic  and  clonic 
convulsions  to  stimulation  of  the  "  convulsive "  centre  ii  the 
medulla,  and  the  "  forced  "  movements  to  disordered  sensor}  im- 
pulses vertiginous  in  character.  These  movements  will,  as  night 
be  expected,  vary  according  to  the  degree  of  stimulation, — the  forner, 
or  epileptic,  in  cases  of  intense  stimulation  ;  the  latter,  or  movcmeats 
the  result  of  vertigo,  when  it  is  comparatively  slight  in  amount.  \ 

Further,  from  the  intimate  ])hysiological  connexion  which  expeii-' 
mcnts  on  animals  (if  we  are  right  in  our  interpretation  of  them)  hate 
shown  to  exist  between  the  co-ordinating  or  equilibrium  centre  ox 
the  one  hand  and  the  convulsive  centre  on  tiie  other,  we  may 
conclude  that  the  eflFects  of  chronic  irritation  of  the  terminations  ot 
the  auditory  nerve  in  the  semicircular  canals  will  be  to  produce 
more  or  less  directly  a  condition  of  so-called  "  unstable  equili- 
brium "  in  the  latter  centre,  as  a  result  of  which  peripheral  irritation, 
which  under  normal  conditions  would  be  followed  by  very  striking 
symptoms,  will  be  suilicient  to  produce  a  more  or  less  severe  con- 
vulsive attack. 

Let  us  now,  in  conclusion,  turn  to  the  causes  which  may  produce 
irritation  of  the  nerve-endings  in  the  semicircular  canals.  The  idea 
is,  we  believe,  rather  prevalent,  that  where  we  have  paroxysms,  or 
even  constant  vertigo,  and  perhaps  other  nervous  phenomena,  with 
coincident  deufness,  wc  are  entitled  to  diagnose  Meniere's   disease. 
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Now,  by  Meniere's  disease  is  generally  meant  organic  disease  of  tlie 
labyrinth.  No  one  is  entitled  to  make  such  a  diagnosis  unless  the 
tuning-fork  test  points  to  a  lesion  of  the  internal  ear.  But  even  if 
the  tuning-fork  be  applied  to  the  middle  line  of  the  head  or  teeth, 
and  its  sound  be  not  heard  best  in  the  affected  (deaf)  ear,  are  we 
entitled  to  diagnose  organic  labyrinthine  mischief?  We  think  not 
always.  Troeltsch  (Ohrenheilkunde,  p.  259)  points  out  that  increased 
intra-labyrintliine  pressure  may  cause  diminished  hearing  of  the 
tuning-fork  oi  the  affected  side,  and  that  after  tlie  age  of  fifty 
perception  of  sounds  by  bone  conduction  is  often  impaired. 

Now,  increased  intra-labyrinthine  pressure  may  arise  from  a 
variety  of  caises,  and  is  most  likely  to  produce  vertigo,  and  possibly, 
as  we  have  seen,  may  simulate  organic  lesions  of  the  labyrinth.  We 
may  then  tabulate  diseases  of  the  ear  which  are  likely  to  produce 
vertigo  as  fallows  : — 

1.  Orgaiic  lesions  of  the  semicircular  canals,  and  probably  con- 
gestion caised  by  acute  inflammations  in  the  tympanum. 

2,  Any:hing  which  causes  inward  pressure  of  the  stapes. 

(«.)  Aiy  foreign  body  (cerumen,  etc.)  pressing  on  the  tympanic 
membrane,  which  again  forces  inwards  the  chain  of  ossicles,  including 
the  staps.  Pressure  on  the  stapes  is  conveyed  to  the  intra- 
labyrintiine  fluid,  and  increases  its  tension  (see  Von  Troeltsch, 
Ohrenh<ilkunde,  p.  88). 

(&.)  Jhronic  or  acute  catarrh  of  the  tympanum  and  Eustachian 
tube  nay  produce  similar  results,  either  through  indrawing  of  the 
drurnlead,  or  through  the  pressure  of  fluid  poured  out  into  the  tym- 
panun  (see  Roosa,  Diseases  of  the  Ear,  p.  264).  Gruber  (Lehrhucli 
der  Jhrenheilhunde,  p.  392)  states  that  intense  vertigo  is  sometimes 
procuced  by  the  presence  of  a  perforation  in  the  tympanic  membrane. 
In  I  case  of  this  kind  observed  by  him  the  vertigo  only  existed  as 
lorg  as  the  meatus  was  open,  but  ceased  when  a  plug  of  cotton  wool 
WIS  inserted. 

While   writing  on  this   subject,  it  may  not  be  amiss  to  mention 
tlat  a  person  may  be  deaf  in  one  ear  without  knowing  it,  and  indeed 
tiat  the  liearing  of  both  ears  may  often    be  considerably  impaired, 
md  still  the  patient  be  unaware  of  the  fact.     This  point  can,  of 
course,  easily  be  determined   by  the  use  of  a  watch,  and  comparing 
the  result   with  that  found  in  individuals  having  })crfect  hearing. 
A  patient  may  then  complain  of    tinnitus    and  vertigo    only,  and 
the  symptoms  be  caused  by  a   purely  physical  and  easily  reme- 
diable condition  of  the  external  or  middle  car.     AVhenever,  then, 
a  patient  complains  of  tinnitus  or  vertigo  (even  though  no  mention 
be  made   of  any   diminution   in   the   hearing  power),   the  possible 
existence  of  a  cause  in  the  external  or  middle  ear  should  be  borne 
in  mind. 
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Article  V.  —  The  Causation  of  some  Primitive  Face  Cases.  By 
J.  Halliday  Croom,  M.B.,  F.E.C.S.E.,  Physician  Eoyal  Mater- 
nity Hospital ;  Lecturer  on  ]\Iidwifery  and  Diseases  of  Women, 
School  of  Medicine,  Edinburgh. 

{Read  before  the  Obstetrical  Society  of  Edinhurgh,  lOth  December  1879.) 

It  is  seldom  in  private  practice  that  the  physician  has  an  oppor- 
tunity of  observing  the  pregnant  woman  for  some  weeks  before 
delivery,  and  noting  the  changes  which  take  j)lace  durinf^  the 
period  immediately  preceding  parturition.  Even  in  the  Maternity 
Hospital  such  observations  are  not  very  easily  carried  out,  because 
the  majority  of  women  present  themselves  at  our  lying-in  institu- 
tion either  actually  in  labour  or  when  the  process  is  justinmiinent. 
Yet  changes  in  the  presentation  of  the  foetus  are  by  no  means 
uncommon  —  changes,  for  example,  from  the  transverse  to  the 
cranial.  In  the  position,  however,  especially  from  one  cranial 
position  to  another,  changes  are  not  only  not  uncommon,  but  fre- 
quent. Now  that  external  palpation  has  become  more  tliorou<di, 
and  is  practised  as  routine  by  every  obstetrician,  along  with  the  aid 
afforded  by  auscultation,  these  changes  can  be  made  out  witi  great 
accuracy.  In  the  case  which  I  am  desirous  of  bringing  under 
observation,  the  changes  from  one  presentation  to  another— viz., 
from  cranial  to  face,  and  vice  versa — were  frequent.  It  is,  how- 
ever, specially  with  the  view  of  illustrating  one  probable  causation 
of  a  certain  class  of  face  cases  that  I  offer  the  following  remarks: — 

Face  cases  may  be  either  primitive  or  secondary.  Althoigh 
this  classification  is  not  adopted  by  many  authors,  yet  the  arrance- 
ment  is  a  convenient  one,  for  it  differentiates  two  sets  of  face  cas>s 
occurring  under  two  very  different  sets  of  circumstances.  It  s 
necessary,  therefore,  clearly  to  define  each  variety. 

The  ordinary  or  secondary  set  of  face  cases  which  are  describee^ 
fully  in  every  treatise  on  midwifery,  and  with  which  every  obste- 
trician is  familiar,  may  be  defined  as  those  where  the  face  is  found 
presenting  during  labour,  and  is  brought  about  as  a  result  of  it. 
The  causation  of  such  face  cases  has  been  fully  inquired  into. 
Daventer,  Baudelocque,  Duncan,  tliough  differing  considerably  in 
detail,  refer  the  cause  to  some  fault  in  the  powers  of  parturition, 
viz.,  uterine  obliquity.  Hecker  finds  the  cause  in  the  body  pass- 
ing, viz.,  in  a  lengthening  of  the  posterior  arm  of  the  cranial  lever 
in  dolico-ceplialic  children;  while,  according  to  others,  the  bony 
passages  are  at  fault,  and  the  occiput  hitching  on  the  brim  of  a 
narrow  pelvis  is  the  cause.  With  this  set  of  face  cases  the 
present  communication  is  in  no  way  concerned. 

The  other  set  of  face  cases  are  those  wliich  are  termed  primitive 
or  primary,  viz.,  those  cases  in  which  the  face  presents  during 
pregnancy,  before  the  commencement  of  labour ;  wlien,  therefore 
the  head  is  above  the  brim,  free  from  contact  with  the  bony  pelvis 
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aud  the  membranes  unruptured.     Such  cases,  however  remarkable 
they  may  seem,  aud  however  difficult  of  explanation,  are  yet  dis- 
tinctly recognised  by  many,  indeed  by  most  authors.     Madame 
Lachapelle  records  two  cases  where  post-mortem  examinations  of 
■women  near  fiill  term  showed  the  foetus  presenting  by  the  face. 
The  authors    of  the   Dictionnaire  de  Mddecine   collected   eighty- 
five  cases,  forty-nine  of  which   were  clearly  made  out  and  an- 
nounced as  sach  before  rupture  of  the  membranes.     Further,  of 
these  eighty-five  cases  there  were  only  three  in  which  the  uterus 
was  in  a  stase  of  well-marked  obliquity,  and  only  one  where  the 
amnionic  fluid  was  in  excess.     From  this  evidence,  as  well  as 
from  other  causes,  which,  however,  he  does  not  mention,  Cazeau 
comes  to  the  conclusion  that  tlie  majority  are  primitive,  and  due 
to  causes  altogether  beyond  our  knowledge.     Tyler  Smith  makes 
no  special  reference  to  this  class  of  face  cases,  but  refers  the  causa- 
tion of  rll  face  cases  to  causes  intrinsic  or  extrinsic  to  the  foetus. 
Hodge  objects  to  the  division  of  face  cases  into  primitive  and 
secondary  as  an  unnecessary  classification.     He  admits  that  full 
pvesentitious  of  the  face  are  often  primitive,  and  attributes  them 
to  spoitaneous  movements  of  the  child,  the  face  getting  so  fixed 
by  utiriue  contraction.      Sir  James    Simpson  accounts  for  face 
cases  aud   malpresentation   generally — 1st,   by  death   of  foetus ; 
2d,  premature   labour;    3d,   the   application   of   unusual  excito- 
mot)r  stimuli  to  the  fcetus  and  uterus ;  4th,  causes  mechanically 
displacing  foetus  during  pregnancy  or  commencement  of  labour; 
e.g.— a,  excess  of  liquor  amnii ;  h,  sudden  rupture  of  membranes. 
Sairoeder  says,  "In  primiparas  in  whom  during  pregnancy  abeady 
distinct  uterine  contractions  have  taken  place,  they  may  be  produced 
diring  that  period — primary  face   cases."      It  would  seem  that 
Schroeder  overlooks  the  fact  that  in  primiparae  at  term  the  head  is 
'ower  than  in  multiparse,  and  that  the  causes  at  work  in  producing 
secondary  cases  will  come  into  play  here  as  well.    Playfair  accounts 
for  primitive  cases  as  the  result  of  the  well-known  labour  pains 
which  continue  marked  before  labour  sets  in.     Spiegell)erg  refers 
incidentally  to  primitive,  and  records  the  fact  that  he  has  seen  a 
primitive  face  case  caused  by  bulging  of  the  thorax  in  hydrothorax. 
Matthews  Duncan,  in  a  paper  read  before  this  Society  in  April 
1870  on   the   production  of  presentations  of  the  face,  confines 
his  attention  entirely  to  the  secondary  or  ordinary  face   cases. 
Referring  to  primary  cases,  he  says,  "  As  has  been  already  hinted 
at,  all  cases  of  face  presentation  do  not  demantl  this  kind  of  ex- 
planation.    Instances  are  recorded,  for  example,  where  the  extreme 
extension  of  the  head  existing  in  an  ordinary  face  case  during 
labour  has  been  observed  before  labour  commenced."     To  this  ex- 
traordinary kind  of  face  presentation,  and  others  allied  to  it,  Dr 
Duncan  makes  no  reference  whatever,  confining  himself  entirely 
to  the  mechanism  of  the  production  of  face  presentation  under 
ordinary  circumstances. 
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The  following  is  a  good  example  of  a  primary  face  case,  and  at 
the  same  time  affords  an  explanation  of  the  cause  of  its  occur- 
rence : — 

Margaret  Walker,  aged  30,  a  multiparous  woman,  pregnant  of 
her  third  child,  w^as  admitted  to  the  Maternity  Hospital  on  the 
26th  of  September  1879. 

On  examination  externally. — There  is  considerable  right  uterine 
obliquity.  The  globe  of  the  head  can  be  felt  abov^e  the  brim. 
With  the  fingers  and  thumb  grasping  the  abdominal  wall  just 
above  pubes,  the  head  can  be  felt  high  up  above  bony  ring,  freely 
movable.  Back  of  child  is  directed  towards  the  right.  Small 
fcetal  parts  can  be  felt  towards  left  side,  near  fundus.  Greatest 
intensity  of  fcetal  heart  on  right  side. 

Internal  examination. — Cervix  shortened  ;  os  externun  gaping ; 
OS  internum  easily  admits  forefinger ;  membranes  unruptured  ; 
anterior  fontanelle  distinctly  felt.  Position,  right  occijito-pos- 
terior  well  extended. 

21th  Sept. — The  full  face  felt,  nose,  orbits,  chin  ;  left  mento- 
anterior. 

28^/t  Sept. — Full  face  felt  as  before ;  no  uterine  contractioas  are 
distinguishable.  At  the  patient's  urgent  request  she  was  alxDwed 
to  go  home  for  a  day  or  two.  She  returned  on  12th  October.  Ex- 
ternal examination  as  on  16th  Sept.  Internal  examination — pre- 
sentation, cranial  position,  a  well  extended  right  occipito-postei'.or. 
The  anterior  fontanelle  is  easily  felt,  but  the  apex  of  occiptal 
bone  can  only  be  recognised  with  difficulty  to  the  right,  posteriody 
and  high  up. 

13th  Oct. — The  presentation  is  a  full  face,  high  up,  freely  mo  v. 
able,  not  in  contact  with  bony  pelvis.  Slight  hardening  of  tht 
uterus  under  the  hand  externally  can  occasionally  be  felt,  but  this\ 
does  not  in  any  way  affect  position. 

14<A  Oct. — During  visit,  position  right  occipito-posterior. 

Vesper. — Full  face  presented,  without  any  uterine  contraction 
being  felt  Ijy  patient  or  recognised  by  hand. 

\bth  and  16th  Oct. — Face  as  before. 

IGth  Oct.,  10  P.M. — Still  a  face. 

nth  Oct.,  2  A.M. — Strong  uterine  contraction  set  in.  On  exa- 
mination the  face  was  found  presenting  ;  after  a  short  interval 
the  position  was  altered  to  a  right  occipito-posterior. 

At  3  A.M. — The  posterior  fontanelle  came  within  easy  range  of 
the  examining  Ihiger.  The  head  threatened  to  remain  persistent 
right  occipito-posterior,  but  when  well  down  on  the  floor  of  the 
pelvis  the  forward  rotation  of  the  head  took  place.  There  was  a 
very  moderate  quantity  of  liquor  amnii. 

Duration  of  labtnir — 1st  stage,  G  hours;  2d  stage,  1  hour  57 
minutes;  3d  stage,  13  minutes. 

Now,  this  was  without  doubt  a  primitive  face  case,  and  thec[ues- 
tion  comes  to  be,  How  is  a  presentation  such  as  this  of  the  full  face 
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at  the  brim  during  pregnancy  to  be  accounted  for  ?  I  confess  that 
I  can  hardly  conceive  of  any  presentation  more  difficult  to  explain. 
The  natural  attitude  of  the  child,  it  is  important  to  remark,  is 
essentially  one  of  flexion — every  limb,  every  finger,  the  trunk,  in 
fact,  every  movable  member,  is  flexed.  In  a  primitive  face  case, 
such  as  the  one  we  are  now  considering,  we  have  the  normal 
flexion  replaced  by  extension  to  an  extreme  degree.  Further,  we 
have  to  consider  the  fact  that  the  foetus  was  alive,  moving  freely 
in  a  fluid  medium,  uninfluenced  either  by  labour  or  contact  with 
the  pelvis. 

The  utenne  contractions  which  go  on  through  the  later  weeks  of 
pregnane^,  and  which  Schroeder,  Hodge,  Playfair,  and  others  allege 
is  the  cause  of  this  class  of  face,  does  not  account  for  this  particular 
case.  Fjr,  as  I  have  shown  in  reading  the  case,  the  effect  of  the 
first  reai  uterine  contraction  was  to  convert  the  already  existing 
face  inco  a  right  occipito-posterior.  Further,  I  showed,  when 
makin<:  an  examination  some  days  before  labour,  and  when  the 
uterus  could  be  felt  hardening  under  the  hand,  the  position  re- 
mainfd  unaltered.  If  the  patient  had  been,  as  Schroeder  suggests, 
a  priiiipara,  in  whom  the  lower  uterine  segment  is  deep  in  the 
pelv's,  and  the  head  more  or  less  affected  Ity  the  hard  pelvis,  in  all 
probability  the  uterine  contractions  preceding  actual  labour  would 
ha^e  influenced  the  head  ;  but  this  patient  was  a  multipara. 

The  right  uterine  obliquity,  by  causing  the  back  and  occiput  to 
cTiavitate  to  the  right  and  posteriorly,  had  some  influence  in  causing 
tie  right  occipito-posterior  position,  but  it  is  difiicult  to  see  how 
my  ordinary  amount  of  obliquity  would  cause  a  full  face  to  present 
^t  the  brim  irrespective  of  labour,  and  while  the  head  remained 
free  of  the  pelvis.  I  do  not  here  call  in  question  the  effect  of  obli- 
quity in  producing  a  face  case  after  labour  has  actually  set  in,  but 
I  fail  to  see  how  it  is  applicable  in  the  present  case.  It  is  need- 
less to  discuss  the  effects  of  the  liquor  amnii,  because  neither 
hydramnios  nor  premature  rupture  of  the  membranes  were  factors 
in  the  case,  as  neither  condition  existed.  For  the  same  reason, 
such  causes  as  premature  labour,  death  of  foetus,  and  the  like,  are 
inapplicable ;  and,  indeed,  Sir  James  Simpson  and  l)r  Fleetwood 
Churchill  do  not  specially  particularize  them  as  applicable  to 
primitive  face  cases,  though  they  no  doubt  include  such  cases. 
Undoubtedly,  when  such  conditions  are  present  the  production 
of  the  presentation  in  question  is  more  readily  understood. 

The  explanation  of  tliifi  case,  at  least,  is  to  be  found  in  the  foetus 
itself.  liotli  Sir  James  Simpson  and  J)r  Hodge  refer  in  general 
terms  to  the  movements  of  the  foetus,  Simpson  speaking  of  the 
application  of  unusual  excito-motory  stimuli,  and  Hodge  of  the 
sijontaneous  movements  of  the  foetus.  In  this  case  the  fcx'tus  was 
a  well-developed  female.  There  was  no  marked  caput  succedaneum. 
The  measurements  of  the  head  were  sufficiently  near  the  average 
to  require  no  particular  notice.     There  was  no  enlargement  of  the 
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thyroid  gland,  spina  bifida,  nor  any  sore  nor  marli  of  any  kind  on  the 
child.  The  striking  point  about  the  child  was  the  extreme  extension 
of  the|liead.  The  muscles  of  the  back  of  the  neck  were  strongly  con- 
tracted, the  occiput  drawn  backwards,  and  the  chin  well  extended 
from  the  chest.  Indeed,  the  face,  when  the  child  was  held  in  the 
ordinary  position,  looked  almost  directly  upwards.  On  inverting 
the. child,'' the  head]  maintained  the  same  degree  of  extension,  the 
face  looking  directly  downwards.  During  sleep  and  periods  of 
entire  quiescence,  the  extension,  though  less  pronounced,  was 
still  well  marked.  Throughout  the  patient's  stay  in  hospital, 
a  period  of  ten  days,  the  child  continued  to  carry  its  head 
in  the  same  extended  position.  On  the  eleventh  and  twelfth 
days  post  partum  the  extension  was  somewhat  less  decided,  but  a 
month  after  labour,  when  the  child  was  last  seen,  the  position  of 
the  head  was  one  of  marked  extension. 

The  accompanying  diagram — or  rather  portrait,  for  it  is  from  life 
—  shows  the  appearance  of  the  child  about  twelve  days  after  birth 
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Appearance  of  cl.ild  twelve  days  post     (;oj„  ^red  with        twelve  days  post  partum,  l.eld  iu  the 
partum.     Head  well  exteuded.  ^  same  position     Head  well  flexed. 

The  other  illustration  is  that  of  a  child,  also  twelve  days  after 
labour,  born  after  a  natural  labour,  in  a  left  occipito-anterior  posi- 
tion. Both  children  were  held  in  the  same  position,  and  the  dif- 
ference in  the  position  of  the  respective  heads  is  sufficiently 
obvious.  Any  one  who  has  paid  any  attention  to  the  attitude  of 
the  new-born  child  must  be  aware  that  when  held  on  the  knee,  for 
example,  with  one  hand  supporting  the  back,  the  position  of  the 
head  is  one  of  iiexion.  In  the  child  iu  question,  as  the  illustration 
shows,  it  was  one  of  extension.  This  was  clearly  not  the  conse- 
quence of  labour,  because  the  result  of  labour  was  to  convert  the 
face  into  a  right  occipito-posterior,  and  so  bring  about  llcxion. 
Neither  was  the  extension  the  result  of  any  influence  after  labour, 
nor  was  it,  as  I  have  endeavoured  to  show,  the  result  of  any  con- 
tractions or  deflection  of  the  uterus  before  labour ;  therefore  the 
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production  of  this  primary  face  case  depended  on  some  cause 
intrinsic  to  the  foetus  itself.  That  cause  was  a  tonic  contraction  of 
the  muscles  of  the  back  of  the  neck,  with  an  atonic  condition  of 
the  depressor  muscles  of  the  chin.  The  frequent  change  from  face 
to  occipito-posterior  and  vice  versa  were  owing  entirely  to  foetal 
movements,  the  head  being  more  flexed  during  periods  of  quies- 
cence, and  extended  when  the  foetus  was  in  motion.  It  is  more 
than  probable  that  the  bulk  of  primary  face  cases  depend  on  some 
abnormality  such  as  the  one  just  described. 


Article  VI. — Case  of  Diphtheria  Complicating  Pregnancy.     By  Dr 
Charles  E.  Underhill. 

{Read  before  the  Obstetrical  Society  of  Edinburgh,  26th  November  1879.) 

The  following  case  occurred  in  the  practice  of  Dr  Matthews 
Duncan ;  but  as  I  had  an  opportunity  of  watching  it  a  great  deal, 
and  as  it  presents  some  points  of  interest,  I  have  thought  it  worth 
while  to  read  it  to  the  Society. 

Mrs  T.,  aged  27,  was  in  the  ninth  month  of  her  third 
pregnancy,  and  up  to  that  time  had  enjoyed  good  health. 
On  7th  March  1876  she  felt  her  throat  a  little  sore,  but  was  well 
enough  to  go  out  to  dinner.  On  the  following  day  I  saw  her  for 
the  first  time.  The  tonsils  were  swollen,  and  there  were  some 
small,  shreddy,  whitish  patches  upon  them.  I  did  not  then 
anticipate  diphtheria,  and  cauterized  lightly  both  tonsils. 

9th. — The  patches  were  thicker,  more  coherent,  and  of  greater 
extent ;  there  was  also  an  ugly-looking  prolongation  of  one  of  the 
patches  down  the  pharynx.  The  uvula  was  somewhat  swollen, 
and  presented  a  small  yellow  patch  at  its  extremity.  A  gargle  of 
chlorine  water  was  ordered,  together  with  large  doses  of  iron  and 
chlorate  of  potash.  The  general  health  and  strength  had,  up  to 
this  time,  been  but  little  affected.  The  morning  pulse  and  tem- 
perature were  normal. 

10th. — The  uvula  was  now  covered  with  thick,  tough  membrane, 
the  tonsils  were  more  swollen,  and  the  deposit  on  the  tonsils  and 
palate  was  spreading.     The  voice  began  to  be  slightly  husky. 

llth. — The  voice  was  worse.  Much  pain  was  complained  of 
particularly  on  swallowing.  The  patient  had  had  a  sleepless 
night.  The  throat  was  at  this  time  very  characteristic ;  the  thick, 
yellow,  leathery  patclies  surrounded  by  the  reddened  margin  of 
swollen  tissue,  the  foul-smelling  breath,  and  the  increasing  depres- 
sion, gave  cause  for  much  anxiety. 

12th. — Last  evening  and  this  morning  the  voice  was  somewhat 
better,  the  other  symptoms  remaining  unaltered.  The  voice 
became  worse  again,  and  indeed  was  quite  lost  in  the  evening. 
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IWi. — The  patches  are  extending  and  the  voice  reduced  to  a 
whisper,  but  the  breathing  remains  little  affected. 

lAth. — The  voice  was  now  hoarse  and  whispering,  and  during  the 
day  the  breathing  began  to  be  somewhat  laboured  and  noisy,  but 
not  to  such  an  extent  as  to  give  rise  to  serious  distress.  There 
was,  so  far,  no  duskiness  of  face  or  impairment  of  mental  energy. 
She  remained  throughout  calm  and  courageous,  taking  a  good  deal 
of  nourishment  and  wine. 

At  1 1  A.M.  she  was  seen  by  Dr  Grainger  Stewart  in  consultation, 
and  a  spray  of  Condy  was  ordered  in  addition  to  the  remedies 
previously  used.  During  the  day  her  condition  changed  rapidly 
for  the  worse. 

At  11  P.M.  I  went  to  stay  in  the  house  during  the  night,  she  was 
so  ill ;  the  voice  quite  gone,  the  breathing  hoarse  and  laboured, 
and  the  general  condition  very  unfavourable.  Towards  morning 
the  lips  and  nails  began  to  assume  a  bluish  appearance,  and  the 
head,  which  had  been  previously  quite  clear,  became  affected, 
drowsiness  and  stupidity  becoming  increasingly  manifest.  At  7 
A.M.  I  sent  for  Dr  Duncan  and  Dr  Watson,  the  latter  of  whom 
performed  tracheotomy. 

loth,  7.30  A.M. — The  patient  was  seated  on  a  chair  opposite  the 
light,  and  behaved  most  admirably  during  the  operation.  There 
was  a  good  deal  of  bleeding  from  the  deeply  congested  vessels  of 
the  neck,  but  neither  this  nor  the  free  opening  into  the  trachea 
produced  much  effect  upon  the  duskiness  of  the  face  and  neck,  or 
gave  any  marked  relief  to  the  dyspnoea.  Finding  this  to  be  the 
case,  Dr  Watson  passed  his  forefinger  down  the  trachea,  and 
succeeded  in  hooking  up  a  large  piece  of  false  membrane.  This 
was  a  remarkably  fine  and  complete  cast  of  the  trachea,  bronchi, 
and  smaller  bronchial  tubes,  extending  to  tubes  of  the  third  or 
fourth  magnitude.  It  had  the  appearance  of  a  mass  of  membrane 
as  large  as  the  index  finger,  dividing  into  two  smaller  parts,  one  of 
whicli  was  considerably  narrower  than  the  other,  these  again 
branching  into  smaller  divisions.  It  was  pulled  up  into  tlie 
wound  with  the  finger,  and  then  removed  by  forceps.  Had  it  not 
been  for  the  removal  of  this  cast,  I  do  not  think  the  patient  would 
have  survived  more  than  one  or  two  hours.  As  it  was,  the  breath- 
ing was  much  relieved  by  the  operation,  and  though  in  a  very 
feeble  and  exhausted  state  for  about  two  hours,  she  afterwards 
rallied  considerably  and  regained  her  usual  calm  cheerfulness. 

Up  to  this  time  the  fact  of  the  patient's  pregnancy  had 
not  in  any  way  altered  tlie  general  features  of  the  case.  It  was 
agreed  that  I  sliould  remain  in  the  house,  and,  in  the  event  of  her 
dying  undelivered,  should  make  an  effort  to  save  the  child  by 
immediate  Ctesarean  section.  This  painful  duty  was  rendered 
unnecessary  by  the  further  progress  of  the  case. 

While  the  operation  was  being  performed  she  had  felt  the  first 
slight  labour  pains,  and  about  10.30  a.m.  she  let  me  know  that 
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labour  was  coming  on.  The  uterus  could  be  felt  contracting 
regularly,  though  the  pains  appeared  to  cause  no  suffering.  At 
11.30  the  membranes  were  filling  the  vagina,  with  the  os  fully 
dilated.  I  ruptured  the  membranes,  and  the  head,  in  the  first 
vertex  position,  followed  very  quickly.  There  was  very  little 
blood  lost ;  the  uterus  contracted  firmly,  and  the  patient  seemed 
much  relieved  by  the  labour.  She  breathed  more  easily,  took 
more  milk  and  beef-tea,  and  was  very  decidedly  better.  The  child 
was  living  and  healthy,  though  small.  Her  pulse  at  the  time  was 
140,  the  respirations  27  per  minute  all  day.  Her  urine  had  been 
examined  several  times,  and  was  always  found  free  from  albumen. 
During  the  day  she  had  expectorated  through  the  tube  a  large 
quantity  of  shreds  of  membrane,  having  a  dendriform  appearance 
when  floated  on  water,  and  evidently  coming  from,  and  being  casts 
of,  the  more  minute  bronchial  tubes. 

10  P.M. — Pulse  140,  temperature  103°,  respirations  27.  \Vlien  Dr 
Duncan  saw  her  in  the  evening  she  was  better,  quite  sprightly 
and  cheerful.  The  uterus  was  very  firmly  contracted.  The  blue- 
ness  had  disappeared  entirely  from  her  nails,  and  to  a  great  extent 
from  the  lips  and  face.  She  sat  up  quite  bright  in  bed,  but  slept 
directly  she  lay  down  again.  A  catheter  was  passed,  but  little  or 
no  urine  was  found  in  the  bladder,  though  none  had  been  made 
since  the  delivery. 

16th. — She  passed  a  restless  night,  and  vomited  a  little  in  the 
early  morning.  She  remained,  however,  cheerful  and  not  materially 
weaker  until  about  8.30  a.m.,  when  she  began  to  fail,  and  rapidly 
passed  into  a  state  of  collapse,  dying  quietly  an  hour  later. 

Bemarhs. — Considered  simply  as  a  case  of  diphtheria,  this  case 
calls  for  few  remarks.  The  disease  ran  its  ordinary  course.  The 
symptoms  at  first  were  slight,  and  the  appearance  of  the  throat 
when  first  seen  was  not  at  all  characteristic.  There  was  no  exact 
record  kept  of  the  pulse  and  temperature,  but  until  the  end  was 
approaching  they  were  not  high.  The  larynx  became  afiected,  as 
shown  by  the  alteration  in  the  voice,  on  the  third  day  of  the 
disease ;  but  it  was  not  until  four  days  later  that  the  respiration 
became  markedly  impaired,  which  rendered  it  probable  that  the 
dyspnoea  was  due  more  to  the  gradual  narrowing  of  the  whole 
bronchial  tract  than  to  occlusion  of  the  larynx  alone.  This  was 
shown  to  be  the  case  at  the  operation,  when  the  mere  opening  of 
the  windpipe  was  followed  by  little  if  any  improvement ;  and  it 
was  not  until  the  large  cast  was  removed,  and  a  quantity  of 
smaller  dendriform  masses  of  false  membrane  were  got  rid  of,  that 
any  relief  was  obtained.  This  rendered  the  prognosis  after  the 
operation  quite  hopeless,  though  the  amount  of  temporary  improve- 
ment was  astonishing.  The  end  came,  as  it  so  often  does  in 
diphtheria,  very  suddenly.  The  absence  of  albumen,  on  the 
several  occasions  on  which  we  examined  the  urine,  was  unusual. 
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for  though  not  at  all  a  constant  phenomenon  in  diphtheria,  it  is 
usually  found  at  some  period  of  the  case.  After  delivery  the  urine 
was  suppressed,  none  being  passed  or  secreted  for  the  first  twelve 
hours,  and  I  have  no  record  of  any  being  passed  in  the  ten  remain- 
ing hours  of  life. 

Of  the  treatment  adopted  little  need  be  said.  The  cauterization 
on  the  first  day  was  a  mistake  due  to  imperfect  diagnosis.  Sub- 
sequently, the  free  administration  of  iron  and  hydrochloric  acid 
and  stimulants,  with  the  frequent  local  application  of  a  strong 
chlorine  solution,  were  the  remedies  most  relied  on 

As  regards  the  complication  with  pregnancy,  I  do  not  remem- 
ber having  read  any  precisely  similar  case. 

The  first  thing  that  strikes  one  is  the  little  tendency  to  miscar- 
riage which  was  manifested.  There  was  no  indication  whatever 
of  approaching  labour  until  the  time  of  the  operation,  when  the 
patient  began  to  feel  slight  pains.  In  another  severe  case  of 
diphtheria  in  a  pregnant  woman  which  I  saw  lately  with  Dr  W. 
A.  Finlay,  the  patient,  who  was  at  about  the  sixth  month,  recovered 
and  went  on  to  the  full  time. 

I  think  we  may  therefore  conclude,  so  far  as  the  evidence  of 
only  two  cases  is  of  value,  that  diphtheria  in  itself  is  not  one  of 
those  febrile  diseases  which  have  a  distinct  tendency  to  produce 
abortion  in  pregnant  women.  Such  a  tendency,  we  know,  exists  in 
a  very  high  degree  in  cholera,  and  to  a  lesser  extent  in  typhoid 
fever. 

It  appears  probable  that  the  miscarriage  was  directly  due  to  the 
highly  carbonized  state  of  the  blood  which  was  present  at  the  time 
of  the  operation,  assisted,  possibly,  by  the  shock  of  the  operation 
itself.^  Carbonic  acid  poisoning  is  well  known  to  be  very  generally 
attended  by  miscarriage  when  it  happens  in  a  pregnant  woman  ;  and 
we  may  therefore, perhaps, expect  that  when  laryngeal  diphtheria  has 
advanced  so  far  as  to  thoroughly  surcharge  the  blood  with  carbonic 
acid,  this  fact  may  be  sufficient  to  induce  the  premature  expulsion 
of  the  ovum.  This  view  is  further  supported  by  the  parallel  case  of 
pregnancy,  complicated  by  severe  heart-disease.  Such  patients 
frequently  miscarry,  after  the  supervention  of  secondary  pul- 
monary oedema  or  other  lung  affection  interfering  with  the  proper 
aeration  of  the  blood,  and  tlie  foetus  is  not  unfrequently  born  alive. 

•  In  1870  I  saw  a  case  which  illustrates  the  amount  of  injury  which  a 
pregnant  woman  will  hear  without  miscarrying.  The  woman,  a  multipara, 
within  a  fortnight  of  the  end  of  her  pregnancy,  fell  into  a  vat  of  boiling  beer, 
and  was  very  seriously  scalded  as  high  iip  as  the  umbilicus,  the  only  part 
below  this  point  on  which  any  si<in  was  left  being  the  feet  and  legs  up  to  the 
knees,  which  were  protected  by  thick  woollen  stocking-^.  She  went  on  to  her 
full  time,  and  w:us  delivered  of  a  living  child,  Imt  sank  from  exhaustion  a  few 
days  after  her  confinement.  Theie  was  great  difliculty  in  getting  her  delivered, 
owing  to  the  swelling  of  the  vulva  and  the  pain  produced  by  separating  the 
thi''h.s. 
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I  feel  quite  certain,  however,  tliat  but  for  the  operation  Mrs  T. 
would  have  died  undelivered.^ 

It  has  been  shown  by  Kaminsky  that  in  fevers  miscarriage  is 
frequently  due  to  the  death  of  the  foetus,  caused  by  the  high  tem- 
perature. A  continued  temperature  of  104°  almost  always  proves 
fatal  to  the  foetus.  In  our  case,  as  far  as  I  can  recollect,  103°  was  the 
highest  point  reached,  and  the  child  was  born  alive.  The  miscar- 
riage was  clearly  not  due  to  the  extent  of  fever.  It  is  generally 
stated  that  in  labour  occurring  during  the  progress  of  a  fever  there 
is  a  great  tendency  to  severe  haemorrhage.  Not  only  had  Mrs  T. 
no  haemorrhage,  but  the  uterus  contracted  at  once  very  firmly,  and 
remained  in  a  state  of  very  rigid  contraction. 

The  labour  was  attended  with  very  little  suffering,  and  the 
patient,  who  was  quite  conscious  and  even  cheerful,  watched  the 
process  with  interest.  She  was  a  woman  of  high  courage  and 
fortitude,  and  bore  the  tracheotomy  M'ithout  a  groan ;  but  it  is 
probable  that  at  that  time  her  sensibilities  were  much  blunted  by 
the  extent  to  which  her  blood  was  charged  with  carbonic  acid. 
This  condition  had  to  a  great  extent  passed  off  before  delivery. 

Decided  improvement  in  her  general  condition  naturally  followed 
the  labour.  The  lungs  had  more  room  to  expand  and  the  heart 
to  act,  and  the  breathing  in  consequence  was  much  relieved. 

There  was  no  evidence  that  the  disease  had  affected  the  organs 
of  generation.  A  case  is  related  by  Trousseau  where,  after  a 
difficult  forceps  delivery,  diphtheritic  patches  were  first  observed 
about  the  vagina  and  vulva,  and  only  after  several  days  made  their 
appearance  in  the  throat,  and  then  proved  rapidly  fatal.  In  that 
case  the  infant  also  succumbed  to  the  disease. 

The  sequel  was  a  sad  one.  The  child,  though  feeble,  did  well 
for  the  first  three  days  on  the  bottle.  At  this  time  the  monthly 
nurse  was  taken  ill  with  a  severe  attack  of  diphtheritic  bronchitis, 
and  her  friends  insisted  on  removing  her  to  Glasgow,  where  she 
ultimately  died  of  the  disease.  After  this  the  child  began  to  pine, 
refused  the  bottle  and  the  breast  of  a  wet-nurse,  and  died,  at  the  end 
of  a  week,  of  inanition.  It  presented  no  symptom  of  being  injured 
by  the  diphtheritic  poison. 


Article  VII. — Clinical  Observations  on  the  Temperature  Clmiujcs, 
Acute  Decicbitus,  Urinary  Disorders,  etc.,  following  Fracture  of 
the  Vertebral  Column.  By  J.  C.  Ogilvie  Will,  M!D.,  F.R.S.E., 
Surgeon  to  tlie  Aberdeen  Royal  Infirmary. 

Gkn'TLEMEN, — The  case  to  which  I  propose  inviting  your  attention 
to-day  is  that  of  VV.  I).,  a  seaman,  ait,  37,  who  is  at  present  an 
inmate  of  Jacob's  Ward,  and  who  was  admitted  to  hospital  upon 

'  See  Macdonald,  TJte  Bearing  of  CJironic  Disease  of  the  Heart  upon  Pregnancy, 
Parturition,  ami  Childbed.     Luudon,  Churchill,  1878. 
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1st  November,   on   account   of  an   injury  to  his  back  wliich    lie 
sustained  about  half  an  hour  previous  to  his  admission. 

In  examining  the  case  I  intend  to  consider,  first,  the  nature  of 
the  local  lesion  from  which  I  believe  the  patient  to  be  suffering, 
and  then  to  pass  on  to  a  detailed  review  of  the  symptoms  he  has 
presented,  and  their  causes.  When  the  man  was  brought  here  he 
was  suffering  from  paralysis  of  his  lower  extremities,  the  result  of 
the  injury  inflicted  upon  his  spine  by  its  violent  contact  with  a 
chain  during  a  fall  which  he  sustained  while  crossing  a  plank 
leading  from  a  ship  to  land.  From  the  instantaneous  occurrence 
of  the  paraplegia  I  stated  to  those  of  you  who  were  with  me  at  the 
time  that  he  had  probably  sustained  fracture  of  his  vertebral  column; 
but  as  he  was  under  the  influence  of  liquor,  and  very  noisy,  no 
opportunity  of  verifying  the  diagnosis  was  then  afforded.  Sub- 
sequent examination,  however,  proved  that  it  was  correct,  for  on 
following  the  spinous  processes  with  a  finger,  when  the  eighth 
dorsal  spine  was  reached  it  fell  into  a  pit,  which  indicated  that  the 
spinous  process  of  the  adjoining  vertebra  was  not  in  its  normal 
position.  No  crepitation  could  be  felt,  but  on  account  of  the 
extreme  pain  which  digital  pressure  occasioned,  and  of  the  danger 
of  increasing  tiie  injury,  only  very  cautious  attempts  were  made  in 
the  direction  of  ascertaining  the  exact  nature  of  the  lesion,  i.e., 
whether  we  had  a  fracture,  or  a  dislocation  and  a  fracture,  to  deal 
with ;  and  this  point  is  for  all  practical  purposes  a  matter  of  no 
moment  when  the  vertebral  column  forms  the  subject  of  inquiry.  It 
was  sufficient  for  us  to  know  that  the  patient  was  suffering  from 
a  lesion  of  his  spine,  by  which  bony  pressure  was  being  exerted 
upon  his  cord.  From  the  situation  of  the  injury  it  was  safe  to 
assume  that  it  was  certainly  not  dislocation  alone,  for  although 
luxation  may  occur  in  the  cervical  and  lumbar  regions,  it  cannot 
do  so  in  the  dorsal  division  of  the  vertebral  column.  Fracture  may, 
of  course,  take  place  in  any  part  of  the  spine,  and  may  vary  in 
degree  from  a  mere  splintering  of  a  spinous  process  to  complete 
destruction  of  a  number  of  vertebraj.  I  do  not  intend  to  speak  of 
the  treatment  or  ])rognosis  of  such  cases  at  any  length  ;  but  I  may 
tell  you  that,  although  reduction  of  a  dislocated  vertebra  has  been 
successfully  accomplished,  and  trephining  of  the  spine  in  cases  of 
depressed  fracture  has  been  practised,  I  would  not  inculcate  the 
adoption  of  such  procedures,  and  that  from  the  first  I  felt  that  our 
patient  was  doomed,  and  our  efforts  have  been  concentrated  in  the 
one  desire  to  render  his  remaining  days  of  life  as  easy  and  free 
from  sufiering  as  circumstances  permitted. 

We  shall  next  proceed  to  an  examination  of  the  symptoms  pre- 
sented by  our  case,  the  first  of  which — the  paralysis  of  his  legs — need 
not  detain  us  long,  for  at  our  last  meeting  I  discussed  this  question 
at  length  in  connexion  with  the  case  of  traumatic  inflammation  of 
the  spinal  cord  which  I  then  brought  before  you.  Suflice  it  to  say, 
that  the  paralysis  was  both  instantaneous  and  permanent,  that  the 
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loss  of  voluntary  motion  was  complete,  that  pricking  with  a  needle 
driven  well  into  the  soft  parts  was  not  felt,  and  that  the  muscles 
failed  to  respond  in  the  slightest  degree  to  the  galvanic  tests  which 
were  employed. 

The  first  symptom  to  which  I  purpose  directing  your  attention  at 
lengtli  is  the  state  of  the  temperature,  which  was  taken  several 
times  a  day  at  two  distant  points,  viz  ,  in  the  axilla  and  between 
the  scrotum  and  thigh,  with  the  result  that  tlie  thermometer  invari- 
ably sliowed  a  greater  degree  of  heat  in  the  latter  situation,  i.e.,  the 
temperature  was  higher  in  the  parts  situated  below,  than  in  those 
above,  the  point  of  injury.  I  need  not  occupy  your  time  by  going 
over  the  temperature  chart,  but  I  may  simply  state  that  on  many 
occasions  there  was  one  degree  of  difference  between  the  two  parts, 
that  on  the  evening  of  the  first  day  the  temperature  of  the  paralyzed 
parts  was  1003°,  on  the  third  day  100°,  and  on  the  fifth  day 
99-40°. 

Before  attempting  to  account  for  the  differences  observed  in  the 
temperature  of  the  pamlyzed  and  unparalyzed  parts,  1  may  mention 
that  in  cases  of  injury  to  the  cord  a  decided  thermal  rise  is  generally 
met  with,  and  that  this  is  most  manifest  in  cases  of  depressed  fracture 
in  the  cervical  region.  In  the  last  case  of  vertebral  fracture  with 
compression  of  the  cord,  which  was  under  my  care  in  hospital,  the 
thermometer  registered  103°  in  the  ear,  and  104°  in  the  anus 
twenty-four  hours  after  the  occurrence  of  the  accident,  and  twelve 
hours  later  it  reached  L05'4°,  soon  after  which  the  patient  expired. 
In  that  case  2^ost-mortem  examination  revealed  fracture  of  the  sixth 
cervical  vertebra,  with  dislocation  of  the  fifth,  leading  to  fatal  com- 
pression of  the  spinal  marrow ;  and  it  is,  as  I  have  just  stated,  in 
such  cases  that  great  temperiiture  rises  are  to  be  looked  for. 

In  entering  upon  an  examination  of  the  causes  of  these  thermal 
disturbances,  I  must  conduct  you  for  a  few  moments  to  the  region 
of  physiology ;  and  let  me  first  remind  you  of  the  arrangement  of 
the  vaso-motor  apparatus.  The  diagram  which  our  accomplished 
house  surgeon,  Mr  Jamieson,  has  drawn  for  me  shows  that  the 
great  vaso-motor  centre  is  situated  in  the  medulla  oblongata ;  that 
it  is  continued  down  the  spinal  cord  without  giving  off  any  branches 
until  the  lower  cervical  spine  is  reached,  when  tiie  distribution  of 
its  nerves  commences,  their  branches  issuing  in  the  anterior  roots. 
An  ascending  twig  joins  the  inferior  cervical  ganglion,  passes 
through  the  superior,  and  supplies  the  vessels  of  the  ear.  Subsidi- 
ary centres  are  met  with  throughout  the  whole  length  of  the  spinal 
cord  as  far  a.s  the  lumbar  region,  they  lie  chiofly  in  the  lateral 
columns,  and  possibly  in  the  gray  matter,  and  their  nerves  pass  out 
in  the  anterior  roots. 

Experimental  physiologists  have  divided  the  cord  at  different 
points  with  a  view  to  ascertain  the  effects  produced  by  cutting  off 
the  nerve  supply  of  the  bloodvessels,  and  they  have  found  that  its 
division  at  any  point  is  followed  by  a  transitory,  but  decided  dila- 
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tation  of  all  tlie  arteries  below  the  point  of  section,  and  that  from 
the  increased  aiBux  of  blood  the  temperature  of  the  parts  rises. 
You  must  note  specially  the  fact  just  stated,  that  section  of  the 
cord  not  only  influences  the  state  of  the  arteries  supplied  by  the 
part  of  the  cord  where  the  injury  is  inflicted,  but  that  all  the 
vessels  below  the  point  are  affected,  and  this  is  undoubtedly  due  to 
the  shock  sustained  by  the  subsidiary  centres  in  the  underlying 
portion  of  the  S})inal  cord  from  the  performance  of  the  operation. 
The  greatest  degree  of  vaso-motor  disturbance  has  been  found  to 
follow  division  of  the  cord  in  the  cervical  region,  and  this  you  will 
readily  understand  if  you  bear  in  mind  the  peculiar  arrangement  of 
the  vaso-motor  apparatus  in  that  situation, of  whichi  have  just  spoken. 

Now,  if  we  apply  these  physiological  facts  to  the  case  under 
notice,  and  to  that  of  the  cervical  crush  to  which  I  referred,  we  can 
readily  understand  the  rationale  of  the  increased  temperatures  which 
they  evinced.  In  our  present  case  we  had  pressure  on  the  dorsal 
cord,  attended  by  an  increase  of  temperature  between  the  thigh  and 
scrotum,  and  doubtless  in  all  the  other  parts  below  the  point  of 
injury,  and  in  the  case  where  the  cervical  cord  was  crushed,  there 
was  a  decided  rise  at  two  distant  points — the  ear  and  the  anus — and 
as  in  the  other,  no  doubt  elsewhere,  the  cause  in  both  being  pres- 
sure upon  the  cord,  in  the  former  in  the  dorsal,  and  in  the  latter  in 
the  cervical  division  of  the  spine,  while  the  normal  action  of  the 
subsidiary  centres  was  upset  by  the  shock  transmitted  to  them 
when  the  accidents  took  place.  You  will  observe  that  the  tempera- 
ture was  much  higher  in  the  one  case  than  in  the  other,  and  this 
corresponds  with  the  results  of  experimental  section,  and  its  ex- 
planation is  of  course  similar.  Why  the  temperature  did  not  rise 
higher  than  it  did  in  the  case  of  dorsal  injury  will  be  spoken  of 
subsequently. 

But,  gentlemen,  in  some  cases  of  bony  com]iression  of  the  cervi- 
cal cord  an  opposite  condition  is  met  with.  We  And  that  instead 
of  a  rise  in  the  temperature,  the  thermometer  shows  that  it  is  actu- 
ally sub-normal,  and  that,  too,  not  at  a  late  period  after  injury, 
but  within  a  few  hours  of  its  infliction.  This  is  undoubtedly  a 
very  startling  fact,  but  I  think  that  we  are  able  to  account  for  it  in 
more  ways  than  one.  In  seeking  for  an  explanation,  I  may  first 
tell  you  that  in  those  cases  of  sub-normal  temperature  the  pulse, 
instead  of  being  full  and  incompressible  as  it  is  when  the  tempera- 
ture is  greatly  increased,  is  slow,  feeble,  soft,  and  small.  In  proof, 
I  may  cite  a  case  of  crush  between  the  sixth  and  seventh  cervical 
vertebra;,  recorded  by  Mr  Le  Gros  Clark,  where  the  temperature 
was  93°  F.  on  the  })atient's  admission  to  hospital,  and  gradually 
fell  to  82°  F.  a  few  hours  before  death,  whicii  took  place  forty- 
eight  hours  alter  the  accident.  On  the  second  day  the  pulse  was 
42,  "  irregular  in  force  and  rhythm,  soft  and  small,"  and  it  fell  to 
39  before  death.  This  correspondence  between  the  pulse  and 
temperature  would  lead  us  to  inter  that  the  heart  is  at  fault,  that  it 
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is  enfeebled,  and  that  it  is  unable  to  avail  itself  of  the  opportunity 
afforded  by  the  paralyzed  condition  of  the  arteries  to  gorge  them 
with  blood  as  it  does  when  no  directly  depressing  influence  is 
brought  to  bear  upon  it.  Thus  we  would,  make  the  heart  respon- 
sible for  the  divergence  from  what  is  usually  seen  after  spinal 
crush,  and  we  are  perfectly  justified  in  our  action,  for,  as  Mr  Jona- 
than Hutchinson  has  well  said,  "the  nerve  supply  of  the  heart  is 
known  to  exercise  a  most  important  power  in  restraining,  or  depress- 
ing, and  in  exciting  its  action,  and  there  is  nothing  very  improbable 
in  the  supposition  that  the  cardiac  nerves  maybe  influenced  indifferent 
ways  in  relation  with  the  precise  extent  of  injury  to  the  cervical 
cord  and  its  ganglia."  And  1  would  point  out  to  you  that 
although  our  present  patient's  temperature  was  abnormally  high,  it 
never  reached  the  pitch  that  might  have  been  looked  for ;  and  I 
believe  that  the  explanation  of  sub-normal  temperature  which  has 
just  been  offered  holds  good,  for  it  was  noticed  from  the  first 
that  the  cardiac  action  was  feeble,  and  that  the  pulse  was  very  dif- 
ferent from  that  of  the  man  who  sustained  the  cervical  crush,  and 
I  doubt  not  that  the  reason  was  an  interference  with  the  due 
innervation  of  the  great  circulatory  centre — the  heart. 

There  is,  however,  another  explanation  of  this  phenomenon 
which  is  well  worthy  of  notice,  and  by  which  the  induction  of  low 
primary  temperature  may  be  accounted  for,  and  here  I  must 
again  refer  to  experimental  physiology.  In  a  paper  treating  of 
shock,  contributed  a  few  years  ago  to  the  Practitioner,  by  Dr 
Lauder  Brunton,  he  directed  attention  to  an  observation  of  Goltz, 
of  Strasbourg,  who  found  that  on  striking  the  abdomen  of  a  frog 
several  times  its  heart  stopped  altogether.  After  a  short  period 
the  heart  again  w^ent  on,  but  instead  of  becoming  completely  full 
during  each  diastole,  and  sending  a  large  volume  of  blood  into  the 
arteries  at  each  systole,  it  remained  pale  and  empty — no  blood,  or 
very  little  flowed  into  it  during  the  diastole,  and  consequently 
there  was  no  blood  to  send  out  when  it  did  contract.  Goltz,  on 
further  examination,  found  that  the  blood  was  stagnating  in  the 
abdominal  vessels,  which  are  so  capacious  that  they  are  capable  of 
containing  the  whole  blood  of  the  body  when  the  vaso-motor 
power  is  destroyed,  or  is  in  abeyance. 

Now,  we  can  apply  this  fact  to  the  condition  we  are  treating  of, 
and  1  think  that  it  will  meet  our  requirements  in  a  very  satisfactory 
manner.  We  can  readily  suppose  that  the  injury  inflicted  upon 
the  cord  might  be  of  such  a  character  as  to  cause  paralysis  of  the 
great  vaso-motor  nerves  of  the  abdomen — the  splanchnics — a  con- 
dition which  would  be  attended  by  paralysis  of  the  large  trunks 
of  the  cceliac,  mesenteric,  and  other  abdominal  vessels,  wliich,  from 
their  paralytic  distensibility,  would  be  capable  of  holding  the 
great  mass  of  the  circulatory  fluid,  and  the  other  parts  of  the  body 
being  thus  dejtrived  of  blood,  a  fall  in  temperature  in  these 
regions  would  certainly  result. 
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Having  now  accounted  for  both  the  usual  and  unusual  con- 
ditions of  the  temperature,  in  what,  I  hope,  has  been  an  intelligible 
and  plausible  manner,  I  must  next  remind  you  that  when  a  rise  of 
temperature  does  take  place  it  is  not  permanent,  and  that 
although,  as  in  our  present  case,  it  may  extend  over  a  considerable 
period,  an  actual  diminution  will  be  ultimately  established  if  the 
patient  survives  long  enough.  A  restoration  to  a  normal  degree 
of  heat  can  be  easily  understood,  for  the  vaso-motor  centres,  or 
some  of  them  at  any  rate,  recover  their  lost  functions,  and  the 
vessels  again  respond  to  their  influence,  and  although  our  ground 
is  not  certain,  we  can  find  a  sufficiently  reliable  explanation  of  the 
s?i&-normal  thermal  condition  just  alluded  to.  It  is  founded  upon 
the  supposition,  that  the  ultimate  state  of  every  paralyzed  part  is 
one  where  loss  in  heat  production  actually  takes  place ;  and  it  has 
been  stated,  and  possibly  correctly,  that  "  abolition  of  all  function 
in  the  part,  of  motor  power  in  muscles,  and  of  sensation  in  the 
skin,  is  attended  by  a  torpid  state  of  cell  life  unfavourable  to  the 
production  of  heat,"  and  trophic  nerves  will  soon,  in  all  likelihood, 
be  found  to  play  an  important  part  here  when  their  functions  are 
better  understood  and,  I  may  add,  when  their  existence  becomes  a 
proved  fact,  instead  of  being  as  it  is  now  a  mere  matter  of  infer- 
ence. Whatever  may  be  the  cause  of  this  lessened  heat  produc- 
tion, we  are  prepared  to  allow  the  correctness  of  the  belief  that 
paralyzed  parts  do  ultimately  become  colder  than  other  parts  of  the 
body,  and  this  is  sufficient  for  our  present  purpose,  we  may  therefore 
now  inquire  what  bearing  this  may  have  on  the  temperature  of  the 
whole  blood  flowing  through  the  body.  Let  us  suppose  that  we 
have  a  case  where  the  lower  extremities  are  paralyzed,  and  where 
the  stage  of  diminished  heat  production  has  been  reached,  under 
these  conditions  the  l)lood  flowing  through  these  parts  must  of 
necessity  undergo  a  cooling  process  during  its  passage,  and  this 
must  inevitably  result  in  proportionate  cooling  of  the  whole  blood. 
This  cooling  process  must  increase  in  ratio  of  the  extent  of  the 
body  affected,  therefore  if  the  paralysis  involves  a  wide  area,  we 
should  naturally  expect  a  decidedly  low  temperature,  if  a  lesser 
one  tlien  not  so  manifest  a  diminution,  and  so  on.  This  explana- 
tion was  brought  forward  ])y  Mr  Hutchinson,  chiefly  in  support  of 
a  view  which  he  advanced  in  connexion  with  low  primary  temper- 
ature, but  whatever  value  it  may  have  in  that  connexion,  it  cer- 
tainly seems  to  me  to  be  a  most  rational  method  of  accounting  for 
low  temperature  in  prolonged  paralysis. 

The  next  symptom  re([uiring  noticj  is  one  of  the  greatest  possible 
interest,  viz.,  the  bed  sores  which  have  committed  fearful  ravages  in 
the  case  we  are  now  considering.  Our  patient  has  two  bed  sores,  one 
of  minor  size  and  importance  on  his  left  hip,  occupying  the  seat  of 
an  abrasion,  which  had  taken  place  in  the  course  of  his  fall, 
and  another  which  commenced  directly  over  the  sacrum,  and  which 
lias  extended  towards  both  left  and  ri'jht  sides.     To  such  sores 
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the  names  of  acute  decubitus,  or  eschar  of  rapid  development,  have 
been  applied  in  distinction  to  a  very  different  lesion  known  as 
chronic  decubitus,  wliich  is  very  frequently  met  with  in  cases  of 
lingering  illness  from  any  cause.  The  characteristic  and  distin- 
guishing points  of  acute  decubitus  are  speedy  onset,  for  it  often 
appears  almost  immediately  after  the  spinal  injury,  or  on  the 
occurrence  of  an  exacerbation,  and  its  very  rapid  and  destructive 
progress.  Before  saying  anything  regarding  the  mode  of  produc- 
tion of  eschars  of  rapid  development,  I  may  remind  those  of  you 
who  have  watched  the  case,  that  the  man  had  a  very  slight 
abrasion  on  his  left  hip,  which,  when  first  examined,  looked  as 
healthy  as  such  trifling  injuries  generally  do  when  seen  on  other 
parts  of  the  body ;  but  upon  6th  November  it  presented  an  angry- 
looking,  inflamed  appearance,  discharging  unhealthy  pus,  but  it 
w^as  still  comparatively  superficial.  Soon  after  this  the  second 
sore  commenced  with  redness  over  the  middle  of  the  sacrum,  on 
which  bullae  were  quickly  developed.  These  buUse  were  soon 
ruptured,  leaving  a  bright  red  surface  studded  with  livid  spots, 
and  in  the  course  of  a  very  short  time  gangrenous  action  showed 
itself.  Upon  18th  November  both  sores  presented  well-marked 
gangrene,  but  at  tliat  date  and  subsequently  there  was  a  marked 
difference  between  the  two  sores,  both  so  far  as  their  extent  and 
condition  were  concerned.  In  the  one — that  occupying  the  site  of 
the  abrasion — the  area  involved  by  gangrene  was  confined  to  the 
limits  of  the  original  injury,  and  its  surface  was  dry  and  secretion- 
less,  there  was  simply  a  black  central  patch,  surrounded  by  a  halo 
of  redness.  In  the  other  sloughing  had  proceeded  apace,  for  the 
extent  of  skin  involved  at  this  early  date  already  fur  exceeded 
that  of  the  former,  while  its  surface,  which  was  covered  with  large 
sloughs,  secreted  a  copious,  highly  purulent  discharge.  These 
differences  became  even  more  marked  as  time  went  on,  for  the  first 
sore  remained  in  statu  quo  until  29th  November,  wliile  the  second 
one  committed  great  havoc,  for  it  spread  both  in  deptli  and  width, 
laying  bare  the  sacrum,  and  involving  the  soft  parts  to  such  a 
degree  that  its  transverse  measurement  was  eight  inches,  and  its 
longitudinal  five  inches.  Ultimately  the  sores  became  continuous, 
not  from  extension  of  both,  but  from  the  invasion  of  the  second 
sore  on  the  territory  of  the  first  one. 

We  may  now  consider  wliat  M^as  the  cause  of  these  sores,  and 
what  lesson,  if  any,  the  difference  in  their  behaviour,  on  which  I 
liave  dwelt,  teaches  us.  But,  before  entering  upon  this,  it  is 
necessary  for  me  to  explain  some  points  connected  with  acute 
decubitus,  with  which  you  are  probably  unacquainted.  And  first,  I 
may  state  that  this  symptom  is  a  very  connnon  one  in  cases  of 
S])iiial  injury,  tliat  it  is  also  met  with  in  some  cerebral  affections, 
and  that  its  presence  is  so  signilicant  of  a  fatal  issue  that  it  has 
been  well  termed  decubitus  ominosus;  that  it  often  commences  as 
early  as  the  fourth  or  fifth  day  after  spinal  injury;  next,  that  in 


18S0.]  FRACTURE   OF   THE   VERTEBRAL   COLUMIT.  725 

spinal  affections  it  almost  invariably  commences  over  the  sacrum, 
in  which  it  diifers  from  that  whose  cause  is  cerebral  mischief, 
where  the  sore  appears  near  the  middle  of  the  gluteal  region  of  the 
palsied  side ;  and  lastly,  that  in  hemi-paraplegia,  i.e.,  in  lesions  of 
one  lateral  half  of  the  spinal  cord,  acute  decubitus  is  found  on  the 
opposite  side  to  that  of  the  lesion.  Observers  are  at  variance  as 
to  whether  a  fracture  high  up,  on  one  low  down,  is  the  more  con- 
ducive to  the  production  of  acute  bed  sore,  but,  as  Ashurst, 
who  has  examined  into  the  history  of  400  cases,  states  that  it  is 
more  likely  to  occur  the  lower  the  seat  of  the  lesion,  this  is  prob- 
ably correct.  These  eschars  are  not  only  dangerous  in  themselves 
from  their  destructive  tendencies,  but  they  constitute  dangerous 
foci  of  infection,  leading  to  putrid  toxaemia,  as  they  have  actually 
done  in  the  present  case,  to  metastatic  abscesses  in  the  viscera,  to 
gangrenous  affections  of  the  lungs  from  transportation  of  gangren- 
ous emboli,  and  other  disorders. 

We  are  now  prepared  to  examine  into  the  causes  of  tliis  most 
appaUing  affection,  and  in  conducting  this  inquiry,  I  must  bring 
before  you  the  views  which  liave  obtained  from  time  to  time,  deal- 
ing with  each  one  critically,  in  the  hope  of  arriving  at  some  tenable, 
though  perhaps  not  definite,  conclusion.  The  first  question  that 
would  naturally  occur  to  any  one  would  be.  What  part  does  pressure 
play  in  the  production  of  acute  decubitus  ?  Very  slight  onsidera- 
tion  of  what  has  been  already  said  would  suffice  to  show  that  it 
plays  a  very  minor  one  indeed.  If  you  recall  to  mind  the  facts 
concerning  acute  bed  sore  which  I  enunciated,  you  will  readily 
perceive  why  pressure  cannot  be  accepted  as  the  cause.  Decubitus 
acutus  has  been  known  to  commence  as  early  as  sixty  hours  after 
the  traumatism,  and  it  has  been  well  marked  on  the  fourth  day  ; 
what  influence  could  we  assiii-n  to  pressure  in  these  cases?  There 
is  but  one  answer — None.  Which  one  of  you  lias  not  seen  a  patient, 
the  subject  of  fracture  of  the  thigh,  couHned  to  one  position  for  a 
series  of  weeks,  and  who  among  you  has  seen  the  case  complicated 
by  acute  bed  sore?  I  unhesitatingly  reply,  Not  one  of  you;  and 
yet  how  common  an  event  should  tliis  be  if  pressure  were  its  cause  ! 
Again,  if  pressure  occasioned  acute  bed  sore  we  should  have  a 
symmetrical  arrangement — one  on  either  hip — in  cerebral  cases,  but 
it  is  asymmetrical  ;  and  in  spijial  hemi-paraj)legia  we  should  have 
the  paralyzed  and  non-])aralyz'jd  sides  eipudly  affected,  but  it  is  not 
so.  Still  further  evidence  might  be  adduced.  Ciiarcot  made  patients 
suffering  from  cerebral  lesions  repose  upon  the  non-paralyzed  side, 
but  this  precaution  did  not  avert  the  occurrence  of  the  sore  in  its 
usual  situation.  In  fine,  the  oidy  possible  argument  in  favour  of 
the  pressure  theory  is,  that  acute  decul)itus  is  met  with  on  such 
parts  as  the  nates,  sacrum,  knees,  and  aidcles — parts  exposed  to 
pressure — and  even  this  argument  seeuis  to  me  to  be  invalidated  by 
the  clinical  facts  already  adduced,  so  we  may  safely  say  that  it  is  not 
to  pressure  that  this  disorder  is  in  reality  due.    Nor  is  it  to  irritation 
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produced  by  urine  coming  in  contact  with  the  parts,  for  the  urine 
has  been  carefully  drawn  off,  and  its  contact  with  the  neighbouring 
parts  successfully  prevented,  yet  the  sore  appeared.  What,  then,  is 
the  cause  ?  Has  the  vaso-motor  paralysis,  and  consequent  neuro- 
paralytic hyperaemia  anything  to  do  with  it  ?  Here  our  answer 
must  again  be  in  the  negative,  for  experiments  have  sliown  that 
there  is  no  special  tendency  to  inflammatory  changes  in  parts  where 
vaso-motor  paralysis  exists,  and  we  know  that  other  trophic 
derangements,  such  as  eruptions  on  the  skin,  which  are  also  often 
seen  in  connexion  with  nerve  lesions,  are  not  found  where  there  is  a 
high  temperature  of  neuro-paralytic  origin,  but  that  the  seat  of 
tiiese  lesions  evinces  an  actual  loss  of  heat  production.  In  proof  of 
tlie  correctness  of  what  has  been  stated  let  me  refer  to  some 
experiments  of  Claude  Bernard  _and  Oilier.  These  experimental 
physiologists  found  that,  after  division  of  the  great  sympathetic  in 
the  neck,  the  consequently  increased  blood  supply  was  not  attended 
by  increased  growth  of  the  part ;  that  the  hyperajraia  however 
intense  or  prolonged  did  not  occasion  inflammatory  action ;  and 
that  if  inflammation  was  artificially  excited,  the  morbid  process  pro- 
ceeded in  a  manner  precisely  similar  to  that  observed  under  normal 
conditions,  with  one  important  exception,  viz.,  that  the  parts 
showed  an  abnormal  tendency  to  heal.  The  most  conclusive 
experiment  of  all  was  that  of  Sinitzin,  who,  after  extirpating  the 
superior  cervical  ganglion  on  one  side,  introduced  a  slender  stem  of 
glass  into  the  cornea  of  the  same  side,  the  result  of  which  was 
slight  inflammatory  action,  while  the  insertion  of  a  similar  irritant 
into  the  cornea  of  the  opposite  side  was  followed  by  purulent  in- 
flammation of  the  cornea,  iritis,  and  panophthalmia.  I  should, 
however,  mention  that  an  opposite  view  has  been  advanced  by 
Schiff,  who  states  that  in  parts  where  neuro-paralytic  hyperemia 
prevails,  the  slightest  local  meclianical  irritant  may  give  rise  to 
changes  of  nutrition,  and  that  the  inflammation  readily  takes  on  a 
destructive  character.  These  conflicting  statements  are  somewhat 
confusing,  but,  so  far  as  one  can  judge,  the  views  of  Claude 
Bernard  seem  to  obtain  most  credence,  and  I  think  that  the 
behaviour  of  our  abrasion-sore  might  be  taken  as  clinical  evidence 
in  their  favour,  for  the  part  occupied  by  the  abrasion,  which  might 
of  course  be  regarded  as  the  starting-point  of  an  inflammation,  did 
not  form  the  focus  of  such  an  inflammation  at  an  early  period,  but 
remained  quiescent  and  almost  unworthy  of  notice  when  compared 
with  the  sacral  sore  which  speedily  out-stripped  it  in  both  malig- 
nancy and  growth.  And  there  is  another  point  to  which  I  have 
not  yet  alluded,  but  which  is  not  undeserving  of  attention,  viz., 
the  abrasion-sore  presented  a  dry  and  almost  withered  asj)cct  imtil 
2'Jtli  November,  when  it  began  to  show  signs  of  malignancy,  to 
eat  its  way  into  the  deeper  tissues,  and  to  discharge  septic  fluid, 
and  this  actually  coincided  with  a  distinct  fall  in  the  temperature  of 
the  paralyzed  parts.     These  facts  would  in  themselves  tend  to  prove 
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that  vaso-motor  paralysis  has  no  connexion  with  the  production  of 
eschars  of  rapid  development,  and,  when  taken  in  conjunction  with 
the  other  points  I  have  mentioned,  they  seem  to  me  to  he  a  suffi- 
ciently reliahle  refutation  of  the  theory  of  the  production  of  decubitus 
acutus  based  upon  the  neuro-paralytic  hyperjemic  hypothesis. 

Anesthesia  of  the  parts  cannot  be  accepted  as  an  explanation 
worth  consideration,  for  in  one  case  the  bed  sore  appeared  on  the 
very  day  that  the  patient  recovered  sensibility  in  the  previously 
anassthetic  parts.  So  far  then,  gentlemen,  we  have  only  considered 
what  cannot  occasion  this  symptom,  and  we  have  now  only  two 
possible  causes  to  examine.  The  first  is  that  held  by  Charcot — 
tliat  in  the  majority  of  cases  there  is  evidence  that  the  diseased  or 
injured  part  of  the  cord  has  been  the  seat  of  infiammation,  and  that 
there  has  been  extension  of  this  infiammation  to  the  inferior  seg- 
ments of  the  cord,  and  that  it  is  the  "  irritation  "  propagated  from 
the  seat  of  injury  to  the  periphery  that  determines  this  depraved 
nutrition  of  the  skin.  The  second  explanation  is  founded  upon  the 
existence  of  trophic  nerves,  and  this  I  regard  as  the  correct 
solution,  for  Charcot's  theory  does  not  recommend  itself  to  us,  in 
that  every  neuritis  is  not  followed  by  trophic  derangements  at  the 
periphery,  and  that  the  evidence  of  this  neuritis  or  irritative  lesion 
is  not  complete ;  and,  as  Vulpian  has  well  said,  how  can  a  nerve 
which  h;is  lost  both  its  normal  structure  and  physiological  pro- 
perties, even  although  inflamed,  convey  any  influence  irritative  or 
otherwise  ?  Therefore,  as  a  recent  reviewer  has  ])ut  it,  "  we  are 
compelled  to  adopt  the  hypothesis  that  the  peripheral  nutritive 
defect  is  due  to  the  loss  of  some  influence  which,  under  normal 
circumstances,  is  conveyed  to  the  nerve  injured.  In  other  words, 
that  there  are  nerves  which  exert  a  special  influence  on  the 
nutrition  of  the  parts  to  which  they  are  distributed,  an  influence 
which  entitles  them  to  the  name  of  trophic  nerves,"  and  that  the 
injury  to  the  cord  induces  such  a  change  in  the  trophic  nerve  in- 
fluence or  supply  that  mal-nutritioii  is  the  result,  hence  the 
occurrence  of  acute  decubitus. 

I  shall  now  for  a  moment  glance  at  a  point  connected  with  the 
condition  of  our  patient's  lower  extremities,  which  I  purposely  left 
umioticcd  until  tliis  period  of  our  lecture,  for  the  reason  that  the 
ra])id  muscular  atrophy,  which  he  presents  to  a  very  great  degree, 
and  acute  bed  sore  are  generally  concomitant.  In  searching  for  tiie 
cause  of  tins  atrophy,  we  ask,  Is  there  any  inference  to  be  drawn  from 
the  simultaneous  development  of  the  two  conditions  ?  Have  they  a 
common  origin  ?    I  think  that  the  answers  must  be  in  the  affirmative. 

Let  me  next  invite  your  attention  to  the  phenomena  observed 
in  connexion  with  our  patient's  urinary  functions.  On  admission 
he  complained  much  of  a  desire  to  micturate,  but  he  was 
unable  to  void  a  single  drop  of  urine,  although  his  bladder  formed 
a  prominent  tumour  in  his  hypogastrium,  showing  that  it 
was  distended  with  water.     A  catheter  was  passed,  and  the  vesical 
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contents  were  evacuated,  and  as  complete  retention  continued  for 
some  days,  a  similar  course  was  pursued  several  times  daily.  This 
indicated  paralysis  of  the  expulsive  apparatus  of  his  bladder,  tlie 
result  of  the  shock  inflicted  upon  the  lumbar  centre  which  presides 
over  the  detrusor  ;  and  this  is  precisely  what  is  seen  when  the 
dorsal  spine  is  divided  in  lower  animals.  Upon  November  6th, 
spontaneous,  but  not  voluntary  ex]Hilsion  of  urine  in  the  shape  of 
dribbling  occurred  whenever  the  bladder  became  at  all  distended. 
In  attempting  to  account  for  this  condition — viz.,  retention  with 
involuntary  micturition  or  ischuria  paradoxa,  as  it  has  been  termed 
— it  has  been  stated,  and  that,  too,  in  one  of  the  most  recent  German 
works  treating  of  the  subject,  that  "  tlie  detrusor  is  paralyzed  with 
the  sphincter  also  ;"  but  that  is  not  sufficiently  explanatory,  it  it  is, 
in  fact,  an  explanation  at  all,  for  I  believe  that  in  those  cases  where  we 
have  paralysis  of  both  detrusor  and  sphincter,  the  mere  presence  of 
the  double  palsy  cannot  be  regarded  as  in  itself  the  cause  of  the 
dribbling,  but  that  the  vis  a  tcrgo  supplied  by  the  constant  flow  of 
water  from  the  ureters,  which  in  turn  displaces  a  like  amount  of  water, 
and  which  finds  egress  at  the  weakest  point  in  the  bladder  wall — 
the  meatus  urinarius  internus — must  be  regr.rded  as  the  true  explana- 
tion of  this  phenomenon.  In  proof  that  simple  paralysis  of 
detrusor  and  sphincter  is  insufficient,  let  me  remind  you  of  what 
you  have  all  seen  when  a  catheter  is  passed  into  a  bladder  which  has 
been  for  long  distended  with  urine,  and  from  which  distension  the 
expulsive  muscular  fibres  of  the  vesical  wall  have  become  ''  atonied," 
1  doubt  not  that  you  have  all  observed  that  manual  compression  of 
the  hypogastrium  was  required  to  cause  the  flow  of  urine,  and  the 
cases  are  exactly  similar.  There  is  in  the  one  paralysis  of  detrusor 
and  sphincter  of  nervous  origin,  and  in  the  other  paralysis  of  the 
detrusor  and  temporary  suspension  of  the  action  of  the  s])hincter 
from  the  presence  of  tlie  catheter  within  the  neck  of  the  bladder, 
both  of  mechanical  origin,  and  the  results  are,  as  they  should  be,  the 
same.  But,  although  I  would  assign  the  chief  jdace  to  the  vis  a 
tcrgo,  there  is,  at  least,  one  other  factor  in  the  production  of  dribbling, 
it  is  respiration.  The  inspiratory  act  is  attended  by  the  ejection 
of  a  small  quantity  of  urine  during  the  residence  of  an  open  cathe- 
ter within  a  full  bladder,  and  it  is  doubtless  attended  by  a  like 
effect  in  a  bladder  whose  detrusor  and  spiiincter  are  both  para- 
lyzed. 

Such  tlien  are,  I  believe,  the  causes  of  ischuria  paradoxa,  but  they 
do  not  furnish  us  with  an  explanation  of  the  next  phase  of  the 
dribbling  noticed  in  our  case,  viz.,  trickling  away  of  water  long 
before  com})lcte  distension  of  the  bladder  took  place.  From  this 
we  must  inter  that  the  detrusor  was  recovering  its  power,  and  that 
the  sphincter  vesica)  was  ])aralyzcd.  The  correctness  of  the  former 
inference — the  recovery  of  the  tletrusor — was  proved  by  the  obser- 
vation, that  less  and  less  assistance  from  digital  compression  of 
the  hypogastrium  was  required  to  cause  the  flow  of  urine  througii 
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the  catheter  when  it  was  passed,  and  upon  21st  November  Mr 
Blunt,  the  most  intelligent  and  attentive  dresser  who  has  charge 
of  the  case,  noticed  that  nearly  the  whole  of  the  urine,  of  which 
there  was  a  considerable  quantity,  was  voided  through  the  instru- 
ment without  manual  assistance.  It  was  also  found  on  various 
occasions,  that  the  mere  entrance  of  the  catheter  into  the  fossa 
navicularis  was  sufficient  to  excite  a  reflex  contraction  of  the 
bladder,  a  squirt  of  urine  issuing  from  the  meatus  before  the  cath- 
eter had  time  to  reach  the  vesical  cavity.  This  recovery  of  the 
lumbar  centre  from  the  shock  transmitted  to  it  at  the  time  of  tlie 
injury  to  the  dorsal  spine  also  corresponds  to  the  results  obtained 
by  experimental  physiologists.  Pursuing  the  record  of  our  case 
still  further,  we  find  that  soon  after  the  recovery  of  the  detrusor, 
dribbling  increased  to  such  a  degree  that  catheterism  was  uncalled 
for,  and  this  still  continues, — an  occurrence  which  we  must  ascribe  to 
vesical  catarrh,  of  which  I  shall  speak  presently,  hypertrophy  of  the 
bladder  walls,  and  diminution  of  the  capacity  of  the  bladder.  But, 
gentlemen,  I  have  left  one  point  unnoticed ;  I  have  followed  the 
paralysis  and  recovery  of  the  detrusor  to  the  end,  but  I  have  not 
yet  tackled  the  palsy  of  the  sphincter  vesicae.  I  accounted  for 
dribbling  by  supposing  that  the  sphincter  was  paralyzed,  and  that 
the  detrusor  was  recovering,  but  you  may  ask,  Why  sliould  any 
water  have  remained  in  the  bladder  if  the  theory  which  I  have 
fi'amed  be  correct?  The  question  is  undoubtedly  a  pertinent  one, 
and  one  not  easy  to  answer,  and  the  only  suggestion  I  can  offer  is, 
that  the  recovery  of  the  detrusor  being  only  partial,  it  was  not  able 
to  contract  to  such  a  degree  as  to  empty  the  bladder  of  its  whole 
contents. 

In  the  course  of  a  few  days  after  the  accident  we  found  that,  in 
addition  to  the  abnormalities  connected  with  his  urinary  function, 
the  urine  itself  had  undergone  changes,  for  it  was  alkaline,  putrid, 
and  bloody,  and  contained  a  large  quantity  of  mucus,  which  was 
so  abundant  that  on  one  occasion  it  blocked  up  the  catheter.  This 
condition  of  the  urinary  secretion  is  an  invariable  accompaniment 
of  serious  injury  to  the  cord,  but  its  explanation  is  a  matter  of  dis- 
pute. Traube  and  others  hold  that  it  is  due  to  the  introduction  of 
putrefactive  germs  into  the  bladder  by  means  of  an  unclean 
catheter,  but  here  we  attempted  to  guard  against  this  possible 
danger  by  lubricating  the  catheters  with  carbolic  oil.  Erb,  Ilosen- 
stein,  and  others>  state  that  it  arises  from  retention  of  urine, 
ammoniacal  decomposition,  cystitis  set  up  by  these  changes,  and  a 
spread  of  the  inllammation  along  the  ureters  to  the  kidneys  ;  while 
Charcot  draws  attention  to  the  very  early  changes  which  the  urine 
may  show,  citing  cases  recorded  by  Sir  Benjamin  Brodie,  where 
ammoniacal  decomposition  was  present  on  the  second  or  third  day 
after  injury;  and  he  states  that  for  so  rapid  a  development  of  the 
inllanunatory  lesions  of  the  urinary  pasages  after  traumatic  or 
Rpontaneous  aflfections  of  the  spinal  cord,  he  can  neither  acce|)t  the 
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explanation  founded  upon  paralytic  retention  as  "  the  sole,  nor 
even  as  the  predominant,  pathogenic  element,"  nor  is  he  prepared 
to  admit  the  value  of  the  germ  theory,  regarding  which  he  says 
that  the  "  introduction  of  vibriones  into  the  bladder  could  only  l)e 
a  chance  occurrence,  whilst  the  appearance  of  ammoniacal,  san- 
guineous, and  purulent  urine  is  what  may  be  termed  a  regular 
fact ; "  and  in  view  of  the  very  rapid  urinary  changes  which  follow 
injury  of  the  cord,  he  argues  that  the  most  probable  explanation  is 
to  be  found  in  "  irritation  of  certain  portions  of  the  spinal  centre, 
and  more  particularly,  no  doubt,  of  the  gray  substance."  Professor 
Stirling  has  offered  me  another  explanation,  and  it  is,  to  say  the 
least,  as  plausible  as  any  yet  brought  forward.  He  suggests  the 
possible  development  of  some  ferment  in  the  epithelium,  through 
whose  action  upon  the  urine  these  changes  may  be  induced.  This 
ferment  may  result  from  disturbance  of  the  trophic  nerve  supply, 
and  its  development  may  be  due  to  the  absence  of  the  natural 
healthy  influence  which  these  nerves  normally  exercise,  or  to  their 
conveyance  of  some  new  hurtful  effects,  by  which  a  substance  cap- 
able of  exciting  decomposition  is  manufactured ;  so  trophic  nerves 
once  more  come  to  our  aid  in  explaining  away  the  difficulties  by 
which  our  path  is  beset. 

The  incontinence  of  faeces,  from  which  our  patient  suffered, 
admits  of  an  easy  solution,  viz.,  paralysis  of  the  sphincter,  with 
continuance  of  peristalsis,  the  faeculent  mass  being  gradually 
pushed  towards  the  anus,  and  the  controlling  power  of  the  sphincter 
being  lost,  there  was  no  barrier  to  its  egress.  The  nerve  supply  of 
the  intestine,  derived  from  the  vagus  and  sympathetic,  was  probably 
unaffected,  and  even  if  it  had  been,  the  intrinsic  ganglia  in  the 
walls  of  the  gut  would  have  sufficed  to  keep  up  the  peristaltic 
action  of  the  intestinal  tube  by  which  faecal  incontinence  would 
have  been  induced. 

The  last  symptom  of  which  I  shall  speak  to-day  is  the  condition 
of  the  penis  in  cases  of  vertebral  fracture.  In  the  case  of  the 
patient  who  suffered  from  cervical  crush,  priapism  was  well  marked, 
and  in  our  present  case  the  penis  was  somewhat  swollen,  biit  never 
actually  priapismatic.  The  priapism  arose  from  flooding  of  the 
erectile  tissue  spaces  with  blood,  the  penile  vessels  being  paralyzed 
readily  admitted  of  their  over-disteusion, — a  condition  which  the 
muscular  fibres  of  the  erectile  tissue,  from  their  paralysis,  were 
powerless  to  prevent,  and  the  swollen  state  of  the  penis  in  the 
case  now  under  notice  had  a  like  origin. 

Tliese  then,  gentlemen,  are  the  main  features  of  interest  con- 
nected with  our  case,  and  I  trust  that  although  this  lecture  has 
been  more  devoted  to  applied  physiology  than  to  practical  surgery, 
you  may  have  learjit  one  not  unimportant  lesson — that  a  know- 
ledge of  physiology  is  not  only  necessary  for  the  correct  interpre- 
tation of  clinical  cases,  but  that  it  will  render  the  study  of  disease 
b(jth  useful  and  attractive. 
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Article  VIII. — Address  to  the  Medico-Chirurgical  Society  of  Edin- 
hurgh,  on  January  7th,  by  the  rctiriny  President,  Dr  Sanders. 

Gentlemen, — I  have  now  to  resign  into  your  hands  the  President- 
sliip  of  your  Society,  with  which,  two  years  ago,  you  entrusted  me. 
Two  duties,  however,  still  remain  to  be  performed.  The  one  is,  to 
thank  you,  as  I  most  cordially  do,  for  the  great  honour  you  be- 
stowed upon  me  in  my  election  to  the  high  and  honourable  office  of 
presiding  at  your  meetings ;  the  other  duty  requires  me  to  address 
to  you  some  words  at  parting  on  the  business  of  the  Society,  and  on 
the  present  position  of  that  great  profession  to  the  improvement  and 
promotion  of  which  this  Society  is  specially  devoted. 

During    the    past    two    years    the   communications    and   papers 
brought  before  us  have  embraced  the  more  important  departments 
of  medical  knowledge.     Time  does  not  permit  me  to  dwell  upon 
the  merits  of  all,  and  a  selection  would  be  as  difficult  as  it  would 
be  invidious.    Yet  let  me  remind  you  at  least  of  the  subjects  which 
have  been  brought  under  our  notice.    In  the  department  of  Sanitary 
Science — one  of  the  most  interesting  of  all — you  will  remember  the 
important  paper  by  Professor  Fleeming  Jenkin  on  Sanitary  Inspec- 
tion.   In  Gynecology,  the  original  views  of  Dr  Angus  jMacdonald  on 
tlie  Pathology  of  Puerperal  Eclampsia,  with  description  of  peculiar 
Kidney  Lesion  by  Dr  Hamilton  ;  and  Professor  Simpson's  successful 
case  of  Battey's  Operation  for  Dysmeuorrhoea,  performed  for  the  first 
time  in  Scotland,     In  Surgery,  Symington  on  the  Physics  of  Nerve- 
Stretching  ;  Chiene  on  the  Operation  for  Knock-knee,  and  on  the 
Pathology  of  Counter-Irritation  ;  Dr  Duncan  on  Pain  as  a  Symptom 
of  Fracture ;  Professor  Annandale  on  Suspension  as  a  Mechanical 
Aid  in  Surgery;  Professor  Annandale  and  Professor  Spence  on  the 
Choice  of  Operation    in    Strangulated    Hernia,   reduced   en  bloc ; 
besides  the  Record  of  Important  Operations  by  Dr  Joseph  Bell, 
and   the    exhibition    of    patients    and    of    pathological    specimens 
by   Drs  Watson,   Bell,  John   Duncan,    j\liller,    M'Gillivray,    and 
others.     To  Dr  Cadell  and  Dr  John  Duncan  we  were  indebted  for 
contributions  on  tlie  subject  of  Syphilis;   to  Dr  Allan  Jamieson, 
fur  interesting  papers  (especially  one  on  Psoriasis)  and  cases  of  the 
rarer  forms  of  Skin  Disease ;  to  Dr  Kirk  Duncanson,  for  special- 
ties in  Diseases  of  the  Ear,  and  new  instruments  for  their  investi- 
gation ;  and  to  Dr  Argyll  Robertson  for  cases  of  Eye  Disease.     In 
Therapeutics,  Professor  Rutherford  gave  us  the  last  result  of  his 
discoveries  in  regard  to  the  Secretion  of  Bile  and  the  action  of 
Cholagogues.     Dr  Craig  (on  the  Essential  Oil  of  Aloes)  and  Dr 
Jamieson  also  contributed;  and  Dr  W.  Stewart  related  a  rare  case 
of  Poisoning  with  Fusel  Oil  and  Aconite  which  had  come  under 
his  observation.     The  papers  on  Pathological  Science  were  not,  I 
think,  less  valuable  ;  they  certainly  were  listened  to  with  no  less 
attention  than  subjects  more  immediately  practical.     1  note  especi- 
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ally  Dr  James's  researches  on  tlie  Physics  of  the  Bladder  and 
Ureters,  and  his  recent  paper  on  Transudations  and  Exudations ;  I 
note  also  Dr  Hamilton's  paper  on  the  Healins;  of  Wounds,  besides 
numerous  incidental  communications  on  Glomerular  Nephritis, 
Catarrh  of  Bronchi,  the  Blood  of  Diabetes,  Fat  Emboli,  etc.,  etc. 
I  must  not  omit,  also,  the  case  of  Double  Floating  Kidney  diagnosed 
during  life  and  examined  post-mortem  by  Dr  Hunter  of  Linlithgow, 
as  tending  to  settle  disputed  points  as  to  the  occurrence  of  this  dis- 
placement ;  also  a  rare  case  of  Congenital  Malformation  of  the  Leg 
by  Dr  Craig.  Lastly,  in  the  department  of  Practical  Medicine,  in 
its  limited  sense,  we  had  brought  before  us  the  subjects  of  Tendon 
Reflex  by  Professor  Grainger  Stewart  and  by  Dr  Byrora  Bram- 
well ;  Clinical  Studies  on  Cases  of  Intra-cranial  Tumour,  and  on 
Cases  of  Aneurism,  by  Dr  Byrom  Bramwell ;  Two  Cases  of  Lesion 
of  the  Temporo-Sphenoidal  portion  of  the  Brain,  by  Dr  James 
Carmichael ;  with  description  by  Dr  Hamilton  of  peculiar  structures, 
hitherto  undescribed,  in  the  tumours.  From  our  confreres  practising 
abroad  we  had  the  important  paper  by  Dr  Henderson  of  Shanghai 
on  Sudden  Death  from  Aneurism  by  Rupture,  and  on  Elephanti- 
asis Arabum  ;  by  Dr  Husband  on  a  Tumour  from  the  Region  of  the 
Clavicle;  and  the  contributions  of  Dr  Wortabet  on  the  Plague  in 
Bagdad,  and  on  Bilharzia  Haematobium.  Most  gratifying  is  it  to 
find  that  in  distant  climates  our  members  keep  up  the  scientific 
cultivation  of  their  profession,  and  do  not  fail  to  favour  the  Society 
with  the  results  of  their  experience.  Other  papers  were  read,  on 
Tetanus  and  Smoking  of  Cannabis  Indica,  by  Dr  Lucas ;  on  the 
Military  Barracks  and  Hospitals  of  Tours,  by  Dr  Black.  Besides 
all  these,  the  exhibition  of  patients  and  demonstration  of  morbid 
specimens  by  Dr  Claud  Muirhead  (Pernicious  Antemia)  ;  Dr 
Andrews  (Tubercular  Tumour  of  Brain,  Tubercles  of  Kidney, 
Bladder,  and  Intestines,  etc.,  etc.) ;  Dr  G.  W.  Balfour  (Dilated 
Heart,  Diabetes,  Athetosis)  ;  Professor  Eraser  (Hajmorrhage  into 
Pons) ;  Alexander  Thom  of  Crieff  (Cases  in  Provincial  Practice)  ; 
Dr  Clouston  (Fat  Emboli  in  Brain  and  Lungs) ;  Dr  Littlejohn 
(Post-mortem  Digestion  of  Stomach,  Diphtheritic  Intestine  in 
Small-pox,  etc.,  etc.) ;  Professor  Stewart  (Pott's  Curvature  treated 
by  A])paratus) ;  Mr  Miller,  Professor  Spence,  etc.  Such  is  a  brief 
summary  or  catalogue  of  your  labours  during  our  last  two  sessions. 
Of  the  instructive  discussions  to  which  these  papers  gave  rise  it 
is  unnecessary  that  I  should  remind  you, 

On  reviewing  this  list  of  work  done,  not  only  does  it  appear  that 
most  subjects  of  recent  interest  have  been  submitted  to  us,  but  what 
we  may  specially  note  in  these,  as  in  previous  years,  is  the  admix- 
ture of  purely  scientific  with  jiractical  pa])ers  and  communications. 
And  it  is  on  this  point  that  I  would  now  address  to  you  a  few  brief 
remarlcs,  because,  so  far  as  I  can  see.  the  present  ])osition  and  pros- 
pects of  our  profession  are  intimately  associated  with  it. 

At  all  periods  of  its  history  the  progress  of  medicine  (including  all 
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its  departments)  has  largely  depended  on  the  application  to  the  study 
of  disease  of  that  particular  kind  of  knowledge  which  happened 
to  be  most  cultivated  and  full  of  promise  of  results.  Sometimes 
religion,  sometimes  so-called  philosophy,  sometimes  one  of  the 
physical  sciences,  sometimes  another,  has  given  a  particular  bias  to 
medical  inquiry.  In  recent  years,  and  in  our  own  day,  with  the 
enormous  development  of  science,  we  cannot  doubt  that  the  special 
problem  that  lies  before  us  in  advancing  medicine  is  especially  the 
right  cultivation  of  the  physical,  and  especially  the  biological, 
sciences,  and  their  proper  application  to  medical  practice.  We  are 
all,  I  think,  agreed  upon  that  fundamental  principle ;  but  do  we  all 
realize  what  it  implies  ?  Have  we  the  proper  means  for  carrying 
out  its  requirements?  Are  there  errors  or  defects  into  which  we 
may  fall  in  carrying  the  principle  into  execution?  I  shall  not 
attempt  to  answer  those  queries,  more  than  to  offer  to  your  minds 
some  suggestions  that  have  occurred  to  my  own. 

First,  In  regard  to  the  cultivation  of  physical  and  biological 
sciences,  I  have  to  affirm  that  the  means  at  our  disposal,  as  a  pro- 
fession, are  wholly  inadequate.  We  must  remember  that  as  a 
profession  we  require  not  only  that  the  results  of  sciences  be 
taught,  but  more  especially  that  the  sciences  themselves  should  be 
practically  elaborated  and  advanced.  Now,  I  am  aware  that  in 
the  laboratories  which  now  at  last,  after  many  years  of  waiting,  are 
being  constructed  in  the  new  University  buildings,  there  will  be  at 
least  space  and  appliances  for  scientific  work  ;  there  will  probably 
be  provision  for  the  efficient  teaching  of  students,  and  that  is  well. 
But  where  are  the  professorships  for  subjects  not  in  the  curriculum  ? 
Where  are  the  scholarships  and  fellowships,  or  the  special  lecture- 
ships, to  give  encouragement  to  young  men  of  talent  to  engage 
in  those  higher  departments  of  work  which  are  so  unremunerative 
to  those  engaged  in  them,  but  so  full  of  advantage  to  our  whole 
profession  in  the  advancement  of  the  sciences  on  which  our  real 
efficiency  depends?  Why  should  classical  learning  alone  have 
these  advantages  ?  Is  the  scientific  investigation  of  the  material 
world  around  us  less  difficult,  less  invigorating  to  the  mental 
powers — no  one  certainly  will  say  it  is  less  useful — than  the  study 
of  the  classical  languages  and  their  literature?  I  need  not,  and  I 
do  not,  depreciate  the  study  of  classics,  but  I  maintain  that  the 
exclusive  preponderance  given  to  it  in  ages  when  there  was  no 
other  learning  ought  not  to  be  continued  now.  Till  the  natural 
and  physical  sciences  are  put  on  a  sufficient  footing  of  encourage- 
ment, so  long  will  the  education  of  our  country  be  one-sided  and 
defective,  and  some  of  the  most  precious  and  productive  of  the 
faculties  of  the  human  mind,  viz.,  those  of  observation  and  inven- 
tion, will  fail  to  receive  the  culture  and  to  attain  the  results  for 
which  they  are  fitted.  As  a  necessary  consequence,  the  advance- 
ment of  tiic  human  race  will  be  retarded,  not  in  regard  to  medicine 
only,  where  that  retardation  is  obvious  and  demonstrable,  but  in 
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regard  to  all  material  progress,  and  to  the  intellectual  and  moral 
progress  which  so  largely  depends  on  material  conditions.  I  do 
not  stop  to  point  out  how  these  defects  are  to  be  remedied ;  but  as 
a  profession  whose  mission  is  the  welfare  of  our  fellow-creatures  we 
are  deeply  interested  in  such  considerations.  I  think  the  whole 
education  of  the  country  requires  revision,  and  that  the  medical 
profession  should  make  its  voice  heard  in  proclaiming  the  needed 
changes  and  improvements. 

Before  leaving  the  subject  of  the  sciences,  permit  me  only  one 
word  more.  Were  there  a  body  of  cultivators  of  science  apart 
from  the  mere  students  for  a  degree,  it  would  lead,  I  think,  to  this 
very  desirable  result,  that  students  would  not,  as  now,  be  instructed 
laboriously  in  all  the  transitional  and  uncertain  parts  of  science — 
so  difficult  to  teach  and  to  learn — but  would  be  taught  practically 
by  well-chosen  examples  the  ascertained  results  of  science,  the 
obscure  and  unascertained  points  being  left  to  special  inquirers  and 
cultivators.  In  this  way  the  growing  evil  of  burdening  the  minds 
of  students  with  accumulating  details  might  be  successfully  avoided. 
Scientitic,  like  other  armour,  may  be  so  heavy  and  unwieldy  that, 
while  it  gives  strength,  it  prevents  movement. 

Next,  passing  from  the  pure  sciences  to  the  scientific  departments 
of  practical  medicine  and  surgery,  I  have  here  also  to  maintain  that 
while  the  treatment  of  patients  and  the  clinical  instruction  of  students 
is  kept  up  to  a  high  standard,  there  is  an  absence  of  provision  for  new 
and  original  work.  In  this  direction  much  good  might  be  done  by  the 
institution  of  scholarships  or  fellowships,  to  which,  as  ought  to  be 
the  case,  I  think,  in  all  or  nearly  all  scholarships  or  fellowships, 
certain  conditions  of  work  should  be  attached.  We  want  not  so 
much  prizes  or  rewards  for  what  a  man  has  done,  as  a  sufficiently 
independent  position  to  enable  him  to  do  good  work  wliicli  happens 
to  be  unremunerative  to  the  worker,  though  valuable  in  its  ultimate 
results  to  the  profession  and  the  public. 

These  propositions  are  not  new,  but  they  still  await  general  and 
practical  recognition.  I  do  not  think  any  scheme  of  medical  re- 
form will  avail  that  does  not  take  them  into  account.  It  is  not  by 
stringent  examinations  (they  are  often  too  stringent  already)  nor 
by  a  readjusted  minimum  qualification  that  medical  efficiency  is  to 
be  secured.  It  is  by  more  and  better  work,  under  favourable  instead 
of  unfavourable  conditions.  A  profession  is  to  be  raised  by  its  head 
and  body,  not  by  its  tail.  Universities  and  Royal  Colleges  might 
do  something  in  the  direction  thus  indicated,  but  hitherto  they  have 
not  done  so ;  it  is  to  the  great  body  of  the  profession  and  to  public 
opinion  tiiat  we  must  look  for  the  accumulating  force  that  will  bring 
about  improvements. 

Gentlemen,  only  with  two  more  topics  will  I  venture  to 
detain  you.  I  wish,  first,  to  express  my  opinion  of  the  inefficacy 
of  the  teaching  of  so-called  popular  science,  and,  inter  alia,  of 
so-called   physiology.       As    popularly   understood,    physiology    is 
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regarded  as  teaching  the  laws  of  health.  But  I  fear  physiology 
is  thus  mistaken  for  hygienics,  which  is  the  practical  science 
of  health.  I  have  no  objection,  but,  on  the  contrary,  would 
gladly  see  the  laity  instructed  in  the  functions  of  the  body,  or 
physiology  ;  but  I  protest  against  mistaking  that  information  as 
equivalent  to  liygienics.  Physiology  is  only  the  basis  for  tlie 
science  of  health,  of  which  hygienics  is  the  practical  side.  And 
as  I  think  that  in  our  own  profession  tlie  scientific  should  not  take 
the  place  of  (as  it  sometimes  threatens  to  do),  but  be  subsidiary  to, 
the  practical,  so  I  think  popular  instruction  in  physiology  should 
be  made  to  bear  results  in  better  hygienics.  I  affirm  it  as  my  con- 
viction, that  in  most  cities  the  personal  experience  of  the  valuable 
qualities  of  pure  fresh  air  in  streets  and  in  houses  is  unknown.  It  is 
an  extinct  sensation,  which  has  to  be  reacquired.  Personal  clean- 
liness and  clean  surroundings  need  to  be  the  subjects  of  a  special 
education.  To  what  purpose  lectures  with  experiments  on  oxygen, 
nitrogen,  hydrogen,  unless  people  are  directed  practically  to  some 
recognition  of  the  qualities  of  a  wholesome  atmosphere,  and  to  some 
practice  of  cleanliness?  Older  religions  enforced  sanitary  observ- 
ances ;  cannot  our  modern  education  do  likewise?  Is  it  not  a  false 
use  of  science  to  teacii  smatterings  of  chemistry  and  pliysics  and 
physiology,  unless  we  can  practically  inculcate  the  means  of  re- 
cognising and  securing  pure  air,  and  teach  the  methods  of  personal 
and  domestic  wholesomeness  ?  When  we  consider  tlie  stuffy  air 
and  dusty,  dirty  homes  of  the  majority  of  our  population,  can  we 
wonder  that  ill-health  and  disease  are  so  prevalent  as  we  unfor- 
tunately find  them? 

Lastly,  there  is  one  subject  to  which  I  would  beg  your  attention.  It 
is  that  of  latent  or  insidious  disease.  How  often  do  we  find  patients 
coming  to  us  with  disease  far  advanced,  the  beginnings  of  which  had 
been  unnoticed  or  unheeded  !  How  often,  too,  do  we  incidentally — 
as,  for  example,  in  examinations  for  insurance — light  upon  the  evi- 
dence of  altogether  unsuspected  disease  I  There  is  here  a  great 
field  of  inquiry  which  deserves  attention,  because  we  cannot  doubt 
that  the  early  detection  of  disease  would  afford  better  means  for  its 
cure,  or  check  its  progress.  Moreover,  our  experience  of  these 
latent  diseases,  as  well,  indeed,  as  of  first  beginnings  of  many 
chronic  diseases,  has  hitherto  been  hindered  in  consequence  of 
patients  not  applying  till  their  ailments  produce  pain  or  inability 
for  their  avocations.  How  is  this  difficulty  to  be  met  ?  I  am  aware 
the  plan  I  suggest  may  appear  impracticable,  or  may  seem  to  en- 
courage that  excessive  attention  to  health  which  engenders  hypo- 
chondria and  ''  maladies  imaginaires."  The  ])lan,  however, 
I  suggest  is,  that  persons  in  health  should  occasionally  submit 
themselves,  and  their  mode  of  life,  and  their  family  hygienics,  to 
the  wise  counsel  of  their  trusted  medical  adviser,  avIio  should  make 
a  careful  examination,  and  keep  a  record  of  his  observations  and 
recommendations.       1  do  not  say  that  this  plan  is  free  from  objec- 


736  DR   SANDERS'8    ADDRESS.  [FEB. 

tions ;  but  I  submit  it  for  consideration,  because  I  cannot  help 
being  impressed  with  the  fact,  that  many  cases  of  ill-health  which 
prove  obstinate,  if  not  incurable,  when  they  come  before  us,  might 
have  been  stopped  and  prevented  by  simple  measures,  and  often  by 
ordinary  care,  at  their  outset.  The  best  family  practitioners, 
indeed,  already  fulfil  to  some  extent  the  purpose  I  have  indicated. 
And  what  I  think  good  for  private  families  I  should  regard  as  in- 
dispensable for  boarding-schools  and  colleges,  etc.,  in  which  I  have 
often  known  ill-health  originate  from  flagrant  neglect  of  the  com- 
monest hygienic  arrangements. 

Gentlemen,  I  fear  I  have  detained  you  too  long  with  these  im- 
perfect and  discursive  observations.  It  is,  indeed,  fortunate  that, 
notwithstanding  the  many  obstacles  which  prejudice  and  neglect 
put  in  the  way  of  medical  knowledge,  yet,  nevertheless,  animated 
by  a  sense  of  duty  and  of  the  usefulness  and  dignity  of  your 
calling,  you  are  found,  amid  the  urgent  and  absorbing  avocations  of 
practising  or  of  teaching  medicine,  able  and  willing  to  devote 
so  large  a  portion  of  time,  and  with  so  much  success,  to  the  pro- 
motion of  medical  knowledge  in  this  Medico-Chirurgical  Society. 
In  now  resigning  my  place  to  one  of  the  most  eminent  surgeons  of 
our  time,  Dr  Patrick  H.  Watson,  I  know  the  chair  will  be  ably 
filled,  and  that  I  may  expect  fulfilment  of  my  desires  when  I  wish 
most  cordially  prosperity  to  this  Society. 


DR  FARR. 

We  write  these  lines  under  a  sense  of  responsibility  which  would 
entirely  overwhelm  any  political  or  party  feelings,  even  were 
these  present  to  our  minds ;  but  our  readers  well  know  that  the 
Edinhurgh  Medical  Journal  is  no  party  organ,  and  owes  all  its 
success,  and  even  its  very  life,  to  being  broadly  based  upon  the 
sympathies  of  the  whole  medical  profession.  It  is  to  these  sym- 
pathies that  we  appeal,  without  respect  of  party,  when  we  declare 
solemnly  that  the  treatment  lately  endured  by  Dr  Wm.  Farr,  the 
distinguished  Superintendent  of  Statistics  at  Somerset  House,  is 
simply  intolerable,  and  an  outrage  at  once  upon  common  sense, 
upon  the  self-respect  of  our  profession,  and  upon  statistical 
science.  The  facts  are  these:  ]\Jore  than  forty  years  ago  (in 
1838),  Mr  Farr,  then  a  licentiate  of  the  Apothecaries'  Company, 
and  a  modest  country  practitioner,  was  called  by  the  first  Registrar- 
General  of  England  (Mr  J.  11.  Lister)  to  occupy  the  otiice  he  lield 
till  quite  recently,  that  of  Superintendent  of  the  Statistical  Depart- 
ment. He  was  even  then  not  unknown  to  advanced  inquirers 
as  having  a  peculiar  genius  for  mathematical  and  statistical 
solutions    of     medical    ])roblems,     for    he      had     communicated 
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to     the    British    AnnaU    of    Medicine   a   paper   in   which   the 
science  of  probabilities  was  applied  to  determining  the  chances 
of  recovery  in   cases  of   smallpox   and  other  diseases   at   every 
stage    of  their   progress.     The  work  specially  assigned  to   him 
in  the  Eegistrar-General's  office  was  the  arrangement,  for  the  first 
time,  of  the  materials  which  were  to  grow  up  in  the  hands  of  the 
Registrar  bearing  on  the  great  vital  and  social  phenomena  con- 
nected with  the  births,  deaths,  and  marriages  of  many  millions  of 
people.     Nothing  had  been  done  before  on  a  similar  scale,  and  the 
precedents,  methods,  and  working  apparatus  of  the  department  had 
all  to  be  created.     Dr  Farr  gave  his  whole  mind  and  heart  to  his 
work,  and   the   well-known   result   has   been   that,   the   English 
system  of  calculating  death-rates  has  become  a  model  for  all  the 
world,  and  the  English  Eegistrar-Cleneral's  reports — weekly,  quar- 
terly, annual,  and  decennial — have  been  everywhere  regarded  as 
furnishing  for  the  first  time  the  materials  of  sanitary  science  in  a 
form  such  as  to  admit  of  universal  application.     Such  a  work  as 
this  is  not  a  mere  work  of  labour,  though  it  implies,  of  course, 
immense  labour ;  it  is  emphatically,  and  in  the  highest  sense  of 
the  word,  a  work  of  genius.     It  is  not  too  much  to  say  of  Dr  Farr, 
as  was  said  of  him  in  a  lecture  in  this  school  of  medicine  in  1861, 
that  he  "  has  done  for  the  vital  statistics  of  England  almost  what 
Harvey    did   for    physiology,   or   Lavoisier    for   chemistry.       He 
found  the  facts  of  this  science  in  a  state  of  almost  hopeless  and 
aimless   confusion.     He  has   not  only  added  immensely   to   the 
number  and  value  of  these  facts,  but  has  brought  into  them  lif^ht, 
harmony,   order,   and,   for  the   first  time  in  the   history  of  the 
science,  a  determinate  method  and  an  approach  to  scientific  exact- 
ness."     This  great  work  has  been  done  unweariedly  for   forty 
years  under  two  official  chiefs,  who,  whatever  their  personal  merits 
as  administrators,  would  probably  be  the  first  to  admit  that  their 
greatest  merit  was  to  have  at  first  selected,  and  then  cordially  sup- 
ported, the  great  and  indefatigable   thinker  and,  we  had  almost 
said,  artist  in  figures,  who  in   the  reports   produced  under  their 
official  sanction,  was  educating  the  whole  world  how  to  use  those 
figures  aright.  In  Dr  Farr's  letters  to  the  Kegistrar-General,  even  the 
literary  style  could  not  fail  to  command  attention  ;  wdiile  the  vivid 
play  of  a  carefully  controlled  imagination,  a  warm  human  interest 
in  all  social  problems,  and  erudition  always  ample  and  exact,  but 
never  pedantic  or  ponderous,  served  to  illuminate  the  dry  details  • 
of  science,  and  convert  them  into  household  words  for  all  time. 
The  man  who  has  accomplished  this  work  naturally  stands  in  the 
front  rank  of  the  great  army  of  leaders  of  human  thought,  and  is, 
in  a  certain  sense,  inde])('ndent  of  what   governments   or   even 
scientific  societies  and  universities  can  do  for  him.    Yet  it  is  a  sad 
and  a  stern  fact,  as  illustrating   the   nature   of  official   routine 
in  high  quarters,  and  the  small  hope  there  is,  as  matters  stand  at 
present,  of   getting  any  due  weight    given  to  scientific   (not  to 
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say  medical)  opinion  in  the  national  councils,  that  in  England 
this  man  has  not  only  remained  to  this  hour  plain  William 
Farr,  but  has  never  been  allowed  to  become  the  actual  head  of  the 
office  of  which  he  has  been  the  life  and  the  soul  for  more  than  forty 
years.  Of  the  many  Eegistrar-Generals'  reports  ;  of  the  four  censuses, 
each  advancing  on  the  preceding  one  both  in  definiteness  of  aim  and 
exactness  of  detail ;  of  the  voluminous  and  yet  most  readable 
reports  upon  these  censuses,  not  one  has  been  permitted  to  see  the 
light  except  under  the  auspices  of  official  superiors,  both  of  them, 
we  believe,  valuable  public  servants,  but  quite  unknown  to  fame, 
anywhere  out  of  London  at  least,  but  for  the  great  work  done  under 
their  superintendence  by  Dr  Farr.  And  now  we  are  informed  that 
these  two  Eegistrars-General  are  to  give  way  to  a  third  of  the  same 
purely  official  type, — one  who  may  or  may  not  be  a  statisti- 
cian in  embryo,  but  whose  antecedents  seem  to  be  absolutely 
void  of  any  such  promise,  and  whose  name  is  only  known  to  diligent 
readers  of  the  Army  List.  Such  is  the  barest  possible  statement 
of  the  ugly  and  ominous  facts.  Can  it  be  wondered  that  the 
practical  result  for  the  present,  so  far  as  appears,  is,  that  in  the 
approaching  census  of  1881  we  are  to  be  deprived  of  the  literally 
priceless  aid  of  Dr  Farr's  counsel  and  superintendence,  not  to  say 
of  much  of  the  slowly  gathered  experience  of  these  four  decennia  ? 
Is  it  not  humiliating  to  think  that  in  almost  any  other  civilized 
country  in  Europe,  William  Farr,  as  a  publicist  and  man  of  science 
of  the  highest  class,  Avould  have  been  covered  with  stars  and  orders 
of  distinguished  merit,  and  would  very  probably  have  been  made  a 
Privy  Councillor,  if  not  a  Peer,  and  admitted  to  the  Senate,  per- 
haps made  a  Minister  of  State  in  his  own  department  ?  In  Eng- 
land he  is  M.D.  of  Trinity  College,  Dublin ;  D.C.L.  of  Oxford ; 
F.Pi.S. ;  ex-Superintendent  of  the  Statistical  Department,  General 
Eegister  Office,  Somerset  House;  but  just  because  he  is  only  a 
medical  man,  and  a  man  of  genius,  as  well  as  of  the  first  adminis- 
trative capacity,  no  place  can  be  found  for  him  in  our  curiously- 
regulated  system  of  public  life  except  that  of  a  subordinate.  Nay, 
when  the  place  is  actually  vacant,  and  the  only  man  in  Europe 
having  an  unquestionable  claim  to  it  is  a  candidate,  it  seems  to  be 
part  of  our  political  system  of  etiquette  to  allow  an  "  unknown 
quantity  "  to  be  passed  over  his  head,  and  to  absorb  the  salary  and 
official  position  justly  due  to  forty  years  of  the  most  splendid, 
laborious,  and  literally  unexampled  public  services.  Ikit  whatever 
the  irony  or  the  injustice  of  political  fate,  no  one  can  doubt  that 
by  these  services  the  name  of  William  Farr  has  been  rendered 
immortal,  and  through  them  alone  has  the  department  of  the 
liegistrar-General  of  England  been  i-edeenied  from  obscurity,  and 
given  the  fiist  place  as  a  laboratory  of  medical  and  sanitary 
statistics  for  the  whole  world. 
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EEVIEWS. 

Injuries  and  Diseases  of  the  Lymphatic  System.  By  S.  ]\Iks- 
SENGER  Bradley,  F.R.C.S.  Loudon  :  J.  &  A.  Churchill  :  1871). 
144  pp. 

In'  the  first  chapter  of  this  book  the  author  gives  a  brief  but  re- 
markably clear  account  of  the  anatomical  arrangement  of  the  lym- 
phatic vessels  and  glands  in  the  human  body,  and  then  proceeds  to 
discuss  the  physiology  of  the  lymphatic  system.  This  latter  task  he 
accomplishes,  apparently  to  his  own  entire  satisfaction,  in  the  space 
of  rather  less  than  a  page  and  a  half,  the  greater  portion  of  whicli  con- 
sists of  a  quotation  from  Professor  Gam  gee's  translation  of  Hermann's 
Physiology.  This  quotation,  admirable  in  itself,  does  not,  how- 
ever, as  may  be  well  understood,  by  any  means  cover  the  whole 
ground.  For  example,  no  mention  is  made  of  the  rhythmical 
contractions  of  the  so-called  "  lymph  hearts,"  which  occur  low  in 
the  animal  series,  nor  yet  of  a  similar  movement  which  Heller  has 
observed  in  the  lymphatics  of  the  mesentery  of  the  guinea-pig. 
We  are  left  in  ignorance  as  to  what  are  the  conditions  under  which 
lymph  coagulates,  and  no  notice  is  taken,  in  treating  of  the  physio- 
logy of  the  lymphatic  system  (nor  elsewhere,  so  far  as  we  have 
seen),  of  the  peculiar  power  which  tiie  walls  of  the  serous  cavities 
and  lymphatics  possess  of  preventing  lymph  from  coagulating,  while 
blood  or  inflammatory  exudations,  when  applied  to  the  serous 
surface,  at  once  coagulate.  It  is  hardly  necessary  to  go  further  to 
show  how  very  incomplete  is  the  description  here  given  of  Lym- 
phatic Physiology.  With  a  feeling  of  no  little  disappointment  we 
turn  to  the  pathological  part  of  the  book.  Here  there  is  much  of 
real  interest ;  many  clinical  cases  of  importance  on  the  subject  are 
carefully  detailed  and  analysed,  Lymphorrhoea,  lymphatic  oedema, 
lympiiangitis  simple  and  septic,  adenitis,  lymphadenis,  and  syphi- 
litic and  cancerous  infection  of  the  lymphatic  system  are  considered, 
in  their  turn,  in  relation  to  symptoms,  pathology,  diagnosis,  and 
treatment.  It  is  somewhat  curious  that  tubercular  infection  does 
not  receive  more  than  a  passing  notice,  considering  its  bearing 
in  this  connexion.  Why  glanders,  anthrax,  erysipelas,  and  snake- 
bite should  be  classed  under  the  head  of  septic  lym])hangitis,  it  is 
difficult  to  understand  (if  we  adopt  the  author's  definition  of  the 
term  "septic,"  i.e.,  the  offspring  of  putrefaction),  since  it  is  pretty 
well  established  that  whatever  the  morbid  poison  may  be  in  each 
of  these  diseases,  it  is  not  that  producing  mere  septic  change.  It 
is  possible  that  the  author  holds  that  the   manifestations  of  these 
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diseases,  in  so  far  as  they  affect  the  absorbents,  are  simply  caused 
by  the  absorption  of  septic  matter  occurring  simultaneously  with 
the  entrance  of  the  specific  virus  ;  but  were  this  so,  it  is  clear  that 
we  would  then  have  to  deal  with  two  diseased  processes  going  on  at 
the  same  time,  viz.,  the  specific  disease  ^Zz^s  septica3mia.  That  this 
occurs  as  a  general  rule  the  author  will  hardly  maintain,  except 
perhaps  in  the  case  of  erysipelas.  There  is  scarcely  a  distinct 
enough  line  drawn  between  a  specific  virus  and  the  organism 
which  produces  ordinary  septic  change  in  pus. 

With  regard  to  the  production  of  oedema,  Mr  Bradley  appears 
to  attach  too  much  importance  to  the  action  of  the  lymphatics. 
However  much  lymphatic  obstruction  increases  an  already  existing 
oedema,  it  is  extremely  problematical  whether,  supposing  the  blood- 
vessels and  fluids  to  be  in  a  normal  state,  any  such  obstruction 
could  originate  the  cedema.  The  venous  return,  so  long  as  it  re- 
mains uninterrupted,  is  fully  able  by  vicarious  action  to  compen- 
sate for  any  lymphatic  obstruction.  It  is  probably  only  when  the 
venous  pressure  rises  too  high,  or  the  quality  of  the  blood  changes, 
that  the  occlusion  of  lymphatics  plays  a  part  in  the  production  of 
oedema. 

Though  the  pathology  of  the  book  appears  to  be  rather  weak,  it 
is  interesting  and  valuable  in  its  clinical  portions,  and  in  the  out- 
lines of  treatment  which  follow  the  description  of  each  disease. 


Lectures  on  Clinical  Surgery.  Vol.  I.  {On  Certain  Rare  Diseases 
of  the  Skin.)  By  Jonathan  Hutchinson,  F.R.C.S.,  Senior 
Surgeon  to  the  London  Hospital,  etc.   J.  &.  A.  Churchill :  1879. 

We  may  say  at  once  that  this  constitutes  one  of  the  golden  books 
of  practical  medicine  which 

"Apparent  rari  nantea 
In  gurgite  vasto  " 

of  the  mighty  flood  of  literature  perpetually  streaming  from  the 
press.  Its  value  consists  not  merely  in  the  matter  contained  in  it, 
but  in  its  marvellous  suggestiveness.  And  this  is  explained  when 
we  consider  how  it  is  made  up.  Mr  Hutchinson's  indefatigable 
energy  in  note-taking  has  enabled  him  to  accumulate  a  storehouse 
of  facts  from  which  he  has  drawn  in  composing  these  lectures. 
Hence  he  gives  no  uncertain  sound,  no  treacherous  memory  has  to 
be  relied  on  ;  but  from  clinical  pictures,  sketched  by  a  master's 
hand,  conclusions  are  arrived  at,  the  worth  of  which  is  indisputable. 
No  sounder  or  more  valuable  advice  to  students  was  ever  given 
than  by  Dr  Grainger  Stewart  in  his  introductory  lecture  to  the 
class  of  practice  of  medicine  in  the  University  of  Edinburgh  at  the 
beginning  of  the  present  winter  session.      He  recommended  the 
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senior  students  to  make  "  studies  of  cases,  consisting  of  a  narrative, 
with  comments  suggested  by  tlieir  own  observation  and  reading." 
Tliis  is  the  commencement ;  the  volume  before  us  is  a  bright 
example  of  what  such  a  habit  can  accomplish.  It  may  be  pleaded 
that  the  recording  of  notes  of  cases  takes  time,  and  so  it  does,  and 
oftentimes  much  self-denial  also  ;  but  the  regret  is  not  that  the 
time  was  wasted,  or  the  notes  too  full,  but  the  reverse,  when,  a 
similar,  perhaps  an  anxious  case,  recurring  in  practice,  one  would 
fain  have  something  more  definite  to  go  on  than  the  shadowy 
recollection  of  past  experience.  Then,  notes  taken  at  the  time  may 
be  of  inestimable  value  to  refer  to. 

The  first  lecture  gives  an  admirable  description  of  molluscura 
contagiosum.  In  nothing,  perhaps,  has  Mr  Hutchinson  been  more 
happy  than  in  pointing  out  the  relationships  of  various  skin  diseases 
•which  at  first  sight  seem  widely  separated ;  but  while  using 
some  facts  in  acne  to  illustrate  the  pathology  of  molluscum,  he 
tells  us  that  it  stands  alone.  Its  contagiousness  he  does  not  for  a 
moment  doubt,  and  throws  out  the  hint  to  inquirers  after  its  cause 
that  he  believes  this  will  be  found  to  be  a  definite  and  special 
parasite,  be  that  animal  or  vegetable.  He  records  several  cases 
where,  occurring  in  the  genitals,  solitary  tumours  had  been  mis- 
taken for  a  hard  chancre.  He  does  not  allude  to  the  "  molluscum 
corpuscles,"  those  starch,  granule-like  bodies  found  in  the  contents 
of  the  tumour  by  Henderson  and  Paterson.  These  are  now  looked 
on  by  Kaposi  as  "  amyloid  "  bodies,  arising  from  a  transformation 
of  epithelium  which,  under  certain  circumstances,  has  lain  long 
incarcerated,  as  in  old  comedos,  in  the  lung,  etc.  In  the  earliest 
stages,  when  not  larger  than  pins'  heads,  Hutchinson  believes  that 
the  tumours  will  rarely  advance  further  if  an  ointment  containing 
sulphur  and  ammoniated  mercury  be  systematically  rubbed  into 
them.  We  tried  this  in  a  patient  recently  under  our  care,  but  it 
failed,  while  a  tar  ointment  soon  dispersed  them.  That  it  was  not 
lichen  ruber,  which  the  molluscous  growths  in  this  instance  rather 
closely  simulated,  was  proved  by  a  microscopic  examination  of  one 
which  was  excised. 

The  other  form  of  molluscum — molluscura  fibrosum — is  as  ably 
treated  in  another  lecture,  the  relationship  being  shown  to  be 
merely  a  nominal  one,  so  tiiat  perhaps  Fox's  appellation,  fibroma, 
is  preferable.  In  a  volume  where  every  page  is  full  of  interest  and 
suggestion,  it  is  not  easy  to  select,  but  to  our  mind  one  of  the 
very  best  chapters  is  that  devoted  to  morphoea.  No  term,  perhaps, 
has  been  more  disputed  than  this.  Ilegarded  by  Wilson  as  the 
descendant  and  the  representative,  in  our  time,  of  anaesthetic 
leprosy,  by  Addison  as  a  form  of  keloid,  by  Duhring  as  an 
atrophy,  and  by  many  as  circumscribed  scleroderma,  Hutchin- 
son very  clearly  shows  that  this  last  view  is  the  correct  one.  The 
close  analogy  existing  between  morpluea  and  lierj)cs  zoster  is  used 
as  a  powerful  argument  for  its  neurotic  origin,  and   this,  again, 
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ratlier  favours  Wilson's  idea  as  to  its  ancestry.  Its  tendency  after 
a  long  time  to  spontaneous  cure  may  encourage  more  extended 
trial  ot"  the  constant  current  in  its  treatment.  Hutchinson,  from 
his  close  observation  of  numerous  examples  extended  over  years, 
lias  satisfied  himself,  and  will  also  his  readers,  that  an  ameliora- 
tion amounting  even  to  recovery  does  take  place.  Further,  Mr 
Hutchinson  proves  that  not  only  raorphoea,  but  cicatricial  keloid,  the 
keloid  of  Alibert,  generally  disappears  if  we  wait  long  enough,  and 
the  younger  tiie  patient  the  higher  the  probability  of  its  doing  so. 

The  author  informs  us  that  other  volumes — on  injuries  of  the 
head,  on  syphilis,  on  gout  and  rheumatism,  on  diseases  of  the  eye, 
and  a  part  devoted  to  miscellaneous  topics — are  in  preparation. 
Their  appearance  will,  we  are  sure,  be  hailed  by  all. 

It  is  only  necessary  to  add  that  this  is  a  book  which  one  can 
easily  slip  into  one's  pocket ;  it  is  therefore  not  a  large  book,  and 
our  advice  to  every  medical  man  who  wishes  an  intellectual  treat, 
to  be  induced  to  think  and  reflect,  and  to  add  a  work  of  permanent 
value  to  his  library,  is — hiiii  it. 


Clinical  Lectures  on  Antiseptic  Treatment  of  Wounds.  By  Professor 
Thiersch.     New  Sydenham  Society.    Vol.  LXXI. 

On  Treatment  of  Amputations  hj  Open  Method.  By  Frederick 
S.  Dennis,  M.D.     Neio  York  Medical  Journal^  January  1876. 

On  Antiseptic  Treatment  of  Wounds.  By  Robert  F.  Weir,  M.D. 
Neio  York  Medical  Journal^  January  1878, 

The  Mortality  of  Surgical  Operations.  By  Edmund  Andrews, 
A.M.,  M.D.  Assisted  by  Thomas  B.  Lacey,  M.D.  Chicago. 
1877. 

After  the  magnificent  ovation  given  to  Mr  Lister  at  Amsterdam 
recently,  it  is  almost  unnecessary  to  remark  on  tlie  opinions  of 
surgeons  generally  as  to  the  merits  of  the  antiseptic  method.  Yet 
in  reading  lectures  and  es>ays  such  as  those  above  noticed 
(selected  from  a  number)  we  find  various  opinions  recorded. 

Professor  Thiersch  takes  up  Mr  Lister's  idea  most  warmly  and 
thoroughly.  Theoretically  he  finds  Listerianism  perfect.  Yet  lie 
departs  from  it,  and  substitutes  (as  more  convenient)  a  method  of 
his  own.  He  prefers  salicylic  acid  to  carbolic  acid,  as  less  irritat- 
ing, odourless,  and  chca]x'r. 

Dr  Dennis,  on  the  other  hand,  discards  antiseptics,  and  recom- 
mends an  "open  method"  which  dilfers  from  any  we  liave  yet 
heard  of,  and  certainly,  of  all  methods  of  dressing  amputations, 
most  deserves  the  name  "open."  The  method  was  introduced  by 
Dr  Wood,  of  the  BcUcvuc  Hospital,  N.Y.      It  consists  of  doing 
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nothing  to  tlic  wound  after  the  vessels  are  secured  by  ligatures. 
No  sutures,  straps,  or  dressing  of  any  kind  are  applied  to  the  flaps. 
They  are  left  to  hang  naturally  (the  amputations  being  by  long 
anterior  and  short  posterior  flaps),  and  the  stump  simply  laid  on  a 
pillow  of  oakum,  all  discharge  removed,  and  stump  cleansed  as 
frequently  as  necessary.  As  far  as  it  goes,  this  system  is  perfection, 
as  there  have  been  no  deaths.  After  the  flaps  have  granulated  they 
are  approximated  by  strips  of  plaster. 

Dr  Weir  approves  of  antiseptics,  especially  for  compound  fractures. 
He  is  a  lover  of  statistics,  and  is  disappointed  thatMr  Lister  has  never 
published  an  account  of  the  success  resulting  in  his  own  practice  from 
the  antiseptic  dressings.  We  must  say  that  it  is  very  disappointing 
to  lovers  of  flgures  that  we  cannot  trace  the  effect  produced  on  the 
mortality  in  Mr  Lister's  operations,  by  the  various  improvements 
and  advances  in  the  metliod  of  dressing  which  Mr  Lister  has 
developed  year  by  year,  from  putty  to  lac  plaster,  from  screen  to 
spray,  from  simplicity  to  elaboration. 

In  the  matter  of  statistics  Dr  Andrews'  production  would  be  a 
surfeit  to  any  one.  The  main  object  in  view  seems  to  be  a  proof 
that  the  surgery  of  Western  America  is  vastly  in  advance  of  the 
whole  world.  This  is  so  truly  American  that  we  need  not  criti- 
cise it  any  more  than  we  would  Barnum. 


The  Physical  Examination  of  the  Chest  in  Health  and  in 
Disease.  By  Reginald  E.  Thomson,  M.D.,  etc.  London: 
Henry  Renshaw :  1879. 

So  far  as  we  can  see,  this  book  does  not  appear  to  be  in  any  respect 
superior  to  many  others  on  the  same  subject  which  the  English  lan- 
guage possesses.  The  arrangement  is  good,  and  the  printing  clear, 
particularly  the  headings  of  the  different  paragraphs,  which  are 
arranged  to  catcli  the  eye  readily.  The  diagrams  are  bold  and 
effective.  Beyond  this,  we  can  really  say  little  in  the  way  of 
praise.  The  work  barely  rises  to  the  average  level  of  such  produc- 
tions. To  write  a  work  on  physical  diagnosis  in  the  present  day 
requires  no  little  courage,  and  he  is  a  bold  man  w^ho  docs  so 
without  a  very  thorough  knowledge  of  the  subject  in  all  its  bearings. 
That  Dr  Tiiomson  ])Ossesses  such  accurate  knowledge  is  hardly,  we 
think,  borne  out  in  tlie  work  before  us. 

Let  us  take, for  example,  his  account  of  the  "clinical  acoustics  of 
percussion."  He  remarks  that  "  the  pulmonary  resonance  is 
derived  from  a  number  of  little  sacs  containing  air,  and  the  exact 
sound  elicited  from  them  depends  upon  the  tension  of  these  sacs" 
(p.  47).  Tiie  idea  of  the  writer  is  not  only  expressed  in  a  very 
chmisy  manner,  but  is  0])posed  to  tlie  usually  accepted  theory. 
Pulmonary  resonance  is  derived  not  merely  from  the  vibration  of 
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air  in  the  air-cells  of  the  lung,  but  also  and  very  importantly  from 
the  vibration  of  the  walls  of  these  air-sacs  and  of  the  thoracic 
parieties.  The  pitch  of  the  note  depends  upon  the  depth  of  the 
air-column  beneath  the  pleximeter,  and  not,  to  any  appreciable 
extent,  at  least,  on  the  tension  of  the  air  in  the  air-cells  ^;e?'  se.  But 
it  is  really  absurd  to  enter  on  such  a  discussion  at  this  time  of  day. 
We  can  iind  no  reason  stated  for  the  peculiar  opinions  held  by  the 
author.  On  the  whole,  it  does  not  seem  likely  that  this  work  will 
take  a  high  place  among  those  devoted  to  the  physical  examination 
of  the  chest. 


Proceedings   of  the    Grant    College    Medical    Society    of   Bombay. 
February  1877  to  February  1879. 

In  our  last  number  we  noticed  the  Transactions  of  the  Grant 
College  Medical  Society,  and  now  we  wish  to  direct  attention  to 
its  Proceedings.  These  Proceedings  extend  over  a  period  of  two 
years,  and  embrace  a  great  variety  of  subjects.  In  the  number  for 
March  1877  there  is  a  very  interesting  paper  on  "  Leprosy  and  its 
Treatment  by  Gurjun  Oil."  He  is  not  in  favour  of  the  treatment 
of  leprosy  by  this  oil.  He  says,  "  It  acts  as  any  other  mild  alter- 
ative, or  any  other  balsamic  substance,  when  assisted  by  proper 
hygienic  measures,  and  frictions  with  any  resinous  soapy  substance. 
It  has  the  disadvantage  of  purging  the  patients,  and  reducing  them 
considerably  if  long  continued." 

Mr  Dadabhoy  Jamasji,  who  has  charge  of  the  Prince  of  Wales' 
Hospital  at  Jamkhundy,  has  a  very  instructive  paper  on  cases 
treated  in  that  hospital,  including  cases  of  stone  in  the  bladder,  in 
one  of  which  he  performed  the  lateral  operation  of  lithotomy  suc- 
cessfully, although  the  patient  had  albuminuria.  Mr  C.  F.  Khory 
has  a  very  interesting  and  instructive  paper  on  "  Causes  of  the 
more  Dangerous  Forms  of  Malarial  Fevers  in  the  Town  and  Island 
of  Bombay,  and  Suggestions  for  their  Prevention."  He  shows  that 
during  a  period  of  five  years,  from  1871  to  1876,  upwards  of 
30,000  persons  died  of  fever  in  Bombay — about  35"7  per  cent,  of 
all  the  deaths.  There  is  also  an  interesting  paper  on  a  "  Congenital 
Cataract  and  its  Treatment,"  by  ]\Ir  Gama.  To  those  who  take  an 
interest  in  sanitary  matters,  the  paper  of  Assistant-Surgeon  Ruttonji 
Hormasji  on  the  "  Sanitary  Condition  of  the  City  of  Ahmedabad 
for  187G  "  will  be  read  with  great  interest  and  with  much  profit. 
Dr  Blanc's  paper  "  On  the  Treatment  of  Abscess  of  the  Liver  "  is 
also  a  valuable  communication.  Assistant-Surgeon  A.  Bahim 
Hakim  on  the  cure  of  serpents'  bites,  as  well  as  the  discussion 
which  followed  the  reading  of  the  paper,  are  well  worth  perusal. 
Mr  Lisboa,  the  president,  has  a  very  interesting  paper  on  the  use 
of  indigenous  drugs  in  skin  diseases.  Various  species  of  Cassia  are 
used  fur  the  cure  of  ringworm.  "  The  bruised  leaves  of  these  plants,  or 
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the  bark  of  tlieir  roots,  are  mixed  with  honey  or  linie-juic  e,  and 
applied  to  the  part.  Better  than  all  these  Cassias  is  RMiioc  anthus 
commonis,  the  gnjkurna  plant;  the  bark  of  its  root,  mixed  with 
lime-juice,  cures  the  disease  very  rapidly."  'Fov  scabies  the  natives 
use  the  oil  of  Songamia  glahra.  Another  valuable  plant  used  in 
scabies  is  Thespesia  j'^ojmlnea,  the  yellow  viscid  juice  of  its  fruit 
being  applied  to  the  parts  after  washing  them  with  a  decoction  of 
the  bark  of  the  same  plant.  In  cases  of  psora  Mr  Lisboa  has 
found  the  oil  of  Hydroearpus  inehriens  the  best  application.  This 
oil,  he  adds,  is  useful  in  leprosy  also,  and  stands  next  to  chaulmogra 
in  its  efficacy.  For  cracking  of  the  feet,  a  disease  common  in 
Southern  India,  Mr  Lisboa  recommends  the  use  of  the  white 
glutinous  juice  of  the  Ficus  bengalensis  (banyan  tree).  Mr  Temulji's 
paper  on  the  "Nature  and  Treatment  of  the  so-called  Typho- 
remittent  Fever  of  Bombay  "  is  at  once  able  and  exhaustive.  The 
last  paper  is  a  valedictory  address  by  the  president,  Mr  Lisboa,  in 
which  he  gives  a  short  summary  of  the  papers  read  during  the  past 
year,  and  refers  to  the  history  and  progress  of  the  Society.  In  his 
able  address  the  president  pays  a  graceful  and  well-merited  tribute 
to  Dr  C.  Morehead,  a  name  not  less  honoured  and  respected  in 
Edinburgh  than  it  is  in  India. 

Mr  Lisboa  says : — "  Dr  Morehead,  who  is  regarded  as  the 
pioneer  of  medical  education  in  the  Bombay  Presidency,  founded 
the  Society  in  1857,  when  the  number  of  graduates  of  Grant 
Medical  College  were  only  eight;  now  they  are  138.  Dr  More- 
head  worked  in  the  Grant  Medical  College  and  in  the  adjoining 
hospital  from  the  day  of  their  opening  until  the  last  hour  of  his 
departure  to  Europe,  after  a  sojourn  of  nearly  thirty  years  in  India. 
He  put  the  whole  machinery  in  such  order  that  it  worked  well 
and  smoothly  from  the  beginning.  He  worked  daily  in  the 
Jamsetjee  Jeejeebhoy  Hospital  and  Grant  Medical  College  from  7 
to  9.30  A.M.,  and  from  1  to  6.30  p.m.  (often  later,  and  sometimes 
even  at  nights,  whenever  an  urgent  case  in  hospital  required  it),  to 
the  injury  of  his  health,  and  to  the  great  sacrifice  of  his  private 
interests.  He  enjoyed,  both  amongst  Europeans  and  natives,  the 
reputation  of  being  a  sound  and  experienced  physician." 


Phrenology    Vindicated :    a   Reply   to   Dr   Andrcio    Wilson.      By 
A.  L.  Vago.     London  :  Simpkin,  Marshall,  &  Co. 

Dr  Andrew  Wilson  seems,  by  his  article  in  tlie  Gentleman's 
Magazine  on  "  The  Old  Phrenology  and  the  New,"  to  have  drawn 
down  upon  himself  the  usual  nest  of  hornets.  Mr  Vago,  as  is  usual 
with  polemical  phrenologists,  Ijcgins  liis  protest  by  assuming  an  entire 
ignorance  of  tlie  brain  functions  and  structure  on  the  part  of  his  o])i)on- 
ents.  A  writer  who  says  (p.  19)  that  "  the  physiology  (?)  of  plirenology 
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has  been  "begged,  borrowed,  and  stolen  by  the  medical  world  on  the  one 
hand,  and  its  philosophy  nnacknowledgedly  (sic)  assumed  by  the 
scientific  world  on  the  other,"  is  an  opponent  upon  whom  it  were 
worse  than  useless  to  waste  words.  Similarly,  when  Mr  Vago 
denies  (p.  24)  that  Development  is  any  guide  to  the  nature  of 
living  organs  and  structures,  we  may  conceive  of  tlie  author  of  this 
pamphlet  as  opposed  to  all  sweetness,  light,  and  argument  from 
science. 


On  the  Diseases  of  Animals  lohich  do  not  necessar'ily  render  them 
unfit  for  the  Food  of  Man.     By  F.  Vacher. 

Dr  Vacher  of  Birkenhead  reprints  this  pamphlet  from  the 
Sanitary  Record.  It  deals  with  a  subject  of  extreme  importance, 
and  which  necessarily  raises  the  question  whether  a  judicious 
conservation  of  meat,  usually  condemned  as  unfit  for  food,  might 
not  follow  upon  a  scientific  and  further  consideration  of  the  effects 
of  special  diseases  upon  special  animal  tissues.  Dr  Vacher  says 
that  necessarily  such  diseases  as  cattle-plague,  pleuro-pneumonia, 
sheep-pox,  etc.,  being  general  diseases,  unfit  a  whole  carcase  in  every 
sense  for  being  used  as  food.  A  second  class  of  diseases  exists,  how- 
ever, in  which  are  included  affections  that,  Dr  Vacher  holds,  depreciate 
the  quality  of  the  meat  and  make  it  more  liable  to  decomposition, 
but  that  at  the  same  time  do  not,  save  in  their  later  stages,  render 
the  meat  utterly  unsuitable  for  food.  Such  are  foot-and-mouth 
disease,  hoof- rot,  tuberculosis,  acute  inflammatory  diseases  of  lungs, 
intestines,  and  serous  sacs,  jaundice  and  cardiac  dropsy,  etc.  Dr 
Vacher's  third  class  includes  such  diseases  as  are  absolutely 
innocuous  in  any  stage,  and  which  do  not  render  the  meat  unfit  for 
consumption.  Such  are  (1)  the  presence  of  certain  immature 
Tceniada  (e.g.,  Cysticcrcns  tenuicollis,  the  scolex  of  Tcenia  marginata 
of  the  dog)  found  in  the  peritoneum,  etc.,  of  sheep,  oxen,  and 
swine;  (2)  the  presence  of  larval  bot-flies  (CEstrus)  in  the  frontal 
sinuses ;  (3)  erythema ;  (4)  herpes  circinatus  in  cattle ;  (5)  pemphigus 
in  sheep  and  lambs,  etc.  The  second  class  of  Dr  Vacher  is  really 
that  concerning  which  discussion  is  needful.  It  should  form  an 
important  inquiry  with  medical  officers  of  health  whether  the 
further  conservation  of  our  food-supply  in  relation  to  disease  and  its 
eflfects  might  not  be  subjected  to  fresh  and  searching  investigation. 
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SESSION   LIX. — MEETING   III. 
Wednesday,  1th  JanvMry  1880. — Dr  P.  H.  Watson,  President,  in  the  Chair. 

I.  Professor  Sanders^  President,  delivered  his  retiring  address, 
which  will  be  found  at  p.  731  of  this  Journal,  and  then  vacated  the 
chair  in  favour  of  his  successor  in  office,  Dr  P.  H.  Watson. 

Dr  Watson  said,  that  in  occupying  the  chair  of  the  Society  for 
the  first  time,  he  was  sure  that  he  acted  only  as  their  mouthpiece  in 
expressing  to  the  retiring  President  the  grateful  sense  they  enter- 
tained of  the  invaluable  services  he  had  conferred  on  the  Society 
during  his  tenure  of  office.  He  had  not  only  devoted  a  large  por- 
tion of  his  valuable  time  in  attending  the  meetings  of  the  Society, 
but  he  had  done  much  in  arranging  its  business  so  as  to  ensure  that 
the  meetings  should  prove  a  success.  Dr  Watson  thanked  the 
Society  for  now  conferring  on  himself  the  presidency. 

II.  Mr  Bell  showed  a  case  of  molluscum  fibrosum.  The 
patient,  a  strong  workman,  40  years  of  age,  had  been  affected  by 
this  rare  form  of  skin  disease  from  infancy.  He  was  brought  under 
surgical  treatment  because  certain  of  the  tumours  had  somewhat 
rapidly  attained  a  large  size  and  become  intensely  painful.  There 
was  a  pendulous  tumour  on  the  buttock  as  large  as  the  hand,  another 
large  one  on  the  chest,  and  two  others  on  the  forehead  and  occiput. 
The  tumour  on  the  buttock  seemed  to  be  not  so  pendulous  as  tiie 
others,  and  had  not  so  broad  a  base,  and  its  removal  was  first 
effected.  It  hardly  bled  at  all.  One  of  those  on  the  head  bled 
profusely,  but  the  hsemorrhage  was  easily  stopped.  The  other 
tumours,  scattered  all  over  the  body,  had  diminished  in  size  since 
the  large  ones  were  removed. 

Dr  Jamieson  said  that,  as  regards  the  pathology  of  the  disease, 
it  seemed  to  be  a  congenital  condition.  It  commenced  in  the  sub- 
cutaneous areolar  tissue  by  a  local  hypertrophy,  which  eventually 
formed  nodules  covered  by  skin.  These  sometimes  remained  hard 
and  solid,  and  at  other  times  underwent  atrophy,  leaving  the  skin 
as  a  loose  bag  from  whicli  the  contents  had  been  withdrawn.  Tlic 
condition  in  which  these  bags  were  hanging  on  the  body  was  called 
dermatolysis.  It  was  peculiar  that  the  patient  suffered  from  similar 
tumours  in  the  mouth.  The  name  "  molluscum  fibrosum  "  was 
originally   given   to   the   disease  from   the  idea  that  it  resembled 
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molluscum  contagiosum.  This  latter  affection  arose  in  the  sebaceous 
glands,  and  was  a  change  of  the  glands  themselves,  while  molluscum 
fibrosum  was  a  real  hypertrophy  of  the  areolar  tissue.  He  had 
met  with  one  case  resembling  this  very  closely,  having  cutaneous 
cysts  scattered  over  the  body,  but  these,  on  being  cut  into,  were 
found  to  contain  a  dark  fluid — altered  sebum — and  wei'C  quite  dis- 
tinct from  the  tumours  of  molluscum  fibrosum. 

Mr  Bell  added  that  he  had  submitted  the  larger  growth  to  Dr 
Hamilton,  to  see  if  he  could  find  out  why  it  was  so  painful. 

III.  Dr  James  showed  an  instrument,  the  purpose  of  which 
was  to  demonstrate  graphically  the  power  possessed  by  an  indi- 
vidual of  co-ordinating  the  muscles  concerned  in  the  maintenance  of 
the  equilibrium.  It  consisted  of  a  pair  of  pedals  on  which  the 
individual  stood.  To  these  were  attached  receiving  tambours,  and 
these  communicated  any  movement  of  the  pedals  to  a  pair  of  regis- 
tering tambours.  Tracings  obtained  from  healthy  and  diseased 
cases  (locomotor  ataxy,  chorea,  etc.)  were  exhibited  and  described. 

IV.  Dr  Miller  exhibited  the  right  temporal  bone  and  cerebel- 
lum removed  post-mortem  from  a  boy  who  had  had  a  discharge 
from  the  ear  existing  from  infancy,  and  who  had  some  months 
previous  to  death  been  struck  behind  the  ear  with  a  cricket-ball. 
While  in  hospital  he  was  subject  to  comatose  attacks,  generally 
preceded  by  vomiting  and  intense  pain.  The  discharge  from  the  ear 
was  intermittent,  varying  inversely  with  the  amount  of  discharge 
from  a  sinus  which  had  formed  behind  the  ear.  In  the  hospital  the 
mastoid  cells  were  opened  into  by  chipping  away  the  bone  with  a 
gouge  and  mallet,  and  a  cavity  in  the  bone  was  reached  from  which 
some  pus  came.  The  patient  was  remarkably  well  for  a  week 
afterwards,  but  the  coma  returned  the  day  week  of  the  operation. 
Thereafter  he  gradually  sank  and  died.  In  the  right  half  of  the 
cerebellum  there  was  found  post-mortem  a  large  abscess,  which, 
however,  had  apparently  no  connexion  with  the  disease  in  the  ear. 
The  opening  made  at  the  operation  was  found  to  communicate  with 
the  external  surface  of  the  dura  mater,  and  a  passage  seemed  to 
exist  below  the  dura  mater  upwards  and  forwards,  while  another 
opening  was  found  on  the  petrous  part  of  the  temporal  bone,  which 
communicated  with  the  internal  ear.  At  the  operation  the  in- 
ternal ear  was  probably  tapped  from  the  mastoid  cells  through 
the  passage  described. 

V.  Dr  James  Young  communicated  a  paper  by  Dr  Thillippo, 
Jamaica,  on  tetanus  and  trismus.  The  writer  maintained,  and 
adduced  statistics  to  show,  that  hygienic  causes  arc  tiie  principal 
factors  that  have  to  do  with  the  prevalence  of  the  disease.  The 
paper  contained  also  the  detailed  history  of  a  case  in  which  chloral 
had   been   administered   with  good  effects,   and   in  which,  in  the 
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course  of  the  treatment,  strychnia  had  been  given,  but  had  aggra- 
vated the  symptoms. 

Professor  Sanders  remarked  that  it  was  unsatisfactory  that  there 
had  not  hitherto  been  success  in  the  medicinal  treatment  of  tetanus, 
and  that  the  improved  statistics  of  the  disease  at  present  were  due, 
not  to  proper  means  of  curing  it,  but  to  the  rarer  occurrence  of  cases. 

Professor  Fraser  said  the  case  which  Dr  Phillippo  had  favoured 
the  Society  with  could  not  allow  them  to  draw  any  very  clear 
inference  in  regard  to  the  therapeutic  value  of  chloral.  He  could 
not,  however,  lielp  thinking  that  chloral  was  perhaps  one  of  the 
remedies  they  might  look  to  with  as  much  hope  as  to  the  other 
medicines  at  present  suggested,  if  not  with  more  hope.  Although 
tetanus  was  a  mere  symptom  of  a  great  many  morbid  conditions,  and 
could  not  be  hoped  to  be  treated  by  any  one  single  remedy,  still  it 
was  known  that  an  essential  character  of  tetanus  was  tlie  excessive 
excitability  of  reflex  centres  5  and  it  was  further  known  that  in  the 
similar  condition  produced  by  strychnia,  chloral  had  a  power  greater 
than  that  of  any  other  i-emedy  to  reduce  this  reflex  excitability. 
Chloral  was  therefore  probably  a  good  remedy.  He  inferred  from 
the  paper  that  tetanus,  which  was  unusually  prevalent  in  certain 
parts  of  the  world — especially  in  tropical  climates — was  considered  by 
the  author  to  have  not  so  much  connexion  with  climatic  as  with 
hygienic  conditions.  In  that  relation  he  would  mention  that  even 
when,  in  tropical  climates,  there  was  every  reason  to  believe  hygienic 
conditions  to  be  exactly  fulfilled,  it  was  frequently  found  that 
tetanus  occurred  with  exceptional  prevalence.  He  thought  that, 
notwithstanding  the  facts  brought  forward  in  this  communication, 
they  were  not  entitled  to  say  that  climatic  conditions — especially  a 
hot  climate,  or  some  concomitant  present  in  hot  climates — had 
nothing  to  do  with  the  disease. 

VI.  Dr  W.  Taylor  communicated  a  paper  by  Mr  A.  D.  M'Donald 

on  MENTHOLE  as  an  antiseptic  and  antineuralgic  agent. 

Professor  Fraser  pointed  out  that  all  the  essential  oils  possessed 
the  action  exemplified  in  Mr  McDonald's  experiments  with  menthole. 
Menthole  being  almost  the  same  substance  as  thymole,  must  possess 
the  same  actions,  and  they  were  both  nothing  else  than  camphors. 
If  there  were  any  merit  or  practical  value  in  thymole  or  menthole, 
which  were  difficult  to  obain  on  account  of  their  expense,  it 
was  worthy  of  consideration  whether  camphor,  which  was  cheaply 
obtainable,  could  not  be  substituted  for  any  of  them. 

Dr  JJunean  mentioned  that  he  would  be  happy  to  give  mentliolc 
a  trial,  so  as  to  see  whether  its  extreme  volatility  would  make  it 
valuable,  as  had  been  suggested  in  the  paper,  for  the  purpose  of 
antiseptizing  a  wound  already  swarming  with  bacteria.  The  appli- 
cation of  chloride  of  zinc  and  other  antiseptics  presently  in  use  was 
no  doubt  exceedingly  injurious  to  the  tissues,  and  it  would  be  an 
advantage  if  aomcthing  Ics.s  irritating  could  be  got. 
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Dr  Miller  stated  that  he  liad  used  menthole  for  a  few  days  in 
the  case  he  had  alluded  to  at  an  earlier  stage  of  the  meeting,  by 
injecting  it  into  the  ear  and  applying  it  on  the  head.  The  dis- 
charge from  the  ear  was  decidedly  improved,  but  the  pain  was  not 
in  the  smallest  degree  relieved.  With  regard  to  Professor  Fraser's 
remarks,  Dr  Miller  said  he  had  seen  snuffing  camphor  do  good  in 
facial  neuralgia,  but  the  result  was  evanescent. 


OBSTETRICAL   SOCIETY   OF   EDINBURGH. 

SESSION   XXXIX. — MEETING   II. 
Wednesday,  2Qth  November. — Dr  Angus  Macdonald,  President,  in  the  Chair. 

I.  Professor  Simpson  read  note  on  method  of  case-taking  in 
GYNECOLOGY,  which  appears  at  page  673  of  this  Journal. 

The  President  had  been  exceedingly  interested  in  the  paper,  and 
would  be  glad  to  hear  any  observations  or  suggestions,  as  Dr  S. 
had  requested.  He  felt  that  the  Society  was  deeply  indebted  to 
Dr  Simpson  for  the  care  he  had  evidently  taken  in  drawing  out  the 
card.  Making  up  such  a  card  was  like  drawing  deductions  from 
statistics — the  labour,  time,  and  thought  could  not  fairly  be  estimated 
by  the  mere  bulk  of  the  work  exhibited.  The  method  described  was 
an  exceedingly  good  one  to  direct  the  student  in  his  inquiries.  He 
did  not  see  his  way  to  making  on  the  spur  of  the  moment  any  additions 
to  this  form,  which  undoubtedly  supplied  a  felt  want  in  the  gyne- 
cological teaching  of  this  School.  Some  of  the  methods  of  examina- 
tion mentioned  were,  he  thought,  however,  hardly  suitable  to  be 
recommended  as  matters  of  course  to  the  student.  Thus  he 
thought  the  "  abdomino-vesical "  method  was  too  prominently 
put,  seeing  it  was  classed  with  the  ordinary  abdomino-vaginal 
one  as  if  it  were  equally  safe  and  necessary  to  a  complete  examina- 
tion. It  was  a  dangerous  proceeding,  as  it  might  leave  the 
patient  in  trouble  from  incontinence  of  urine,  and  it  would 
therefore  have  been  better  had  it  been  placed  in  a  more  subordin- 
ate position.  He  felt  highly  indebted  to  Dr  Simpson  for  his 
present  paper. 

Professor  Sivipson  thanked  the  Society  for  their  reception  of  his 
paper.  In  reference  to  what  Dr  ]\Iacdonald  had  stated,  he  wished 
to  remark  that,  just  as  when  speaking  of  anamnesis  he  had  said 
that  all  the  points  might  not  require  investigation  in  every  case,  so 
under  physical  examination  he  had  stated  that  the  same  held  good. 
He  was  glad  that  the  card  met  with  the  approbation  of  the 
Fellows.  He  did  not  present  it  as  perfection  or  finality,  but  to 
get  criticisms  and  additions  for  a  future  issue. 

II.  Dr  Uwlerhill  then  read  his  CASE  of  diphtheria  comtlicating 
PREGNANCY,  which  appears  at  pnge  714  of  this  Journal. 
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Professor  Simpson  felt  that  the  Society  was  under  obligation  to 
Dr  Underhill  for  his  record  of  such  a  rare  and  interesting  case. 
The  result  of  a  post-mortem  examination  would  have  increased  its 
value,  but  they  all  knew  that  these  were  almost  inadmissible  in 
private  practice.  Happily  diphtheria  was  not  so  common  that  they 
should  meet  with  it  in  pregnancy,  and  therefore  every  case  should 
be  recorded.  Dr  Underhill  believed  it  was  not  a  complication  apt 
to  be  associated  with  premature  expulsion  of  the  foetus,  but  yet  out 
of  his  two  cases  one  aborted.  He  did  not  think  Dr  Underhill  had 
fully  estimated  the  cavise  of  the  onset  of  labour  in  his  case.  It  was 
questionable  whether  it  was  due  to  an  accumulation  of  carbonic 
acid  in  the  blood,  or  to  a  morbid  state  of  the  blood  in  addition, 
Manyobstetricians  were  disposed  to  consider  uterine  action  as  excited 
by  the  presence  of  carbonic  acid  in  the  blood.  Most  practitioners 
must  have  noticed  that  in  lung  diseases,  such  as  pneumonia,  they 
had  a  tendency  to  premature  labour.  They  further  knew  that  car- 
Ijonic  acid  stimulated  unstriped  muscle  ;  and  all  were  aware  of 
Brown  Sequard's  theory  as  to  the  accumulation  of  carbonic  acid 
setting  up  uterine  action.  But  in  some  febrile  conditions  of 
typhus,  etc.,  we  get  uterine  action  before  the  fcetus  dies.  Here  the 
blood  is  morbid,  and  there  may  be  no  extra  amount  of  carbonic  acid 
present.  As  regards  the  diseases  bringing  on  abortion,  cholera  was 
said  to  be  more  favourable  if  abortion  occurred.  The  real  inter- 
jjretation  of  this  was,  however,  that  in  the  cases  where  there  was 
no  abortion  the  disease  was  intense,  and  killed  the  mother  soon. 
Then,  again,  in  typhoid  fever,  where  hasmorrhage,  such  as  epistaxis, 
etc.,  was  common,  abortion  was  frequent,  about  60  to  70  per  cent, 
of  pregnant  women  who  have  typhoid  miscarrying,  according  to 
Kaminsky's  statistics.  They  should  therefore  keep  in  mind  a 
morbid  state  of  the  blood  in  Dr  Underbill's  case  ;  and  further,  as 
the  kidneys  finally  did  not  act,  the  blood  would  become  still  more 
poisoned.  Cases  like  Dr  Underhill's  were  rare,  but  they  should  be 
cautious  in  drawing  conclusions.  He  had  listened  with  great 
pleasure  to  the  paper. 

Dr  James  Carmichael  thought  Dr  Underhill  had  done  well  in  re- 
cording this  case.  He  liad  had  some  experience  of  abortion  in 
typhus  and  small-pox.  When  resident  physician  in  the  infirmary  he 
had  seen  several  hundred  cases  of  typhus  ;  of  these  three  or  four 
aborted.  One  woman,  at  the  seventh  month  of  pregnancy,  did  not 
abort,  however,  and  ultimately  was  delivered  at  the  full  time. 
When  practising  in  Burntisland,  there  was  an  epidemic  of  small- 
pox, but  only  two  abortions  occurred.  He  had  always  observed 
the  labours  were  remarkably  easy. 

The  President  remarked  on  the  interest  of  the  case.  Fortunately 
liis  experience  of  diphtheria  in  pregnancy  was  7iil.  He  certainly 
(^ould  not  imagine  a  more  anxious  and  distressing  case  than  the 
one  Dr  Underhill  had  just  recorded.  Conclusions  as  to  the  onset 
of  labour  in  Dr  Underbill's  case  were  dangerous  and  difficult,  all 
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the  more  that  they  did  not  yet  know  what  started  normal  labour, 
and  consequently  could  not  be  expected  to  be  able  to  define  with 
accuracy  the  bearing  of  a  particular  lesion  in  inducing  it.  One  of 
the  latest  views  on  this  subject,  and  one  which  he  had  expected 
would  have  come  out  in  this  discussion,  was  that  of  Leopold,  viz., 
that  it  was  due  to  an  accumulation  of  blood  in  the  uterus 
charged  with  COg,  owing  to  progressive  thrombosis  of  the  uterine 
and  placental  veins  during  the  latter  months  of  pregnancy.  If 
this  theory  turned  out  to  be  true,  it  would  lend  support  to  Dr 
Underhill's  view  of  the  causation  of  labour  in  his  case.  The  con- 
clusions Dr  Underbill  had  drawn  as  to  the  effect  of  diphtheria 
on  pregnancy  were  not,  however,  very  strongly  borne  out  by  his 
cases,  as  Dr  Simpson  had  already  shrewdly  remarked.  It  was 
interesting  to  note  that  there  was  no  diphtheritic  endometritis 
in  these  cases,  as  one  would  have  naturally  expected.  He  had 
seen  one  case  of  typhoid  fever  at  the  fifth  month  of  preg- 
nancy, with  a  temperature  as  high  as  103°,  but  the  gestation 
was  uninterrupted.  He  had  previously  read  a  paper  to  the 
Society,  showing  that  they  were  too  much  afraid  of  abortion 
in  these  cases.  While  he  was  glad  that  his  own  experience  in 
this  complication  of  pregnancy  was  nil,  and  hoped  it  would  remain 
so,  he  felt  at  the  same  time  that  it  was  of  the  highest  importance, 
in  order  to  help  us  to  form  correct  views  on  these  rare  occurrences, 
that  these  cases,  sad  as  they  were,  should  be  carefully  reported. 
Only  in  that  way  could  definite  opinions  regarding  such  complica- 
tions be  ever  obtained. 

Dr  Wilson  drew  attention  to  the  influence  of  relapsing  fever  on 
pregnancy.  He  remembered  one  case  well  where  the  patient 
aborted.  When  pregnant  women  took  this  fever,  they  usually  aborted; 
and  if  so,  they  generally  died.  It  was  noteworthy  in  Dr  Underhill's 
case  how  much  tracheotomy  relieved  the  patient. 

Dr  George  Dickson  had  attended  a  case  of  semi-confluent  small-pox 
where  the  patient  went  to  the  full  time.  He  was  unable  to  vaccinate 
the  baby. 

Dr  Underhill  thanked  the  Society  for  their  reception  of  his  paper. 
He  wished  to  point  out  that  he  had  guarded  his  conclusions,  seeing 
they  were  based  on  only  two  cases.  In  the  case  specially  recorded 
the  patient  was  ill  for  seven  days,  and,  but  for  the  operation, 
would  have  died  undelivered.  He  thought  still  that  the 
diphtheritic  poison  had  little  to  do  with  the  labour,  which  was 
probably  brought  on  by  carbonic-acid  poisoning. 
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MONTHLY  RETROSPECT  OF   OBSTETRICS  AND  GYNAECOLOGY 
By  Angus  Macdoxald,  M.D. 

The  CoxDiTroN  of  the  Cervix  in  the  Non-Pregnant 
Uterus  is  the  subject  of  a  fresh  paper  by  Bandl  in  the  Archiv  filr 
Gyndhologie,  bd.  xiv.  s.  237.  After  a  somewhat  prolonged  his- 
torical review  of  opinions  on  the  question  of  the  relation  of  the 
lower  uterine  segment  to  the  cervix  uteri  during  pregnancy,  the 
author  proceeds  to  maintain  that  in  the  virgin  uterus  the  cavity  of 
the  cervix,  as  indicated  by  the  mucous  membrane,  extends  much 
higher  up  than  is  the  case  with  women  who  have  borne  children, 
being  traceable  to  nearly  the  middle  of  the  body  of  this  organ  ; 
that  during  the  first  pregnancy  the  upper  portion  of  that  cervical 
cavity  becomes  gradually  transformed  into  a  portion  of  the  body  of 
the  uterus,  so  as  to  amplify  the  lower  uterine  segment,  its  mucous 
membrane  being  changed  into  a  true  decidual  membrane.  Over 
this  surface  the  ovum  is  adherent.  In  subsequent  pregnancies  the 
mucous  membrane  of  this  upper  portion  of  the  cervical  cavity  never 
regains  the  arrangement  and  characters  of  a  cervical  mucous  mem- 
brane. According  to  Bandl,  therefore,  in  the  case  of  a  woman  who 
has  borne  children,  what  he  calls  the  ring  of  Miiller,  wliich  is 
ordinarily  called  the  internal  os  uteri,  is  not  the  true  internal  os, 
but  the  lower  extremity  of  this  upper  permanently  transformed  part 
of  the  cervix.  The  portion  indicated  is  separated  from  the  rest  of 
the  cavity  of  the  body,  he  asserts,  by  a  distinct  narrowing  of  the 
uterine  walls.  According  to  Bandl,  therefore,  when  the  cervix  is 
fully  dilated  during  delivery  the  cavity  which  is  ordinarily  repre- 
sented by  the  fully  dilated  cervix,  as  in  Braune's  plates,  is  not  that 
part  of  the  uterus  bounded  superiorly  by  the  ring  of  Miiller  and  infcri- 
orly  by  the  outer  os,  but  this  together  with  the  altered  upper  portion. 
He  maintains  that  the  original  iimer  os  may  always  be  detected,  in 
the  case  of  a  woman  who  has  borne  children,  high  up  above  the 
the  ring  of  Miiller,  and  near  the  middle  of  the  cavity  of  the  body  of 
the  uterus.  Some  drawings  are  produced  in  support  of  this  some- 
what extraordinary  view. 

Are  Dilatation  Instruments  necessary  in  Gynaecological 
Practice?  is  a  question  asked  by  Carl  Schroeder  in  No,  26,  Cen- 
tralblatt  fiir  Gyndkologie,  1879,  in  reference  especially  to  a  ])aper  in 
No.  25  of  tiie  same  Journal  by  Fritsch,  advocating  rapid  dilatation 
under  chloroform  with  steel  sounds  of  gradually  increasing  size, 
instead  of  sponge  or   tangle   tents.     Schroeder  goes  further,  and 
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would  do  away  with  dilatation  in  all  cases.  He  proposes,  in  most 
cases  where  dilatation  is  ordinarily  advised,  to  remove  from  the 
interior  of  the  uterus,  for  examination,  a  small  portion  of  the  mucous 
membrane  through  the  undilated  cervix,  by  means  of  a  sharp  curette 
with  appropriate  long  flexible  handle.  If  found  necessary,  the 
hypertropliied  mucous  membrane  may  be  entirely  removed  in  this 
way.  If  it  is  really  necessary  to  get  the  finger  into  the  cavity  of 
the  uterus,  Schroeder  proposes  to  divide  on  both  sides  the  vaginal 
portion  of  the  cervix  throughout  its  entire  length,  and  then  to  pass 
the  finger  through  the  inner  os,  which  in  such  cases  is  usually 
large,  by  forcible  pressure  of  the  index  finger.  Counter-extension 
is  made  either  by  pressure  upon  the  fundus  of  the  uterus,  or  by 
traction  on  the  neck  with  a  volsella.  The  incisions  made  in 
the  vaginal  portion  of  the  cervix  Schroeder  unites  by  suture  so  soon 
as  the  necessary  operative  interference  with  the  cavity  of  the  uterus 
is  eftected.  [It  appears  to  us  that  few  people  will  regard  the 
advantages  presented  by  the  heroic  methods  either  of  Fritsch  or  of 
Schroeder  superior  to  the  ordinary  method  of  slow  dilatation  by  the 
use  of  tents. — A.  M.] 

A  paper  On  the  Amount  of  Red  Blood  Corpuscles  in 
Pregnant  Women  follows  the  above  in  No.  26,  Ccntralhlatt  fur 
Gynakologie,  by  Dr  Ingerslev,  Copenhagen.  In  it,  after  a  brief 
historical  review  of  the  opinions  of  Andral,  Gavarret,  Becquerel, 
Nasse,  Spiegelberg,  and  others,  tlie  author  records  a  series  of 
observations  made  upon  the  blood  of  healthy  pregnant  and  non-preg- 
nant women,  with  Hayem's  apparatus,  in  order  to  ascertain 
whether  the  red  corpuscles  were  diminished  or  increased  during 
pregnancy.  Observations  were  also  made  upon  the  blood  of  young 
healthy  males.  The  blood  of  ten  healthy  males,  as  many  healthy 
non-pregnant  females,  and  forty  pregnant  women  without  selection, 
was  examined.  The  following  are  Dr  Ingerslev's  conclusions  from 
his  observations  :  —  A  marked  diminution  of  the  red  blood  cor- 
puscles in  pregnant  women  was  not  established  by  the  observations. 
It  is  true  the  numbers  were  found  somewhat  smaller  than  in  the 
case  of  the  non-gravid.  The  proportion  was,  however,  scarcely 
different  from  what  the  various  external  conditions  might  of  them- 
selves determine,  without  warranting  us  in  regarding  pregnancy  as 
the  deciding  element.  A  manifest  diminution  in  the  amount  of  the 
blood  corpuscles  proportional  to  the  advance  of  the  pregnancy  was 
far  from  being  found  as  the  rule.  In  so  far  as  the  amount  of  blood 
corpuscles  in  a  given  quantity  of  blood  gives  us  a  standard  in  the 
estimation  of  a  hydra3mia,  according  to  these  investigations  it  must 
be  said  of  pregnant  women  that  such  a  hydremia  is  not  established, 
since  the  lower  numbers  of  the  pregnant  in  comparison  with  those 
of  the  non-pregnant  may  be  probably  ascribed  to  the  more  unfavour- 
able conditions  of  life  of  the  former. 

The  Condition  of  the  Bloodvessels  of  the  Uterus  after 
THE  Ocoukrence  OF  DELIVERY  is  tlic  subjcct  of  an  important  paper  by 
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Dr  Balin  of  Odessa,  Archiv  filr  Gijndlcologie,  bd.  xv.  s.  157,  of  which 
the  following  is  the  resumd: — {a.)  One  portion  of  the  bloodvessels  in 
the  uterine  substance  is  obliterated  after  delivery  by  growth  of  the 
connective  tissue  of  the  intima,  whilst  another  portion  continues  to 
exist,  and  is  only  thereby  very  riiuch  narrowed  ;  {b.)  In  the  obli- 
terated bloodvessels  the  media  is  destroyed  by  fatty  degeneration  of 
its  muscular  fibres ;  (c.)  In  the  vessels  that  remain  the  media  only 
partially  disappears,  and  a  substitute  for  the  fattily  degenerated 
muscular  elements  is  obtained  by  new  formation  of  smaller  elements 
of  the  same  kind  ;  {d.)  The  fatty  degeneration  in  the  walls  of  the 
bloodvessels  beguis  late,  and  proceeds  more  slowly  than  the  same 
process  in  the  muscular  structure  of  the  uterus ;  (e.)  The  process  of 
obliteration  mentioned  under  a  is  found  especially  in  the  large 
arteries  of  the  middle  and  external  vascular  layers,  and  requires  for 
its  completion  a  period  of  several  months  ;  (/.)  Many  capillaries  and 
newly-formed  larger  vessels  with  capillary  walls  are  compressed  by 
the  contraction  of  the  uterus  after  delivery,  and  are  subjected  at 
once,  with  the  surrounding  muscular  tissue  of  the  uterus,  to  fatty 
degeneration  and  absorption  ;  [g.)  The  blood  spaces  in  the  placental 
area  are  closed  by  the  thrombi. 

Myxoma  Enchondromatodes  Arborescens  Colli  Uteri  is  the 
subject  of  a  contribution  of  great  interest  by  Dr  George  Rein  of  St 
Petersburg,  Archiv  fiir  Gyndkologie,  bd.  xv.  s.  187.  The  paper  re- 
ports the  history  and  treatment  of  a  case  presenting  a  form  of  disease 
hitherto  unnoticed,  although  two  analogous  cases  have  been  pub- 
lished— one  by  Tliiede,  which  he  calls  papillar  fibroma  of  the 
vaginal  portion  of  the  uterus  ;  and  another  by  Spiegelberg,  under 
the  name  of  sarcoma  colli  uteri  hydropicum  papillare.  The  disease 
in  the  present  case  was  attached  to  both  anterior  and  posterior  lips 
of  the  cervix.  It  had  an  appearance  extremely  like  a  mass  of 
uterine  hydatids.  The  mass,  when  first  seen,  filled  up  and  distended 
the  vagina,  but  did  not  protrude  through  the  hymen  ;  but  there 
was  a  history  of  a  portion  having  been  propelled  through  the 
hymen  and  having  fallen  off.  Menorrhagia  alternating  with 
watery  discharge  was  complained  of,  also  intense  constipation  and 
painful  micturition.  The  masses  forming  the  tumour  were  partly 
twisted  off  and  partly  cut  off  by  an  ecraseur  at  two  sittings, 
and  the  haemorrhages  from  the  surface  of  attachment  arrested 
by  the  actual  cautery.  Part  of  the  tumour  was  removed 
on  the  5th  of  March  1875,  and  the  rest  of  it  on  10th,  by 
Professor  Krassowsky.  The  patient  rapidly  improved,  and  on 
5th  April  left  the  hospital.  J5ut  the  disease  soon  returned,  and  she 
applied  again  for  admittance  on  the  1st  of  September.  On  this 
occasion,  in  addition  to  the  hydatid-like  mass  attached  to  what 
remained  of  the  cervix,  and  which  filled  up  the  vagina,  it  was 
found  that  there  was  manifest  tenderness,  and  an  ill-defiiicd  tumour 
to  be  felt,  on  deep  pressure,  in  the  left  hy[)oga.strium.  There 
were    also     observed,     intermixed    with    the    soft    masses    com- 
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posing  the  tumour  which  filled  the  vagina,  portions  of  cartilaginous 
hardness.  On  the  29th  of  September  a  third  operation  was  per- 
formed for  the  removal  of  the  tumour,  as  the  distress  from  the 
stinking  discharge  and  other  symptoms  was  very  great ;  but  the 
patient  died  a  few  hours  after  the  operation.  It  was  found,  on 
sectio,  that  the  tumour  had  opened  into  the  abdomen  by  penetrating 
the  left  broad  ligament,  so  that  some  of  the  solution  of  perchloride 
of  iron  injected  to  arrest  the  haemorrhage  had  passed  directly  into 
the  peritoneum.  Portions  of  the  tumour  removed  at  the  second  and 
third  operations  were  subjected  to  careful  microscopic  examination 
by  Professor  Slavjansky,  and  were  found  to  present  a  peculiar  com- 
bination of  the  distinctive  histological  characters  of  myxoma  and 
of  medullary  carcinoma.  The  general  appearance  of  the  tumour 
and  its  grape-bunch  arrangement  was  also  extremely  like  that  which 
we  perceive  in  a  myxomatous  chorion,  whilst  it  is  not  seen  in 
medullary  cancer  or  in  sarcoma.  [The  case  is  of  extreme  interest 
from  its  unique  rarity,  and  deserves  careful  attention. — A.  M.] 


MONTHLY   REPORT   ON   THE   PROGRESS   OF   THERAPEUTICS. 

By  William  Cbaig,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medica,  Edinburgh, 
School  of  Medicine,  etc.,  etc. 

Citrate  of  Caffein  as  a  Sedative  Anodyne  and  Diuretic. — 
Dr  L.  Shapter  [The  Brain,  October  1879)  directs  attention  to  some 
new  uses  of  the  citrate  of  caffein.  In  advanced  cases  of  cardiac 
disorder,  where  muscular  embarrassment  and  neurosal  inco-ordinate 
cardiac  action  with  their  consequences  have  to  be  met,  the  citrate 
of  caffein,  in  doses  of  from  three  grains  to  five  grains,  may  be  looked 
to :  (a)  to  induce  co-ordinate  action  of  the  heart ;  (5)  to  increase 
vascular  pressure,  and  promote  free  and  almost  instantaneous 
diuresis ;  and  (c)  to  stimulate  a  heart  gradually  being  relieved  of 
its  source  of  embarrassment  to  a  more  vigorous  and  forcible  circula- 
tion. In  these  several  ways  the  citrate  of  caffein  is  an  important 
aid  to  the  tonic  action  of  digitalis,  for  unless  the  heat  and  circula- 
tion be  relieved  by  it,  or  by  diuretics  or  cathartics,  tonic  doses  of 
digitalis  will  only  make  a  further  demand  upon  the  embarrassed 
muscle  to  contract  more  forcibly  upon  its  overloaded  chambers. 
Caffein,  by  its  diuretic  virtues  and  its  power  of  promoting  equi- 
librium in  the  cardiac  and  general  circulation,  paves  the  way  for  the 
safe  and  efficient  use  of  cardiac  tonics.  With  such  powers  it  is 
indicated  in  the  melancholia  of  brain-workers,  in  the  depression  of 
spirits  of  drunkards,  in  asthenic  mania,  as  well  as  in  cases  of  heart 
disease. — The  Detroit  Lancet,  December  1879. 

Medical  Use  of  Iodoform. — In  the  Med.  Central  Zcitung,  Sep- 
tember 13,DrLindeman  makes  the  important  observation, that  balsam 
of  Peru  entirely  conceals  the  odour  of  iodoform.  Two  parts  of  the 
balsam  to  one  of  iodoform  are  sufficient.     In  making  an  ointment 
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or  fluid  application,  tlie  iodoform  should  first  be  rubbed  up  with  the 
balsam,  and  the  vehicle  added.  This  latter,  for  an  ointment,  may 
be  ung.  petrolei;  for  a  fluid  preparation,  glycerine  or  collodion,  or 
alcohol.  As — 1^  lodoformi,  5J. ;  Balsami  Peruviani,  3!].  ;  Unguenti 
petrolei,  §j.  M.  For  an  ointment. — Medical  and  Surgical  Reporter, 
December  27,  1879. 

Iodoform  and  Quinia  in  Ulckrs. — In  foul  ulcers,  scrofulous 
sores,  and  sluggish  wounds,  Dr  C.  J.  AVilliams  {Southern  Prac- 
titioner, November  1879)  reports  excellent  results  from  the 
following  : — I^t  Quinia  sulphatis,  5J. ;  lodoformi,  gr.  xx.  M,  Dust 
on  the  sore  several  times  a  day  after  a  preliminary  washing. 
— Medical  and  Surgical  Reporter ,  December  20,  1879. 

Hydrofluoric  Acid  in  Diphtheria. — Mr  Henry  Bergeron 
has  obtained  very  favourable  results  from  inhalations  of  an  atmo- 
sphere containing  a  definite  small  proportion  of  hydrofluoric  acid 
gas.  The  quantity  employed  is  one  grain  for  each  cubic  metre 
(1'3  cubic  yards)  of  air  space  in  the  room  during  three  hours.  The 
gas  is  generated  by  allowing  the  proper  amount  of  acid  slowly  to 
evaporate  from  a  vessel  (of  lead)  placed  on  a  table  a  short  distance 
from  the  bed  of  the  patient. — Medical  Press  and  Circular,  December 
31,  1879. 

Poisons  and  Antidotes. — In  an  interesting  article  on  this 
subject  by  Dr  F.  A.  Falck,  which  we  find  referred  to  in  Schmidt's 
Jcthrhilcher,  the  writer  points  out  that  the  so-called  antagonism  of 
opium  and  belladonna  was  noticed  by  Albinus  and  others  as  early 
as  1570.  A  real  antagonism  does  not  exist,  according  to  Falck. 
His  conclusions  are  as  follows : — 1,  atropin  is  a  true  antidote  for 
muscarin,  but  not  the  latter  for  the  former;  2,  duboisin  is  also  a 
true  antidote  for  muscarin  ;  3,  atropin  and  duboisin  are  also  antago- 
nistic to  pilocarpin.  Atropin  and  physostigmin,  strychnine  and 
chloral  hydrate,  chloral  hydrate  and  atropin,  are  all  respectively 
antidotal  in  a  pharmacological  sense,  but  not  in  a  physiological  one. 
That  is,  the  one  will  diminish  the  symptoms  causetl  by  the  other, 
but  will  not  produce  contrary  physiological  effects. — Medical  and 
Surgical  Reporter,  December  13,  1879. 


PERISCOPE  OF  OTOLOGY. 


By  Dr  Kirk  Duncanson,  Surfjeon  to  the  Ear  Dispensary,  6  Canibridf:;e 
Street  ;  Assistant-Surgeon,  Eye  Intirmaiy  ;  Lecturer  on  Diseases  of  the 
Ear,  Edinburgh  School  of  Medicine. 

Note  on  the  Treatment  of  Mucous  Polypus  of  the  Nose. — 
In  some  cases  of  polypus  of  the  nose  I  liave  recently  been  adopt- 
ing a  treatment  which  has  given  good  results.  In  structure  these 
growths  consist  of  but  little  more  than  connective  tissue  infiltrated 
with  serum,  and  enclosed  in  something  rcscmhling  mucous  mem- 
brane.   When  removed  by  avulsion  and  exposed  to  the  atmosphere, 
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they  rapidly  shrivel  by  the  escape  of  their  serum,  their  distended 
grape-like  appearance  being  exchanged  in  a  short  time  for  that 
represented  by  little  more  than  a  few  shreds  of  connective  tissue. 
The  treatment  to  Avhich  I  refer  consists  in  freely  puncturing  these 
growths  from  the  anterior  nares  by  means  of  an  ordinary  acu- 
puncture needle,  thus  allowing  the  fluid  of  which  they  largely 
consist  to  drain  away.  To  prevent  them  from  refilling,  I  follow 
this  up  by  ordering  the  patient  to  inject  into  the  nostrils  a  solution 
of  carbolic  acid  and  glycerine,  which  has  a  most  marked  drying-up 
effect,  and  to  continue  to  do  this  daily  and  thoroughly  for  some 
time.  In  this  way  I  have  been  able  to  deal  successfully  with  some 
cases  where  the  growths  have  been  of  a  limited  nature,  and  the 
patient  averse  to  their  avulsion.  In  the  last  case  I  made  the 
puncture  with  one  of  Southey's  trocars,  which  answered  well,  the 
serum  escaping  through  the  canula.  I  have  thus,  in  treatment, 
regarded  these  as  being  local  and  limited  cedemas  rather  than 
hypertrophies,  and  as  being,  when  once  emptied,  curable  by 
astringents.  It  is  not  always  possible,  from  their  position,  to  subject 
all  these  growths  to  puncture,  otherwise  I  believe  this  plan  would 
be  found  generally  successful.  (By  Eeginald  Harrison,  F.E.C.S., 
Surgeon  to  the  Liverpool  Royal  Infirmary. — {Brit.  Med.  Jour.^  15th 
Nov.  1879,  p.  773. 

The  Treatment  of  Mucors  Polypus  of  the  Nose. — I  was 
much  interested  in  Mr  Reginald  Harrison's  ''  Note  on  the  Treat- 
ment of  Mucous  Polypus  of  the  Nose  "  [see  above),  as  I  have  lat^dy 
employed  with  considerable  success  a  somewhat  similar  method. 
I  have  applied  rectified  spirit  in  the  form  of  spray  to  the  polypi. 
The  immediate  effect  of  this  is  to  produce  diminution  in  the  size  of 
the  growths.  In  some  instances  the  polypi  have  shrivelled  up  and 
disappeared  altogether.  This  method  of  treatment  was  suggested 
to  me  by  seeing  two  large  polypi  which  I  had  put  into  spirit  for 
preservation  reduced  in  a  few  hours  to  half  their  original  size. 
Mr  Harrison's  method  of  puncture  seems  to  me  admirable,  and  I 
shall  in  future  emj)loy  it  as  a  preliminary  to  the  spirit  spray  in 
aggravated  cases.  (By  A,  G.  Miller,  F.R.C.S.  P^lin.,  Leeturrr  on 
Surgery,  and  Senior  Assistant  Surgeon  to  the  J^oyal  Infirmary,  Edin- 
burgh.)—^rtY.  Med.  Jour.,  13th  Dec.  1879,  p.  938. 

A  Case  of  Ear-Sneezing. — An  explanation  of  the  prominent 
phenomenon  in  the  following  case — viz.,  the  constant  attacks  of 
sneezing  through  two  days  and  nights,  occasioned  apparently  by 
acute  inflammation  of  the  middle  ear—  will  be  found  in  a  short  paper 
by  Dr  Lockhart  Clarke  on  the  Phenomena  of  Ear-Cough,  in  the 
number  of  the  British  Medical  Jonrnal  for  15th  Jan.  1870.  Were 
argument  needed  for  transierring  tlie  reasoning  therein  from  the 
process  of  coughing  to  that  of  sneezing,  the  concluding  sentence  of 
that  paper  would  aflbrd  it :  "  With  regard  to  the  anatomical  con- 
nexion, and  the  mechanism  by  which  1  have  shown  that  impressions 
nuide  on  the  vagus  and  on  the  incident  fibres  of  the  trifacial  and 
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spinal  nerves  may  call  into  action  the  whole  class  of  respiratory 
muscles,  see  my  memoir,"  It  appears,  also,  that  some  sudden 
change  within  the  cavity  of  tlie  tympanum  in  my  patient,  a  change 
followed  by  instant  deafness,  acted  upon  the  heart  through  the 
inliibitory  influence  of  the  vagus,  and  produced  fainting.  It  is  also 
worth  noting  that  there  was  no  vertigo  present,  the  labyrintii 
liaving  i:)robably  escaped.  I  have  commented  on  another  occasion 
upon  the  distinction  between  vertigo  and  fainting,  in  connexion 
with  a  case  of  the  so-called  gastric  vertigo. 

A  man,  aged  56,  of  nervous  temperament,  an  out-patient  of  the 
Birmingham  General  Hospital,  was  in  his  usual  health  a  fortnight 
ago,  when  he  was  suddenly  taken  with  "  a  kind  of  gaping  and 
sneezing ;"  the  gaping  seemed  to  come  from  his  heart.  Tlie 
sneezing  was  incessant  during  the  next  two  days  and  night ;  "  he 
could  not  tell  the  quantity  of  times  he  sneezed."  At  last,  in  the 
afternoon  of  the  second  day,  after  a  dreadful  sneezing  lit,  he 
tumbled  down,  and  was  unconscious  for  two  or  three  minutes  ;  on 
recovering  he  was  completely  deaf — so  much  so,  that  not  knowing 
what  had  happened,  and  crossing  the  street  soon  afterwards,  he  nar- 
rowly escaped  being  knocked  down  by  a  passing  vehicle.  On  the 
following  afternoon  he  began  to  hear  on  the  left  side,  but  the  sound 
seemed  '•  to  come  the  contrary  way  :"  if  from  the  front,  it  appeared  to 
come  from  behind  :  if  it  started  from  one  side  of  the  street,  it  appeared 
to  come  from  the  opposite  side.  Ever  since  he  has  been  "  in  agony  " 
from  a  thumping  through  the  ears,  like  a  pulse  beating  very 
quickly,  with  a  constant  whizzing  and  a  flutter  in  the  ears. 
When  the  thumping  ceased,  "  it  was  like  a  toothache  behind  the 
ears."  lie  has  not  had  any  cough  nor  vertigo  whatever.  Dr 
Malet,  our  house-physician,  examined  the  ears  for  me,  and  found 
the  left  ear  full  of  wax  ;  this  having  been  removed,  it  appeared  that 
both  tympana  were  acutely  inflamed  at  the  attachment  of  the 
ossicles — the  right  very  severely,  being  almost  in  a  state  of 
suppuration.  After  .syringing,  I  found  that  the  patient  distinguished 
a  faintly  ticking  watch  only  within  three-quarters  of  an  inch  of  his 
left  ear  ;  a  loudly  ticking  watch  at  eight  inches.  On  the  right  side 
he  heard  nothing,  even  when  the  watch  was  applied  to  the  ear  or 
to  the  cranium.  (By  James  llussell,  J\I.D.,  F.K.C.P.,  Physician  to 
the  Birmingham  General  Hospital.) — British  Medical  Journal,  13th 
December  1879,  p.  937. 

VEkTifiO  A  Tympano  Laeso. — Dr  Bonnafont  has  recently 
addressed  a  note  to  the  Academic  des  Sciences  on  the  different 
forms  of  vertigo  and  nervous  phenomena  due  to  inflammation  of 
the  tympanic  membrane  and  middle  ear.  He  described  a  certain 
number  of  pathological  conditions  of  the  tyni])anum  which  ])roduce 
nervous  phenomena,  which  Flourens  and  Von  Goltz  attributed 
exclusively  to  the  semicircular  canals.  Flourens  taught  tliat 
according  as  these  canals  are  totally  or  ])artially  divided,  the  animal 
submitted  to  operation  turns  to  the  right  or  to  tlie  left,  or  preserves 
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its  equilibrium,  but  apjjears  to  be  seized  with  vertigo.  Accorditii^ 
to  Von  Goltz,  the  semicircular  canals  are  the  principal  organs  of  the 
sense  of  equilibrium  of  the  head.  Dr  Bonnafont  observed  a  great 
number  of  analogous  phenomena,  but  which  were  determined  by 
inflammation  of  the  membrana  tympani  and  of  the  middle  ear,  com- 
pression of  this  membrane  from  without  inwards  by  hardened  wax, 
polypi  of  the  auditory  canal,  or  by  accumulation  of  mucus  in  the 
drum  of  the  ear,  causing  a  pressure  on  it  from  within  outwai'ds, 
communicating  at  the  stapes,  and  from  thence  to  the  entire 
apparatus  of  the  internal  ear.  All  the  patients  suffered  from 
vertigo,  titubations,  and  sometimes  even  vomiting.  None  of  them 
experienced  the  movement  of  rotation,  but  often  want  of  equili- 
brium.—5rii5.  Med.  Jour.,  27th  December  1879,  p.  1033. 


OCCASIONAL  PERISCOPE  OF  DERMATOLOGY. 

By  W.  Allan  Jamieson,  M.D.,  F.R.C.P.,  Lecturer  on  Diseases  of  the  Skin, 
Edinburgh  School  of  Medicine . 

Observations  on  Alopecia  Areata. — Professor  H.  Eichhorst  of 
Gottingen,  has  in  a  case  of  alopecia  areata,  by  a  new  means  of  inves- 
tigation, discovered  spores  of  a  fungus  in  large  quantity,  which 
raises  anew  the  question  of  its  parasitic  origin.  The  patient  was  a 
sawyer,  aged  53,  who  suffered  from  aortic  constriction  and  insuffi- 
ciency, the  result  of  rheumatism.  A  year  before  he  came  under 
observation  bald  patches  appeared  in  the  hair  of  the  beard,  and  six 
months  later  on  his  head.  The  hairs  set  round  the  edges  of  the 
bald  patches  on  the  beard  were  as  firmly  fixed  in  their  follicles  as 
elsewhere,  though  when  the  disease  began  they  came  out  easily. 
On  the  head,  where  the  complaint  was  more  recent,  the  peripheral 
hairs  could  be  pulled  out  painlessly  and  without  difficulty,  while  on 
more  distant  parts  they  were  normally  firm.  Of  the  marginal  hairs 
most  of  them  came  away  without  their  root-  sheath ;  in  10  per  cent, 
the  upper  half  of  the  root-sheath  remained  adherent,  and  these 
alone  exhibited  the  changes  to  be  described.  These  hairs  were 
immersed  for  an  hour  in  a  20  per  cent,  solution  of  caustic  potash,  an 
equal  period  in  absolute  alcohol,  then  for  a  similar  time  in  a 
saturated  solution  of  bismarck-brown,  washed  with  absolute  alcohol, 
and  examined  in  dilute  glycerine.  These  hairs,  in  the  first  place, 
removed  from  the  neighbourhood  of  a  patch,  showed  a  part  which 
corresponded  to  that  occupying  the  upper  two-thirds  of  the  follicle, 
either  but  faintly  or  not  at  all  stained,  while  a  healthy  hair  was 
stained  uniformly.  Tliis  untinged  part  was  markedly  thinner, 
both  than  the  rest  of  the  hair,  but  also  than  the  same  part  of  an 
average  normal  hair.  The  explanation  of  tlicse  two  facts  was 
only  made  out  by  the  employment  of  very  high  powers,  (820-1250 
d.)  On  such  hairs  as  were  accompanied  by  the  root-shcath  num- 
bers of  spores  were  found  between  the  hair  and  root-sheath.  These 
were   round,  from  3'5   to  4  mm.    in   diameter,  some  smaller,  and 
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many  had  a  double  contour.  They  were  arranged  in  heaps  and 
groups,  some  few  liad  made  their  way  outwards  between  the  cells  of 
the  root-slieatli,  none  penetrated  into  the  hair,  not  a  trace  of 
mycelium  could  be  discovered.  The  spores  were  only  found  on 
that  part  of  the  hair  to  which  the  root-sheath  remained  attached, 
direct  observation  gave  no  clue  to  their  presence  or  not  in  the 
lower  third  of  the  hair  follicle.  The  sole  changes  which  the  fungi 
had  occasioned  in  the  hairs  consisted  in  a  marked  constriction 
(pressure- atrophy),  and  in  a  loss  of  capacity  for  their  imbibing 
colouring  material  at  these  points,  and  this  action  of  the  spores 
was  exhibited  also  on  the  hairs  which  came  from  the  neighbour- 
hood of  the  diseased  area,  though  without  their  sheaths.  The 
fungus  itself  bears,  in  Eichhorst's  opinion,  a  closer  connexion  with 
that  of  tinea  versicolor  than  with  that  of  tinea  tonsurans  or  favosa. 
He  thinks  that  the  insinuation  of  the  fungous  elements  between  the 
hair  and  its  root-sheath  loosened  it  and  favoured  its  falling  off. 
Whether  all  cases  of  alopecia  areata  are  parasitic  or  not,  must  be 
settled  by  further  observations  on  these  lines,  but  it  can  no  longer 
be  denied  that  there  is  a  parasitic  form  of  the  disease.  Practically, 
therefore,  in  addition  to  local  stimulation  and  constitutional  tonics, 
we  must  avail  ourselves  of  antiparasiticide  remedies,  all  the  more  as 
such  are  good  cutaneous  irritants. — Virchow's  Arcliiv,  bd.  Ixxviii. 
heft  2,  1879. 

Herpes  of  the  Genitals. — Dr  Lande  reports  three  cases  of  this 
affection,  and  offers  the  following  comments  upon  its  nature.  He 
believes  that  it  is  not  most  commonly  due  to  local  irritation,  but  is 
a  special  disease  analogous  to  zoster.  The  eruption  is  often  pre- 
ceded by  neuralgic  symptoms  for  a  few  hours,  or  even  three  or  four 
days,  the  intensity  of  which  is  in  no  way  proportionate  to  the 
extent  of  the  former.  The  pain  generally  ceases  with  tlie  appear- 
ance of  the  vesicles.  The  neuralgia  is  of  three  varieties — sciatic, 
testicular,  and  urethral ;  in  women  ovarian  replaces  testicular  pain. 
(An  argument  against  Lande's  view  is  the  markedly  recurrent 
character  of  genital  herpes,  while  true  zoster  seldom  affects  the 
same  individual  twice.  With  reference  to  the  question  of  a  local 
cause,  Kaposi  has  recently  remarked  that  many  patients  express 
themselves  positively  that  constantly  after  coitus  they  are  seized 
by  an  eruption  of  herpes.  The  compiler  of  this  periscope  would 
be  glad  of  any  suggestions  or  notes  of  cases  of  this  singular  affec- 
tion, of  which  a  summary  would  be  published.) — Jour,  ]\Ud.  dc 
Bordeaux,  22d  March  1879,  and  Archiv  of  Dcnnatoloqy^  July 
1879. 

CySTICERCUS  CELLULOSiE  AFFECTING  THE  SkIN. — Edward  Sclliff 
of  Vienna  gives  an  interesting  account  of  a  case  of  this  extremely 
rare  cutaneous  disease.  On  various  parts  of  the  body  of  a  strong 
man  of  26  were  numerous  tumovu-s,  varying  in  size  from  a  pea  to  a 
hazel-nut.  These  tumours  were  situated  umler  the  skin,  in  the 
VOL.  XXV. — N"o.  vni.  5  D 
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subcutaneous  areolar  tissue,  and  between  muscles.  They  -were 
tliemselves  movable  on  their  base,  and  the  skin  covering  them  was 
so  over  them.  Their  consistence  was  rather  difficult  to  define,  for 
they  felt  gristly,  combined  with  elasticity.  Their  surface  was 
invariably  smooth,  and  conveyed  the  impression  that  there  was  a 
tolerably  hard  cyst  wall  rendered  tense  from  over  distension. 
Excision  enabled  Ghiari  and  Csoker  to  determine  that  the  tumours 
were  the  scolices  or  larval  forms  of  taenia  solium.  The  first  tumour 
appeared  a  year  previously  on  the  anterior  margin  of  the  right 
pectoralis  major  muscle,  and  then  by  degrees  others  showed  them- 
selves on  different  parts  of  the  body.  The  man  said  that  for  about 
a  year  he  had  had  repeatedly  occasion  to  eat  raw  beef.  Schiff 
thinks  that  some  otlier  accidental  mode  of  introduction  must  have 
been  active,  since  the  larvae  of  Taenia  solium  are  never  met  with  in 
oxen  (?),  but  only  those  of  Taenia  mediocannellata,  while  the  larvse 
of  the  latter  have  not  yet  been  observed  in  man.  To  strengthen 
this  view,  a  strong  anthelmintic  brought  away  no  segments  of  tape- 
worm. This  patient  also  exhibited  some  curious  nervous  phenomena 
which  are  wortli  noting.  Since  the  age  of  ten,  when  he  had  a 
severe  attack  of  typhus  fever,  he  suffered  from  a  very  intense 
tremor  of  the  whole  body,  but  especially  of  the  upper  limbs,  pre- 
senting in  course  of  years  remissions  and  exacerbations.  Besides 
tliis,  synchronously  with  the  appearance  of  the  tumours  under  the 
skin,  epileptiform  convulsions  came  on  with  tonic  and  clonic  spasms, 
affecting  most  severely  the  muscles  of  the  nape  of  the  neck,  and 
preceded  by  an  aura  cpileptica.  Further,  during  the  last  year  the 
patient  often  complained  of  uneasiness  and  pain  over  his  whole 
body.  The  muscular  tremor  Schiff  regards  as  a  sequela  of  the 
typhus.  The  uneasiness,  pain,  and  recurrent  epileptic  seizures,  as 
identical  with  the  symptoms  of  cysticercus  of  the  brain,  as  described 
by  Griesinger,  ceasing  for  the  time  when  each  individual  scolex 
became  encysted,  and  thus  lost  its  power  of  locomotion  through 
the  cerebral  tissues,  Schiff  thinking  with  Lewin  that  thus  the 
cysticercus  migrates,  and  not  merely,  as  Griesinger  believes, 
advances  along  the  course  of  the  bloodvessels. —  Vicrteljahresschrift 
Jiir  Lermatologie  unci  Syphilis,  2  und  3  heft,  1879. 


PERISCOPE  OF  OPHTHALMOLOGY. 
By  George  A.  Berry,  M.B. 

A  New  IMethod  of  Performing  Sclerotomy  {Annalcs  d'  Ocu- 
listiquc,  December  1879). — The  great  objection  to  the  usual 
metiiod  of  performing  sclerotomy  is  the  liability  to  prolapse  of  the 
iris,  rendering  it  necessary  frequently  to  convert  the  operation  afier 
all  into  one  of  iridectomy.  Dr  Martin  of  Cognac  has  been  able  to 
avoid  this  difliculty  by  operating  in  a  new  manner.  As  the  pro- 
lapse is  caused  by  the   rapid  evacuation  of  the   aqueous  humour 
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producing  a  current  which  carries  along  with  it  the  unstable  tissue 
of  the  iris,  it  occurred  to  Dr  Martin  that  the  most  important  indica- 
tion to  be  complied  with  was  the  emptying  of  the  anterior  chamber 
without  lateral  displacement  of  the  pupil ;  this  can  be  effected  by 
allowing  the  aqueous  to  escape  slowly  before  completing  the 
incision.  In  order  to  do  this  tiie  angle  of  the  chamber  is  punctured 
witli  a  paracentesis  needle,  and  after  the  contents  have  escaped  the 
aperture  is  enlarged  with  a  pair  of  scissors.  There  still,  however, 
remains  the  danger  of  prolapse  taking  place  during  the  period  of 
cicatrisation,  as  any  bursting  of  the  wound  would  permit  of  a  more 
or  less  rapid  escape  of  the  contents  of  the  anterior  chamber,  which, 
as  we  have  seen,  is  the  danger  to  be  avoided.  Dr  Martin  has 
therefore  recourse  to  the  reopening  of  the  external  angle  of  the 
incision  once  or  twice  during  twenty-four  hours  for  three  or  four 
days  after  the  operation.  In  this  way,  by  not  allowing  the  anterior 
chamber  to  become  definitely  formed  until  after  the  organic  union 
of  nearly  the  whole  length  of  the  incision,  whilst  at  the  same  time 
the  tension  of  the  eye  is  kept  diminished,  he  has  been  able  with 
certainty  to  avoid  the  occurrence  of  later  prolapse. 

The  Pathology  of  Nystagmus. — Hermann  Wilbrand  {Klin. 
Monatsbl.  f.  Augenh.),  vol.  xvii.  pp.  419  and  461. — The  experi- 
ments of  Vulpian,  Hitzig,  Goltz,  and  especially  of  Ferrier,  have 
shown  that  nystagmus  can  be  produced  by  the  excitation  of  certain 
portions  of  the  gyrus  angularis,  the  optic  lobes,  the  floor  of  the  fourth 
ventricle  and  aqueduct  of  Sylvius,  and  different  parts  of  the  surface  of 
the  cerebellum  ;  also  by  disturbing  the  equilibrium  of  the  cerebral 
ganglia  and  cerebellum  by  excitation  or  destruction  of  the  centri- 
petal fibres  connected  with  them,  viz.,  the  crus  cerebelli  ad  pon- 
tem,  corpus  restiforme,  semicircular  canals,  retina,  fifth  nerve,  etc. 
The  following  conditions  can  therefore  be  supposed  to  favour  the 
occurrence  of  nystagmus  : — (1),  The  centre  for  voluntary  movement 
of  the  eyes  (situated,  according  to  Ferrier,  in  the  gyrus  supra- 
marginalis  and  angularis)  has  not  attained  its  full  development; 
(2),  its  functions  are  suppressed,  or  its  communications  weakened  or 
abolished  ;  (^3),  the  conditions  one  and  two  may  be  combined.  Tiie 
author  has  brought  together  a  large  number  of  cases  in  which  the 
disease  or  accident  which  has  been  accompanied  or  followed  by 
nystagmus  may  be  supposed  to  have  produced  it  by  .«ati.sfying  one 
of  the  above  conditions.  That  is,  when  the  relation  between  the 
voluntary  and  reflex  centres  of  movement  has  been  disturbed  by 
some  cause  producing  either  excitation  of  the  latter  or  diminution 
in  the  activity  of  the  former,  nystagmus  is  the  result. 

Tetanus  Produced  uy  the  Presence  of  a  Foreign  Body  in 
the  Conjunctival  Sac. — Dr  Samelsohn  of  Cologne  records  {Ccn- 
tralhL.f.  Auijenh.,  November  1879)  an  extraordinary  case  of  tetanus 
supervening  on  the  irritation  {)roduced  by  a  small  piece  of  wood 
which  had  become  lodged  in  the  conjunctival  sac.  The  S{)asins, 
which   began  in  the  eyelid    passed  atter  some  days   to  the   otlier 
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facial  muscles  of  the  same  side,  and  eventually  included  the 
muscles  of  the  trunk  and  both  lower  extremities,  so  that  six  days 
after  the  extraction  of  the  foreign  body  the  patient  was  in  a  state  of 
complete  general  tetanus.  When  he  first  presented  himself,  pres- 
sure over  the  points  of  entrance  of  the  supra  and  infra-orbital 
nerves  seemed  to  Dr  Samelsohn  to  diminish  the  blepharospasm, 
and  he  accordingly  suggested  neurotomy,  to  which,  however,  the 
patient  did  not  give  his  consent.  The  same  pressure  had  no  effect 
after  the  tetanus  had  become  fully  developed,  and  the  prognosis 
was  for  some  time  doubtful.  The  patient,  however,  slowly  re- 
covered, the  tetanic  contractions  disappearing  in  the  reverse  order 
of  their  appearance. 

Experiments  on  Blindness  Produced  by  Pressure. — A  great 
many  experiments  have  been  adduced  lately  by  Boll,  Kiihne, 
Ewald,  and  others,  in  support  of  the  theory  that  retinal  excitation  is 
of  a  photochemical  nature.  In  the  last  number  of  Pfiiigcrs  Archives, 
p.  614,  Professor  Exner  describes  some  phenomena  which  he  con- 
siders can  only  be  explained  by  supposing  that  there  exists  in  the 
retina  a  supply  of  a  sensitive  substance  acted  on  by  light,  which  is 
constantly  being  replaced  from  the  blood  as  it  is  used.  The  follow- 
ing are  the  more  important  of  Exner's  experiments  : — 1.  If  the  field 
of  vision  be  divided  into  a  white  and  black  half,  and  a  point  fixed 
on  the  line  of  intersection,  whilst  at  the  same  time  pressure  be 
applied  to  the  eye  until  the  Avhite  half  becomes  almost  completely 
dark,  it  is  found  that  if  a  white  substance  be  then  presented  to  the 
black  half  of  the  field  it  appears  of  normal  intensity,  gradually 
losing  its  brightness  as  the  fixation  is  prolonged.  2.  If  an  object 
be  fixed  for  some  time,  it  will,  as  is  well  known,  give  rise  to  an 
after-image,  the  duration  of  which  depends  partly  on  the  brightness 
of  the  object  and  partly  on  other  circumstances  which  are  well 
known.  If,  however,  the  object  be  fixed  whilst  the  eye  is  subjected 
to  pressure,  the  duration  of  the  after-image  is  greatly  diminished, 
and,  if  sufficient  pressure  has  been  employed,  ceases  to  appear  at 
all.  It  must  be  remembered  that  such  experiments  are  not  abso- 
lutely free  from  danger.  Care  must  especially  be  taken  not  to 
release  the  pressure  too  suddenly. 

On  Enervation  of  the  Eyeball  {Annalcs  d'Ocidisliquc,  Dec. 
1879). — The  idea  of  substituting  the  division  of  the  ciliary  and 
optic  nerves  for  enucleation,  as  a  precaution  against  sympathetic 
0|)hthalmia  or  for  the  relief  of  pain,  has  several  times  been  mooted. 
Thus,  in  18G6,  V.  Gnefe  proposed  the  intraocular  division  of  the 
ciliary  nerves,  and  in  1867  the  extraocular  division  of  the  optic 
nerve.  Tiiis  subject  has,  however,  received  more  consideration 
lately,  and  can  be  said  to  have  entered  upon  a  new  phase  since  its 
reintroduction  in  1876  by  Boucheron.  Boucheron  was  probably 
the  first  to  operate  according  to  a  method  suggested  ten  years 
previously  by  Rondeau,  viz.,  by  the  simultaneous  division,  at  the 
posterior  pole  of  the  eye,  of  the  ciliary  and  optic  nerves,     llis  case 
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appears,  however,  not  to  have  been  successful.  Schoeler  presented 
several  successful  cases  before  the  Medical  Society  in  Berlin  in 
1877,  and  since  then  enervation  has  been  performed  by  Abadie, 
Chisholm,  Boucheron,  and  others,  so  that  up  to  the  present  time 
thirty-six  cases  have  been  recorded  in  all.  The  operation  as  first 
performed  by  Bouclieron  consisted  in  opening  the  conjunctiva  and 
capsule  of  Tenon  between  the  superior  and  external  rectus,  at  a 
distance  of  about  one  centimetre  from  the  cornea.  Then,  by 
forcibly  drawing  the  eyeball  forward  with  forceps,  the  optic  nerve 
is  put  on  the  stretch,  and  can  be  cut,  along  with  the  ciliary  nerves 
and  vessels,  by  passing  curved  scissors  between  the  capsule  and 
the  sclerotic.  An  important  modification  is  made  by  Schoeler.  By 
separating  the  tendon  of  the  rectus  externus  from  its  attachment 
much  more  room  is  obtained,  and  it  is  possible  to  satisfy  one's  self  of 
the  complete  division  of  all  the  nerves,  besides  which  a  freer 
channel  is  provided  for  the  haemorrhage.  Some  less  important 
modifications  have  been  introduced  by  others  who  have  done  this 
operation.  Warlmont,  the  author  of  the  paper  before  us,  also 
gives  an  account  of  his  own  method.  Enervation  appears  not  to 
influence  the  vitality  of  the  eye.  This  operation  could,  of  course, 
only  be  useful  in  some  of  the  cases  in  which  enucleation  would 
otherwise  be  resorted  to,  although  some  of  its  advocates  would 
appear  to  give  it  the  preference  in  almost  every  case.  A  point 
naturally  suggesting  itself  is  the  probability  of  reunion  taking  place 
between  the  cut  ends  of  the  nerves  witii  more  or  less  re-establish- 
of  their  functions.  On  this  subject,  however,  Warlmont  is  silent. 
Further  statistics,  especially  with  reference  to  the  after  history  of 
such  cases,  are  necessary  before  general  confidence  could  be  placed 
in  enervation. 

Elephantiasis  of  the  Upper  Lid. — A  case  of  this  exceedingly 
rare  affection,  from  the  surgical  clinic  at  Gottingen,  is  described  and 
figured  by  ])r  Walzberg  (in  the  A7m.  Monutsht.  f.  Avgenh.,  vol.  xvii. 
p.  439).  The  patient,  a  woman,  aged  twenty-seven,  was  born  with 
a  slight  hypcrtro])hy  of  the  upper  lid  of  the  left  eye.  After  some 
time  this  was  subject  to  intercurrent  inflammations,  which  caused 
it  gradually  to  increase  in  size  until  it  reached  the  angle  of  the 
mouth.  During  the  intervals  of  the  inflammatory  attacks  it 
appears  to  have  been  subject  to  no  noticeable  increase  in  size. 
The  eye  was  amaurotic.  Curiously  enough,  there  was  a  similar 
tumour  on  the  right  eye.  The  tumour  of  the  lid  was  successfully 
removed  by  Professor  Konig,  although  the  hannorrhage  was  ex- 
cessive. On  microscopic  examination  it  was  found  to  consist  of 
very  cellular  connective  tissue,  with  abundance  of  elastic  fibres. 

On  Myopia  {Ophth.  Hoqj.  Rep.,  vol.  ix.  part  3,  p.  345).— Ophthal- 
mologists have  until  recently  been  rather  in  the  habit  of  looking 
upon  myopia  as  a  disease  sui  r/cneris.  This,  we  doubt  not,  has 
been  greatly  owing  to  the  weight  of  Bonders'  authority.  In  his 
Anomalies  of  Ee/rad ion  and  Accommodaiion  Dondei'S  states  that 


766  PERISCOPE.  [FEB. 

the  myopic  eye,  unlike  the  hypermetropic  one,  must  be  looked  upon 
as  a  diseased  eye.  To  the  coexistence  of  staphyloma  posticum  and 
myopic  refraction  undue  significance  has  certainly  been  ascribed ; 
one  way  in  which  the  retina  comes  gradually  to  fall  further  and 
further  behind  the  principal  focus  of  the  dioptric  media,  a  condition 
resulting  from  pathological  changes,  has  been  taken  rather  exclu- 
sively to  represent  the  etiology  of  myopia.  Dr  Landolt  of  Paris 
points  out  the  importance  of  looking  upon  myopia  merely  as  an 
abnormal  state  of  refraction,  a  "  disproportion  between  the  refractive 
power  and  the  length  of  the  eye."  According  to  calculation,  a  dif- 
ference in  the  length  of  one  mm.  intervening  between  the  retina  and 
the  focus  of  the  dioptric  media  produces  a  myopia  of  3 '3  dioptres. 
What  we  have  to  explain  is  the  cause  of  the  disproportion  between 
the  length  and  refraction  in  any  case.  Landolt  recognises  tliree  causes: 
(I.)  The  eye  is  perfectly  sound  functionallyand  anatomically,  but  only 
it  is  too  long.  "  There  is  nothing  surprising  in  tliis  if  we  consider 
the  slight  increase  in  length  required  to  produce  myopia  and  if 
we  further  consider  that  there  exists  a  much  greater  number  of 
eyes  in  which,  independently  of  any  morbid  cause,  the  focus  is 
situated  behind  the  retina."  These  cases  do  not  present  them- 
selves so  frequently  to  the  oculist,  as  they  have  a  great  facility  in 
selecting  for  themselves  the  glass  which  exactly  corrects  their 
refraction.  (2.)  Myopia  due  to  spasm  of  the  ciliary  muscle, 
generally  met  with  in  young  people.  Symptoms — Asthenopia;  want 
of  precision  in  choosing  glasses  ;  small  amplitude  of  accommodation. 
Ophthalmoscopic  examination  reveals  lower  degTce  of  myopia, 
emmetropia,  or  even  hypermetropia.  These  cases  can  be  cured 
by  enforcing  the  relaxation  of  the  ciliary  muscle  with  atropine.  (3.) 
Myopia  produced  by  choroiditis,  thinning  of  the  sclerotic  winch 
participates  in  the  disease  of  the  clioroid,  and  consequent  elongation 
of  the  axis  from  diminished  resistance.  Unfortunately  no  sta- 
tistics of  the  relative  heredity  in  the  different  cases  are  given. 


}?art  iFiftS. 


MEDICAL    NEWS. 

From  our  able  contemporary  Tlic  Philadeljjhia  Medical  Times,  of 
Gtli  December  1879,  we  extract  the  following  kindly  notice : — 
Thk  New  Edinburgh  Infirmary.  —  The  completion  of  the 
Edinburgh  Royal  Infirmary  adds  to  the  long  list  of  the  world's 
great  hospitals  a  building  which  is  probably  the  finest  of  them  all. 
It  was  in  1725  that  the  first  steps  were  taken  towards  the  establish- 
ment of  an  infirmary  m  the  city  of  Edinburgh.  From  various 
sources  the  sum  of  ten  thousand  dollars  having  been  obtained,  in 
1729  a  small  house  was  opened,  and  during  the  following  year 
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succour  was  extended  to  tliirty-five  patients.  In  1738  the  corner- 
stone was  laid  of  the  east  wing  of  tlie  building  at  present  occupied. 
As  is  well  known,  tlie  institution  is  practically  a  portion  of  the 
University  of  Edinburgh.  The  two  hundred  and  twenty-eight  beds 
to  which  the  hospital  has  gradually  grown  have  long  been  insuffi- 
cient for  the  demands  of  charity,  and  also  of  clinical  teaching ;  so 
that  about  twelve  years  ago  a  determined  effort  was  entered  upon 
to  obtain  funds  to  erect  much  larger  buildijigs.  The  success  crown- 
ing these  efforts  is  shown  by  the  present  magnificent  structure,  which 
has  been  erected  at  the  cost  of  about  one  million  seven  hundred 
thousand  dollars,  including  the  money  paid  for  its  eleven  and  a 
half  acres  of  grounds.  The  plan  of  the  infirmary  is  that  of  three- 
story  pavilions,  the  medical  and  surgical  portions  being  entirely 
distinct  one  from  another.  No  possible  expense  seems  to  have 
been  spared  in  the  fitting  up  of  the  hospital,  as  is  at  once  shown 
by  a  comparison  of  the  number  of  beds  (two  hundred  and  seventy- 
six  medical,  two  hundred  and  ninety-five  surgical)  with  the  cost  of 
erection.  The  operating,  pathological,  and  other  clinical  theatres 
are  especially  well  spoken  of.  By  the  use  of  impervious  paints 
and  varnishes,  the  attempt  has  been  made  to  render  the  floors  and 
walls  absolutely  non-absorbent.  It  is  stated  that  there  have  been 
two  hundred  and  fifty  thousand  yards,  or  about  fifty-one  acres,  of 
painting.  No  medical  institution  in  the  world  is  more  famous  for 
the  practical  skill  of  its  alumni  than  is  the  University  of  Edinburgh, 
and  we  doubt  not  that  the  good  effects  of  the  increased  clinical 
opportunities  will  be  seen  not  only  in  the  numbers  of  the 
attending  classes,  but  also  in  the  continuing  and  increasing  skill  of 
the  future  alumni. 


CORRESPONDENCE. 

To  the  Editor  of  the  Edinburgh  Medical  Journal. 

Palmer  House,  Chicago,  November  27,  1879. 

Dkar  Sir, — A  friend  in  London  has  sent  me  an  extract  from  your 
paper,  in  which  the  following  appears : — "  Having  been  pressed  by 
the  friends  of  an  unfortunate  drunkard  to  try  this  remedy  [the  bark 
cure],  we  administered  it  exactly  as  directed.  .  .  .  Our  patient 
visited  us  some  time  after  his  convalescence  with  a  powerful  odour  of 
alcohol  about  him,  and  we  have  ascertained  from  his  friends  that  he 
is  pretty  much  what  he  was." 

Now,  my  dear  sir,  you  administered  what  ?  The  cinchona 
rubra  preparation  as  made  by  me,  or  the  ordinary  drug-store 
tincture,  made  from  common,  cheap  bark?  And  Iioi'j  did  you 
administer  it?  As  I  do?  Presumably  not.  Scientific  minds 
investigate  before  they  venture  an  opinion,  which  is  something  you 
did  not  do  ;  for,  had  you  done  so,  you  would  have  been  convinced 
that  cinchona  rubra  extract,  as  1  prepare  it,  vnll  cure.  Why?  Is 
it  not  a  tonic  ?     Is  it  not  a  cumulative  tonic,  one  that  acts  as  its  own 
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antidote  ?  Will  you  stake  the  reputation  of  your  Journal,  and  give 
it  as  your  opinion  that  this  medicine  of  mine  will  not  only  cure  the 
desire  for  alcohol  stimulants,  but  create  in  the  system  an  abhor- 
rence for  them  ?  If  so,  publish  this  letter,  with  your  views  as  an 
addenda,  and  I  will  furnish  the  remedy  gratis,  and  cure  the  worst 
drunkard  in  Scotland — take  him  a  besotted  wreck,  and  restore  him 
to  rosy  health  ;  in  a  word,  make  a  normal  creature  out  of  the 
abnormal  one. 

This  test  to  be  made  before  any  committee  of  Edinburgh's 
responsible  people,  and  the  medicine  administered  according  to  my 
direction  by  any  responsible  M.D. 

If  I  do  not  succeed,  then  condemn,  but  do  not  condemn  until  a 
fair  test  has  been  made. 

Cinchona  takes  the  place  of  the  alcohol,  strengthens  up  the 
digestive  apparatus,  builds  up  the  shattered  pneumogastric  nerve- 
centre,  and  then  its  anti-periodic  property  prevents  the  system  from 
falling  back  into  that  morbid  condition  which  induces  a  desire  for 
artificial  stimulation. 

I  know  whereof  I  speak,  having  during  twenty-four  months 
cured  more  than  4600  of  the  worst  sots  the  United  States  could 
furnish,  besides  several  in  Glasgow,  Aberdeen,  Dublin,  London, 
Rome,  Milan,  Berlin,  St  Petersburg,  and  other  centres. 

I  write  this  in  all  good  faith,  and  am  very  sure  of  one  thing, 
viz.,  that  every  medical  college  on  this  globe  will,  sooner  or  later, 
teach  the  doctrine  that  a  non-cumulative  spirit  can  be  displaced  by 
a  cunwlative  one,  and  that  the  action  of  cinchona  in  cases  of  dipso- 
mania is  full  proof  of  it. — EespectfuUy,  etc., 

R.  D.  Unger,  M.D. 
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ORIGINAL   COMMUNICATIONS. 

Akticle  I. — On   Intrauterine   Puerperal   Coagula.     By 
J.  Matthews  Duncan,  M.D. 

{Read  before  the  Obstetrical  Society  of  Edinburgh,  14th  January  1880.) 

PuEEPEKAL  coagula  differ  from  menstrual  coagula  essentially  in  the 
time  of  their  occurrenc(3.  Menstrual  coagula  may  occur  at  any  time 
during  the  child-bearing  period  of  life  remote  from  childbirth  or 
abortion.  Puerperal  coagula  occur  only  in  the  period  called  that 
of  the  puerperal  state,  which  is  easily  limited  on  one  side  by  the 
childbirth  or  abortion,  uncertainly  limited  on  the  other  side. 
This  other  limit  is  the  period  of  the  return  of  the  uterus  to  its 
liealthy  unimpregnated  condition,  and  into  a  nice  discussion  of  it  I 
do  not  enter,  satisfying  myself  by  allowing  an  interval  of  six  weeks 
from  childbirth  or  abortion  to  elapse  before  the  puerperal  state  is 
probably  quite  passed. 

The  peculiarities  of  puerperal  coagula  which  I  propose  to  illus- 
trate are  their  size,  the  liability  of  tlie  uterus  to  increase  in  capacity 
as  if  with  a  view  to  contain  them,  the  liability  to  lia3morrhage 
while  they  remain  in  utero,  and  the  liability  of  the  clot  to 
form  and  maintain  connexion  with  the  uterus  and  become  a 
polypus. 

It  is  evident  from  even  a  superficial  study  or  a  small  experience, 
that  the  liability  to  dihitation  of  the  uterus  increases  with  the 
nearness  of  the  bleeding  or  formation  of  the  clot  to  the  childbirth 
or  abortion  ;  and  that  the  danger  is  greater  in  a  like  proportion. 

On  the  soft  and  often  adherent  clots  and  the  rapid  dilatations  of 
pnst-partum  hremorrhage  this  is  not  the  place  to  enter.  That 
serious  and  too  familiar  accident  is  limited  to  a  period  comprised  by, 
at  most,  the  few  hours  immediately  following  delivery  or  abortion. 
When  bleeding  occurs  later,  it  is  generally  called  secondary 
hamiorrhage.  Although  this  distinction  is  more  or  less  formally 
and  precisely  made,  it  is  justilied  almost  exclusively  by  the  r.iiity 
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and  less  clanger  of  the  secondary  hajmorrliage  as  contrasted  with 
the  frequency  and  greater  peril  of  ordinary  post-partum  flooding. 
There  is  no  essential  distinction  between  primary  and  secondary 
hgemorrhage,  so  far  as  I  know.  There  is  no  time  in  the  puerperal 
state  when  a  woman  is  safe  from  perilous  haemorrhage.  There  is 
no  time  in  the  puerperal  state  when  a  woman  is  safe  from  expan- 
sion or  dilatation  of  the  uterus  and  its  attendant  dangers.  The 
subjects  of  puerperal  clots  and  haemorrhage  in  the  puerperal  state, 
although  different,  are  so  german  to  one  another  as  to  justify  the 
introduction  of  these  remarks  on  what  is  called  secondary  hgemor- 
rhage. 

Primary  intrauterine  clots  of  childbirth  or  abortion  are  fre- 
quently retained  for  a  few  days,  become  firm  from  draining  off  of 
serum,  and  are  then  expelled  with  slight  or  severe  after  pains. 
Such  clots  are  generally  so  soft  and  broken  as  to  retain  little  of  the 
shape  of  the  uterus.  All  this  requires  no  proof;  it  is  an  occurrence 
familiar  to  the  practitioner,  and  were  proof  required  it  could  be 
easily  produced.  In  passing,  reference  may  be  made  to  John 
Ramsbotham's  ^  chapter  on  relaxation  of  the  uterus  after  delivery, 
and  its  subsequent  enlargement. 

In  describing  puerperal  coagula,  I  shall  divide  them  into  two 
kinds, — first,  those  discharged  from  uteri  which  have  not  been  dilated 
to  an  extraordinary  size  in  order  to  accommodate  them  ;  second,  those 
in  which  the  uteri  have  become  dilated  just  as  they  become  dilated 
after  contraction  in  post-partum  haemorrhage. 

The  puerperal  coagula  which  form  and  are  retained  in  the  puer- 
peral uterus  not  specially  dilated  vary  in  size  according  to  the  time 
at  which  they  are  formed,  being  larger,  of  course,  the  nearer  in  time  to 
the  childbirth  or  abortion.  Haemorrhage  may  occur  while  they 
are  retained,  without  displacing  them.^  They  may  be  discharged 
entire,  or  they  may  break  down  and  pass  as  brownisli  cUhris  in 
lochial  fluid. 

"A  not  uncommon  cause  of  secondary  uterine  haemorrhage,"  says 
]\r'Clintock,^  "  is  the  retention  of  a  coagulum,  or  of  a  portion  of  the 
placenta  or  membranes.  A  coagulum  of  any  size  is  not  apt  to  be 
found  in  the  womb  beyond  the  first  few  hours  after  delivery,  as  a 
very  moderate  degree  of  uterine  action  would  be  sufficient  to  expel 
it  or  to  prevent  its  formation.  Siiould  it  occur,  however, — and 
experience  abundantly  proves  that  it  may, — there  will  be  a  constant 
risk  of  luemorrln\ge  so  long  as  the  clot  remains  in  utero.  No  doubt, 
tlie  haemorrhage  in  these  cases  is  apt  to  go  on  continuously  after  the 
expulsion  of  tlie  placenta,  even  with  a  tolerably  firm  contraction  of 
the  uterus,  as  Dr  Ramsbotiiam  has  well  shown.  But  on  other 
occasions  tliere  is  an  intermission  n  the  haemorrhage,  aiul  it  may 
not  come  on  for  hours  or  days  after  delivery.  Thus,  a  woman  had 
frequently  recurring  attacks  of  hemorrhage   during  the  ten  days 

'  Practical  Observations  in  Midwifery,  2(1  edition,  1842.  ^  Ibid. 

■^  Clinical  Aleiiioirs  on  Diseases  of  Women,  p.  334. 
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following  delivery,  until  at  length,  the  loss  becoming  dangerous 
and  her  strength  much  reduced,  '  the  hand  was  passed  into  the 
vagina,  and  the  fingers  introduced  into  the  uterus,  by  which  means 
some  coagula  were  removed  and  the  discharge  ceased'  (Collins)." 

Of  the  formation  and  long  retention  of  a  large  clot  the  following 
case  is  an  example  : — 

Mrs  Y.  H.,  a  young  recently  married  lady,  was  confined  of 
twins  at  the  end  of  the  seventh  month  of  pregnancy.  Botii  children 
soon  died.  There  was  considerable  and  rather  long-continued 
hsemorrhage  post-partum,  and  the  uterus  was  not  brought,  even  at 
last,  to  firm,  cricket-ball-like  hardness  of  contraction.  Her  recovery 
was  on  the  whole  satisfactory,  but  the  lochial  discharge  persisted 
of  red  tint.  On  the  19th,  20th,  and  21st  days  of  lying-in  there 
was  considerable  secondary  heemorrhage,  treated  by  ergot.  On 
the  21st  the  discharge  was  chiefly  red  serum.  During  these  days 
the  uterus  was  felt  to  be  bulky,  but  its  size  was  not  specially 
noted.  The  cervi.x  uteri  was  patulous,  but  not  o))en  or  dilated. 
On  the  22d  day  after  delivery  a  large  clot  came  away.  It 
had  the  shape  of  the  uterine  cavity,  being  rounded  in  all  its  out- 
lines, and  it  measured  3  inches  in  greatest  breadth,  and  3^  in 
length  from  the  part  corresponding  to  the  fundus  uteri  to  the 
part  corresponding  to  the  internal  os  uteri.  Below  this  part  the 
clot  was  soft  and  broken.  It  had  points  indicating  the  position 
of  the  opening  of  the  Fallopian  tubes.  Over  the  wliole  surface  of 
its  lower  parts  it  was  partially  decolorized  in  the  fretted  style  well 
depicted  by  M'Clintock;  and  on  its  upper  part  corresponding  to 
the  fundus  the  decolorized  layer  was  dense  and  covering  the 
whole  surface.  In  the  fundus  of  the  clot  a  lacerated  aperture  was 
observed  which  easily  admitted  the  finger,  and  which  was 
presently  accounted  for.  The  bleeding  was  nearly,  but  not  com- 
pletely, arrested  on  the  discharge  of  the  clot.  Five  days  afterwards, 
on  re-examination,  I  discovered  a  fibrinous  polypus  and  reii;oved  it. 
It  had  firm  adhesion  high  up  in  the  uterus.  Its  structure  was  of 
the  ordinary  kind,  decolorized  on  the  surface.  It  was  of  the  size 
of  a  chestnut,  and  had  chorionic  structures  in  its  pedicle.  There 
could  now  be  no  doubt  that  the  haemorrhage  flowed  around  the  old 
clot,  which  was  ])robably  nearly  as  old  as  the  polypus.  It  was  not 
80  old,  for  it  had  been  formed  around  the  ])olypus,  and  its  displace- 
ment from  the  ])olypus  which  it  surrounded  left  the  lacerated 
opening  in  the  clot  which  was  observed  at  the  time  of  the 
discharge  of  the  latter,  but  was  then  thought  to  be  accidental. 

In  his  memoir^  on  polypus  of  the  uterus,  Dr  M'Clintock  relates 
a  case.  "  In  proof,"  says  he,  "  that  a  coagulum  may  be  formed  in 
the  uterine  cavity  soon  after  ])arturiti()n,  and  be  retained  there  for 
a  considerable  time  before  being  discharged,  I  may  mcntiun  the 
following  case  wliich  fell  under  my  notice  last  s])ring,  when 
temporarily  in  charge  of  the  Lying-in  Hospital  for  Dr  Denliam 
'  Clinical  Memoirs  on  Diseases  of  Tf'omcn,  p.  191. 
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Dr  J.  E,  Kirkpatrick  was  good  eiiouQ;h  to  furnish  me  with  the 
particulars,  of  which  the  following  outline  will  suffice  : — A  young 
woman  was  delivered  naturally  of  her  first  child  the  19tli 
February.  Twenty-four  days  afterwards  there  passed  from  the 
vagina,  without  pain  or  any  considerable  bloody  discharge,  a  very 
dense,  firm  coagulum  representing  an  exact  mould  or  cast,  even  to 
the  Fallopian  orifices,  of  the  uterine  cavity.  The  annexed  woodcut 
shows  its  size  and  shape.  Externally  it  had  a  mottled,  dark-red 
and  black  colour,  and  towards  the  centre  it  was  of  a  lighter  shade 
of  red,  and  not  quite  so  compact  in  structure.  It  presented  no  sign 
of  decomposition.  She  had  not  shown  any  uterine  symptoms  from 
the  time  of  delivery." 

In  the  two  cases  just  given,  the  intrauterine  puerperal  clots  were 
old  and  partially  decolorized,  not  putrid.  A  case  is  referred  to  by 
M'Clintock  ^  as  narrated  by  Lachapelle "  which,  although  not  quite 
satisfactory  in  its  details,  seems  to  show  that  such  clots  may, 
instead  of  growing  hard  and  decolorized,  become  putrid.  ''  An- 
other interesting  remark,"  says  Lachapelle,  "  which  tliis  observation 
may  furnish  us,  is  the  return  of  the  hemorrhage  at  so  late  a  period, 
without  our  being  able  to  attribute  it  to  any  other  cause  than  the 
presence  of  two  somewhat  voluminous  clots,  whose  fetidity  proved 
their  age."  The  patient  had  been  delivered,  at  the  full  time,  of 
twins.  The  labour  was  tedious.  The  membranes  were  ruptured 
after  about  twenty  hours  of  pains,  and  the  first  child  was  soon 
born.  The  second  soon  followed,  and  then  a  bilobed  placenta. 
Severe  hsemorrhage  followed  and  continued  for  five  hours,  uterine 
inertia  being  at  last  dispelled  by  injections  of  cold  water.  The 
woman  did  well  till  the  eighth  day,  when  she  got  up,  and  then  a 
little  blood  flowed.  Haemorrhage  continued,  although  the  woman 
was  put  to  bed,  till  two  fetid  clots  were  discharged.  Tlie  woman 
was  taken  with  shiverings,  vomiting,  fever,  etc.,  and  died  the 
following  day. 

In  cases  of  ordinary  secondary  ha3morrhage  it  is  not  rare  to  find 
the  uterus  relaxed  and  full  of  soft  clots  ;  and  it  is  often  recom- 
mended and  practised  to  remove  these  clots,  in  order  to  facilitate 
or  secure  uterine  contraction  and  retraction.  Examples  of  this  are 
not  rare  in  practice.  Sometimes  such  cases  are  fatal,  and  then  the 
clots,  often  adherent,  may  be  observed  in  autopsy.  Cases  are 
related  by  Collins,  Ingleby,  Asliwell,  M'Clintock,  and  several 
references  may  be  found  in  my  paper  on  the  introduction  of  the 
carbolized  hand  into  the  uterus  at  long  periods  after  delivery.^  All 
such  cases  are  regarded  justly  as  rather  cases  of  hfemorrhage 
than  of  clots,  just  as  in  tlie  analogous  post-partum  ha3morrhage. 

There  is  anotlier  class  of  cases  of  great  importance,  mention  of 
which  cannot  be  omitted,  where,  in  consequence  of  the  retention  in 

1   Clinical  Memoirs  on  Diseases  of  Women,  p.  334. 

*  Pratique  des  Accouchemens,  torn.  ii.  p.  474. 

■^  British  Medical  Journal,  Oct.  27,  1877,  p.  583. 


1880.]  INTRAUTEmNE   PUERPERAL   COAGULA.  773 

utero  of  some  adherent  ovuline  structure,  the  involution  of  tlie 
uterus  is  retarded  in  a  remarkable  degree,  or  completely  arrested, 
till  the  adherent  mass  is  removed,  and  then  involution  again  makes 
progress.  Of  such  occurrences  I  have  recently  seen  several  striking 
examples,  where  the  still  retained  mass  was  very  small,  not  bigger 
than  a  small  hazel-nut,  yet  where  involution  was  arrested  for 
weeks  or  months,  and  when  hoemorrhage  had  proved  almost  fatal. 
In  such  I  have  removed  firm  old  but  not  decolorized  clots.  Such 
clots  do  not  interfere  with  the  hemorrhage,  seeming,  indeed,  to 
encourage  it ;  and  they  are  often  discharged  with  more  or  less 
pain,  new  ones  being  formed  in  the  place  of  the  former.  I  shall 
not  relate  the  particulars  of  any  such  case,  but  only  refer  to  one 
whicli  I  published  ^  lately. 

I  cannot  advance  to  the  subject  of  fibrinous  polypus  without 
making  special  remarks  on  a  case  of  M'Clintock's  ^  which  he,  indeed, 
calls  a  fibrinous  polypus,  but  which  cannot  be  regarded  as  truly  such. 
For  he  describes  the  tumour  as  "  not  seeming  to  have  any  attachment 
to  the  uterus,  but  simply  retained  by  the  constriction  of  the  os."  The 
case,  then,  is  very  rare,  if  not  unique,  and  deserves  quotation  at 
length,  being  an  unattached  decolorized  puerperal  clot  resembling 
a  fibrinous  polypus,  except  that  it  was  unattached  and  contained 
no  ovuline  structure.  It  is  right  to  note  M'Clintock's  tone  of 
caution,  which  justifies  the  remark  that  the  case  is  not  quite  con- 
clusive as  it  stands.  "  A  married  woman,  aged  35  years,  applied 
at  the  Lying-in  Hospital  dispensary,  in  the  month  of  September 
1861,  on  account  of  frequently  recurring  bloody  discharges  from 
the  vagina.  These  had  been  going  on  for  three  months,  but  were 
at  no  time  very  profuse  in  quantity.  On  making  an  internal  exa- 
mination I  found  the  os  uteri  open,  and  a  soft  fleshy  substance, 
which  had  all  the  feel  of  an  ovum,  protruding  from  it.  With  the 
aid  of  a  volsellum  I  drew  it  away.  This  was  effected  Avithout  the 
use  of  force,  the  tumour  not  seeming  to  have  any  attachment  to  the 
uterus,  but  simply  retained  by  the  constriction  of  the  os.  The  body 
so  removed  was  totally  devoid  of  foetor,  and  was  about  the  size  of 
a  large  hen  egg,  but  more  elongated,  and  pointed  at  the  ends.  It 
was  tolerably  firm,  but  could  be  cut  with  a  blunt  instrument  such 
as  a  spatula.  Its  exterior  was  of  a  reddish-yellow  colour,  and 
within  it  was  apparently  composed  of  coagulated  blood.  It  con- 
tained no  vestige  of  a  distinct  membrane,  nor  any  structure  properly 
belonging  to  the  ovum.  This  woman  had  had  an  abortion  or  a 
premature  labour  (I  forget  which)  about  four  months  previously." 
Into  the  whole  subject  of  true  fibrinous  polypus  I  do  not  propose 
to  enter.  Many  such  cases  have  come  under  my  observation. 
They  all  occurred  in  connexion  with  recent  pregnancy,  and  were 
tlie  cause  of  continued  loss  of  blood,  sometimes  copious,  sometimes 
inconsiderable.  They  were  all  easily  cured  by  removal  of  the  polypus. 

•   Clinical  Lectures  delircredin  St  Bartholomeiv's  Hospital,  1879,  p.  3. 
'  Clinical  Memoirs  on  Diseases  of  IVomen,  p.  190. 
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In  all  there  were  ovuline  structures  in  the  pedicle  or  near  the 
attachment  of  the  mass.  In  most  the  shape  was  polypus-like,  and 
the  body  of  the  polypus  lay  in  the  dilated  cervix  uteri.  In  one, 
already  related  in  this  paper,  the  polypus  was  within  the  body  of 
the  uterus.  In  one  case  the  polypus  had  not  the  shape  of  a  pear, 
but  was  largest  at  its  broad  insertion,  smallest  at  its  intra-cervical 
portion ;  it  followed  an  abortion,  and  was  recent,  being  scarcely 
decolorized  on  its  external  surface. 

In  his  original  writing  ^  on  fibrinous  polypus,  Kiwisch,  as  is  well 
known,  thought  it  probable  that  the  uterus  was  relaxed,  and  en- 
larged or  dilated,  in  order  to  contain  it.  His  view  has  been  gen- 
erally rejected,  and  it  is  to  be  remembered  that  he  was  writing  the 
tirst  lines  penned  on  the  subject,  and  in  ignorance  that  such  polypi 
were  observed  only  in  women  who  had  recently  been  pregnant. 
Dilatation  of  the  uterus  will  be  admitted  to  be  easier,  and  therefore 
more  probable,  in  a  uterus  which  has  recently  been  pregnant  than 
in  one  not  in  the  puerperal  or  lately  emptied  condition  ;  and  I 
know  no  good  reason  for  positively  denying  that  such  dilatation  of 
the  cavity  of  the  body  of  the  uterus  ever  takes  place. 

But  it  is  important  to  remark  that  we  have  no  clinical  evidence 
that,  in  order  to  contain  a  fibrinous  polypus,  the  cavity  of  the  body 
of  the  uterus  undergoes  special  dilatation.  It  is,  indeed,  in  con- 
sequence of  its  recent  repletion  in  pregnancy,  already  in  a  dilated 
condition.  The  structure  of  such  polypi  and  their  history  show 
that  they  are  generally,  if  not  invariably,  formed  of  one  attached 
clot,  which  shrinks  and  hardens  as  it  undergoes  decolorization, 
and  is  generally  expelled  from  the  cavity  of  the  uterus  proper  and 
lodged  in  that  of  the  cervix,  so  far  as  its  body  is  concerned,  while 
its  stalk  in  the  proper  uterine  cavity  maintains  the  connexion  of  the 
body  of  the  polypus  with  its  attachment. 

I  come  now  to  consider  the  second  class  of  cases,  in  which  the 
proper  uterine  cavity  is  enlarged  or  dilated,  and  that  probably  very 
rapidly,  in  order  to  contain  and  retain  the  puerperal  clots. 

Rapid  enlargement  of  the  uterine  cavity  is  well  known  as  a  not 
rare  occurrence  soon  after  parturition.  This  enlargement  is  too 
rapid  for  growth  of  tissue  to  have  any  part  in  its  production. 
Growth  of  tissue  goes  on  in  regulated  concurrence  with  the  expan- 
sion of  pregnancy ;  and  even  in  morbidly  rapid  or  extreme 
expansions  there  is  at  least  time  for  growth  of  tissue  to  aid  in  the 
expansion.  Of  extreme  expansion,  often  with  thinness  of  wall, 
examples  are  found  in  the  hydramnios  of  advanced  pregnancy,  and 
in  some  cases  of  uterine  hydatids,  where  it  may  occur  to  a  marvellous 
degree  either  in  early  or  late  periods  of  the  gravid  condition.  But 
of  such  expansion  as  we  here  consider  better  illustrations  are  found 
in  the  (too  few)  post-mortem  experiments  of  Glenard,  and  in  the 
cases  of  introduction  of  the  hand  into  the  uterus  at  long  periods 
alter  delivery.' 

1  Klinuche  Vor(r(i(/n,  1851.     I.  Abllifihuif;,  S.  472. 

2  Sou  British  Medical  Journal,  Oct.  27,  1877,  p.  583. 
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Ingleby  ^  mentions  that  a  case  "  in  which  so  late  as  the  nine- 
teenth day  after  delivery  the  uterus  was  emptied  of  a  large  quantity 
of  putrid  blood,  shows  its  capability  of  distension  at  this  remote 
period."  In  my  own  practice  a  well-observed  case  occurred,  in 
which  the  sudden  dilatation  with  formation  of  intrauterine  clots 
occurred  on  the  nintii  day  after  delivery.  Mrs  S.,  a  healthy  young 
woman,  was  attended  by  me  in  1862  in  her  first  confinement.  It 
was  easy  and  natural.  Eight  days  after  her  confinement,  while  she 
was  making  a  satisfactory  recovery,  she  was  seized  witli  faintness 
and  a  free  discharge  of  blood.  When  I  reached  her,  I  found  the 
uterus  enlarged  to  about  the  size  of  a  four  months'  pregnancy,  its 
fundus  rising  above  the  pubes  to  fully  half-way  towards  the  navel. 
It  was  by  kneading  made  to  contract  and  expel  large  firm  clots. 
Ergot  and  pressure  maintained  the  contraction.  When  reduced  in 
size,  the  uterus  did  not  feel  more  bulky  than  it  would  be  expected 
to  be  on  tiie  ninth  day.  It  is  a  carious  fact  that  this  woman, 
delivered  on  December  3d,  was  again  delivered  on  September  29tli 
of  a  mature,  well-developed  cliild,  which  came  into  the  world  a 
fortnight  earlier  than  the  day  calculated  for  by  the  doctor  in 
attendance.  She  had  had  within  four  weeks  after  delivery  what 
she  described  as  a  scanty  anticipatory  menstrual  flow. 

The  cases  of  relaxation  and  dilatation  of  the  uterus  in  the 
puerperal  state,  wlien  there  has  been  no  retention  of  ovuline 
structures,  which  have  come  within  my  observation  or  reading, 
have  been  cases  of  haemorrhage  rather  than  of  puerperal  clots.  In 
Ingleby's  case,  where  the  clots  were  fetid,  there  is  evidence  of 
retention  of  clot  for  a  considerable  time ;  but  I  know  no  case  where 
the  decolorization  of  the  clot  indicated  length  of  retention  in  utero. 
But  there  is  no  apparent  reason  why  such  an  occurrence  may  not 
take  place  ;  and  M'Clintock's  case  of  so-called  fibrinous  polypus  is 
the  nearest  approach  to  its  realization.  It  would,  indeed,  be  a  case 
in  point  were  there  any  evidence  that  the  uterus  had  beeu 
expanded  to  contain  the  decolorized  clot  which  he  removed. 


Article  II. — Elephantiasis  Arahum.     By  Edward  Henderson, 
M.D.,  F.R.C.S.  Edin. 

{Continued  from  fcige  59G.) 

I  HAVE  already  referred  to  the  scrotum  as  a  common  seat  of  ele- 
phantiasis in  the  male  ;  and  most  surgeons  are  familiar  with  the 
appearance  of  the  remarkable  growths  resulting  from  the  disease 
in  this  situation, — if  not  practically,  at  least  through  the  medium  of 
the  illustrations  given  in  standard  works  on  surgery.  The  figure 
in  the  diagram  is  a  sketch-tracing  from  a  photograph  of  one  of 
these  tumours,  which,  with  the  assistance  of  my  partner,  Dr  Neil 
'  On  Uterine  HcEniorrhage,  \>.  248. 
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Macleod,  I  removed  last  year.  It  will  serve  to  illustrate  a 
description  of  the  disease  in  its  fully  developed  form.  Those 
smaller  growths  in  which  the  penis  is  not  concealed,  and  in  which 
the  position  of  the  testicles  can  be  easily  made  out,  may — on  the 
principle  that  the  greater  contains  the  less — be  left  without  special 
notice. 

The  tumour,  then,  is  on  its  surface  rugose  and  irregularly 
tuberculated,  or,  it  may  be,  studded  here  and  there  with  the 
small  white  glistening  swellings  of  obstructed  and  dilated 
lymph-channels.  At  its  upper  limit  the  rough  and  thickened 
skin  passes  gradually  in  front  and  behind  into  the  str  etchd 
but  otherwise  smooth  and  natural,  covering  of  the  belly 
and  perinseum ;  while  on  its  sides  two  semicircular  patches  of 
nearly  normal  integument  mark  the  surfaces  on  which  it  rests  in 
contact  with  the  patient's  thighs.  Its  vascularity,  which  is  con- 
siderable, is  indicated  neither  by  arterial  pulsation  nor  by  enlarge- 
ment of  the  surface  veins.-^  It  feels  solid  throughout,  and  is  mani- 
festly of  great  weight.  On  parts  of  its  surface,  especially  behind 
and  below,  it  retains  the  print  of  firm  pressure,  but  tlie  "  pits  "  are 
shallow,  and  the  deeper  tissues  show  little  sign  of  yielding.  In 
most  cases  points  can  be  determined  where  pressure  excites  in  the 
patient  obscure  sensations  of  pain,  indicating  that  a  testicle  has 
been  compressed,  and  guiding  the  surgeon  to  a  knowledge  of  the 
position  of  these  organs.  In  the  middle  line,  and  nearly  in  the 
centre  of  the  tumour,  is  a  projecting  fold  of  skin,^  partially  sur- 
rounding a  "  depressed  umbilicated  "  opening,  which  marks  the 
termination  of  the  channel  along  which  the  urine  passes.  This 
channel  is  formed  of  the  skin  of  the  penis,  which  has  not  shared  in 
the  general  hypertrophy,  but  has  been  gradually  drawn  downwards 
and  inverted  by  the  growth  of  the  surrounding  tumour,  and  now 
remains  attached  above  to  the  glans,  much  as  a  stocking  partially 
stripped  from  above  and  turned  outside-in  might  rest  on  the  end 
of  the  foot.  This  description,  although  sufficiently  general  for  my 
present  purpose,  does  not  embrace  every  variety  of  the  tumour,  as 
I  have  avoided  in  it  any  reference  to  conditions  which  I  have  not 
myself  observed. 

Kaposi  and  IManson  take  special  notice  of  the  unaltered  con- 
dition   of    the    integument    at    the    sides    of     these    tumours, 

'  "Some  idea  of  tlie  character  and  amount  of  the  bleccling  to  he  anticipated 
may  be  obtained  liom  the  nature  of  the  tunu)ur.  If  tliis  is  warm,  small,  and 
growing,',  and  if  the  darto.s  contracts  strun^dy  and  readily  on  irritation  of  the 
Hkin,  we  may  expect  con.siderablc  arterial  bleeding  ;  InU  if,  on  the  contraiy, 
the  tumour  is  large,  cold,  or  ulcerated  in  i)aits, and  the  dartos  slow  to  contract, 
or  contracting  but  fecdjly — in  other  words,  if  the  tumour  shows  signs  of 
degeneration — the  bleeding  may  be  almost  entirely  venous." — (Manson,  China 
Customs  Medical  Reports,  1872.) 

'  Somewhat  unusually  developed  in  the  particular  example  under  con- 
eideration. 
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which  has  been  variously  accounted  for.^  I  am  myself  of 
opinion  that  the  absence  of  hypertrophy  in  these  situations  is 
mainly  due  to  the  support  which  the  growth  receives  from  the 
thighs;  and  this  effect  of  pressure,  which  T  have  already  noticed 
when  speaking  of  the  small  feet  frequently  associated  with  greatly 
enlarged  legs,  is  also  illustrated  in  the  skin  of  the  penis,  which 
remains  free  from  cedema  and  hypertrophy  in  those  cases  where  it 
is  enclosed  in  the  mass  of  the  scrotal  tumour.  The  oedema  being 
undoubtedly  the  immediate  cause  of  the  hypertrophy,  it  follows 
that  where  it  can  be  lessened  or  driven  out  the  development  of 
tissue  will  be  retarded  or  prevented.  If  the  normal  or  compara- 
tively normal  skin  at  the  sides  represented  merely  the  amount 
borrowed  from  above  by  down-dragging,  then  we  should  expect 
to  find  similarly  healthy  tissues  of  about  the  same  extent  in  front ; 
but  this  was  certainly  not  the  case  in  the  tumours  which  I  have 
myself  had  an  opportunity  of  examining. 

Elephantiasis  of  the  scrotum,  even  when  the  tumour  is  of  small 
size,  appears  to  be  but  little  influenced  by  any  treatment  hitherto 
devised ;  and  when  the  growth  is  so  largely  developed  as  to  cause 
serious  inconvenience  it  must  be  removed  by  the  knife. 

In  operating,  the  first  step  should  be  the  compression  of  the 
whole  tumour  by  a  properly  applied  elastic  bandage ;  and  this  is 
done  not  merely  with  a  view  to  save  blood,  but  also,  by  removing 
(edema,  to  render  the  subsequent  proceedings  more  easy  and  certain. 
It  is  advised  that  the  tumour  be  also  raised,  to  assist  by  gravitation 
the  removal  of  the  fluids.  Too  much  time  should  not  be  wasted  in 
these  preliminaries,  as  awkward  or  unduly  prolonged  attempts  to 
reduce  bulk  may  exhaust  the  patient,  and  actually  favour  that 
condition  of  sliock  after  the  operation  which  it  is  our  object  to 
lessen  or  arrest.  Fortunately,  however,  we  possess  in  the  elastic 
bandage  the  means  of  very  rapidly  and  certainly  effecting  our 
purpose  ;  and  although  the  proper  application  of  this  bandage  may, 
in  some  cases,  be  attended  with  difficulty,  still  such  difficulty  will 
but  rarely  be  found  insurmountable,  if  only  we  have  a  sufficient 
supply  of  the  elastic  material  at  hand.  If,  for  any  reason,  the 
elastic  bandage  cannot  be  api)lied,  suspension  alone  will  alter  very 
materially  the  bidk  and  consistence  of  the  tumour.  Unaided  sus- 
pension, however,  needs  much  longer  time  for  its  satisfactory 
operation.  IManson,  who  strongly  advises  its  use  in  every  case, 
says  "  It  cannot  be  employed  too  long,"  and  speaks  of  "  the  degree 

>  "  The  tumour  Locomos  altei\Ml  in  appearance  and  form  in  diflerent  parts 
and  according,'  to  e.\tei-nal  conditions  ;  thus,  for  examjile,  it  is  smooth  where 
the  thighs  are  in  contact  with  it  and  support  it  behind"  (Kaposi — Ilebra  on 
Diseases  of  the  Skin). — Sijdcyiliam  Hoc.  Trans. 

"The  surfaces  oppo.sed  to  the  thighs  are  covered  witli  soft  healthy  skin, 
borrowed  by  tlie  dragging  and  growth  of  the  tumour,  and  extending  as  far  as 
the  anterior  surface  in  front  anil  the  posterior  behind,  and  downwards  for  four 
or  five  inches. — Manson,  loc.  cit. 
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of  softening  and  diminution  effected  by  it  in  two  or  three  days  "  as 
"  marvellous." 

The  surgeon's  next  care  is  to  provide  means  for  arresting 
bleeding  during  the  operation.  Of  all  the  various  instru- 
ments proposed  for  the  purpose,  none  can  compare  in  efficiency 
and  security  with  the  solid  india-rubber  cord,  which  has  now 
so  commonly  taken  the  place  of  the  tourniquet.  Were  we 
dealing  with  the  pedicle  of  a  fatty  tumour  or  a  gigantic  polypus, 
the  degree  and  equality  of  the  pressure  applied  would  perhaps  be 
of  but  little  consequence,  if  only  it  were  sufficiently  firm  ;  but  it 
must  be  remembered  that,  besides  the  skin,  the  spermatic  cords,  and 
the  root  of  the  penis,  a  hernial  protrusion  of  the  bowel  may  possibly 
be  one  of  the  structures  enclosed  in  the  neck  of  one  of  these 
scrotal  tumours.  There  is  also  a  fatal  objection  to  all  fixed  in- 
elastic methods  of  compression,  and  that  is  the  certainty  with 
which  the  pressure  slackens,  when,  by  incision  or  amputation  of 
the  tumour,  the  contained  fluids  are  allowed  to  escape  freely. 
Insufficient  pressure  may  be  even  worse  than  useless,  from  the 
encouragement  it  gives  to  the  escape  of  blood  from  the  veins.  I 
have  myself  seen  this  result,  and  am  therefore  in  a  position  to 
speak  positively  regarding  it.  It  is  pointed  out  by  Manson. 
Judging  from  my  last  year's  experience  of  a  tumour  whose  neck 
had  a  circumference  of  about  twenty-five  inches,  I  should  say  that 
a  solid  india-rubber  cord  with  a  diameter  of  five-eighths  of  an 
inch  is  sufficient  for  the  purpose  of  compression.  It  should  be 
passed  twice  round  the  neck  of  the  tumour,  and  secured  by  some 
trustworthy  fastening,  in  addition  to,  or  instead  of,  the  ordinary 
clip,  which  cannot  always  be  depended  on.  Esmarch's  double 
tube,  with  attached  chain,  is  needlessly  large,  and  takes  up  too 
much  space  where  space  is  of  consequence.  The  cord  cannot 
reach  too  high,  but  there  may  possibly  be  some  risk  of  its  slipping 
or  being  pushed  downwards.  To  prevent  such  an  accident,  it  may 
be  attached  to  a  waist-belt  by  two  or  more  guys  or  stays  ;  and  this 
can,  of  course,  be  easily  accomplished  with  strips  of  common 
bandage.  Even  with  a  sufficiently  long  elastic  cord,  I  think  such 
support  should  be  preferred  to  the  method  given  by  Esmarch  in 
fig.  267  of  his  Surgeons  Hand- Booh,  where  he  illustrates  the 
"  application  of  the  elastic  ligature  for  the  penis  and  scrotum." 
Retraction  of  the  tissues  after  the  amputation  must  of  course  be 
carefully  guarded  against,  but,  I  believe,  chiefly  by  taking  care  that 
the  final  incisions  are  placed  well  on  the  distal  side  of  the  com- 
pressing cord.  In  the  case  of  small  growths,  one  could  conceive 
of  two  strong  (bayonet-pointed)  needles  being  so  placed  in  the 
neck  of  the  tumour  as  effectually  to  prevent  retraction,  while  at 
the  same  time  avoiding  injury  to  important  structures.  Judging 
from  what  I  have  myself  seen,  1  should  say  that  the  danger  of 
retraction  is  not  great ;  indeed,  it  seems  to  me  that  under  a  suffi- 
ciently firmly   applied  elastic  cord,  and   witli  ordinary   care    in 


1880.]  DIl   E.   HENDERSON    ON    ELEPHANTIASIS    ARABUM.  779 

operating,  no  recoil  of  consequence  can  take  place.  Lastly,  the 
compressing  cord  might  be  passed  under  bridges  of  integument 
dissected  up  for  the  purpose  from  the  sides  of  the  growth,  a  plan 
lately  adopted  by  Mr  Annandale,  in  dealing  with  large  mammary 
tumours." 

If,  in  some  one  or  other  of  these  ways,  we  have,  as  I  believe, 
the  power  of  safely  and  perfectly  preventing  hremorrhage,  there 
is  no  reason  for  haste  in  the  subsequent  steps  of  the  opera- 
tion ;  and  the  removal  of  the  whole  mass,  including  the  penis  and 
testicles,  which  has  been  hinted  at  by  some,  as  possibly  necessary 
in  exceptional  cases,  and  wdiich  has  even  been  practised  on  one  or 
two  occasions  by  experienced  surgeons,  may  be  dismissed  as  a  pro- 
ceeding of  unnecessary  and  unjustifiable  severity.  Setting  aside 
for  a  moment,  however,  the  power  which  T  claim  for  the  india- 
rubber  cord,  it  may  fairly  be  questioned  whether  the  removal  of 
the  growth  en  masse  can  ever  be  regarded  as  good  surgery.  Sir 
Joseph  Fayrer  states,  in  his  work  on  Clinical  Surgery  in  India,  that 
in  none  of  the  twenty-eight  cases  which  he  tabulates  were  the 
genital  organs  removed ;  adding  that  in  Bengal  they  are  always  pre- 
served, however  large  the  tumour  may  be.  Manson,  writing  in  1872, 
though  opposed  to  any  plan  for  arresting  bleeding  by  compression  of 
the  neck  of  the  tumour,  points  out  at  the  same  time  the  serious  risks 
attending  the  wholesale  removal  of  the  genital  organs,  and  decides 
against  such  a  plan  of  operating. 

The  testicles  in  large  growths  are  deeply  buried,  and  lie 
low  in  the  tumour,  the  spermatic  cords  being  greatly  thickened 
and  elongated.  In  dissecting  out  the  testicles  the  necessary 
incisions  may  be  freely  made  under  the  protection  of  the 
elastic  cord ;  but  it  should  be  remembered  that  large  hydro- 
celes are  common,  and  that,  on  the  authority  of  Pruner, 
hernial  protrusions  are  "frequent"  complications.  Judging  from 
the  clinical  records  which  I  have  myself  had  an  opportunity  of 
consulting,  1  should,  hoM^ever,  doubt  the  strict  accuracy  of 
Pruner's  statement.  That  a  hernia  may  occasionally  complicate 
these  cases  is  of  course  possil)le,  but  that  they  "  frequently "  do 
so  seems  open  to  question.  The  tunica  vaginalis,  if  much  thick- 
ened, should  be  removed.  In  the  general  description  which  I  gave 
of  these  tumours,  I  pointed  out  that  the  skin  of  the  penis  does  not 
usually  share  in  the  hypertrophy  of  the  surrounding  tissues  ;  and 
in  some  cases  it  seems  possible  to  utilise  it,  in  whole  or  part,  as  a 
covering  for  the  organ.  The  opinion,  however,  of  surgeons  who  have 
had  much  experience  of  these  operations  appears  to  be  opposed  to 
the  retention  of  any  portion  of  tliis  skin.  It  is  recommended  that 
the  penis  be  exposed  by  tlie  longitudinal  division  in  an  upward 
direction  of  all  tlie  tissues  lying  above  a  strong  director  which 
has  been  passed  along  the  urinary  channel  down  to  the  glans. 

The  testicles  and  penis  being  cleared,  tlie  next  proceeding  is  the 
formation  of  the  side-flaps.    In  shaping  these  the  surgeon  should  be 
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guided  by  the  requirements  of  tlie  case,  and  also,  of  course,  by  the 
amount  of  sound  skin  at  his  disposal — neither,  however,  fearing, 
on  the  one  hand,  to  include  a  small  portion  of  thickened  skin  nor, 
on  the  other,  being  anxious  to  obtain  very  ample  coverings.  It  is 
true  that  in  the  first  part  of  this  paper  (when  speaking  of  amputa- 
tions of  the  lower  extremities)  I  have  quoted  the  w^arniug  given  by 
one  authority  against  the  retention  of  any  part  of  the  hypertrophied 
skin  of  these  scrotal  tumours ;  but  it  is  right  that  I  should  now 
add  to  this  Pruner's  views  on  the  same  subject.  As  quoted  by 
Kaposi,  Pruner  says  : — "  Where  it  has  been  unavoidably  necessary 
to  leave  and  make  use  of  certain  portions  of  skin  which  are  not 
thoroughly  healthy,  the  condition  of  these  will  be  found  to  im- 
prove, not  merely  during  the  suppurative  and  cicatrizing  stages, 
etc.,  but  also  after  the  cicatrization  has  been  accomplished."  In 
operating  last  year  I  purposely  left  portions  of  considerably  hyper- 
trophied skin.  The  flaps  were  unnecessarily  redundant,  and 
though  there  was  some  sloughing  of  the  edges,  quite  enough  of  the 
diseased  tissue  was  left  to  test  the  matter  so  far  as  one  case  could 
do  it.  I  shall  watch  the  final  result  of  this.  Two  months  after 
the  operation,  contraction  was  still  going  on,  and  there  was  cer- 
tainly no  tendency  to  reproduction  of  the  growth.  My  patient  was, 
how^ever,  an  old  man,  and  his  tumour,  though  large  and  vascular, 
could  scarcely  be  described  as  a  rapidly -growing  one. 

Whether  much  or  little  skin  is  to  be  saved  from  the  back  of  the 
growth,  the  line  through  which  the  amputation  is  performed  should 
now  be  marked  on  the  surface  of  the  perinaeum  w^ith  the  knife,  as  the 
mass  of  tlie  tumour  is  apt  to  obscure  the  last  steps  of  the  operation. 

To  facilitate  the  handling  of  the  larger  growths  at  this  point,  Manson 
makes  use  of  a  triangular  supporting-board,  fitted  to  the  size  of  the 
tumour.  This  board  is  attached  to  the  operating- table  by  a  strong 
hook-and-eye,  and  has  a  handle  at  its  broad  end.  The  tumour  is 
fastened  securely  to  this  board  by  strong  twine  passed  through  the 
tissue,  and  through  holes  in  the  wood,  by  means  of  strong  needles. 
Some  years  ago  I  assisted  Dr  Johnston  (Shangliai)  in  operating  on 
a  large  scrotal  tumour  in  which  this  ])lan  was  tried  and  fountl 
of  service ;  but  last  year  I  had  no  special  apparatus,  and  experi- 
enced no  difficulty. 

Should  the  growth  be  very  large,  a  suspension  apparatus 
would  probably  be  found  of  use,  and  might  be  an  improve- 
ment on  the  supporting-board.  A  pair  of  strong  calipers  with 
incurved  points,  resembling  the  instrument  employed  by  work- 
men in  the  raising  of  lieavy  weiglits,  might  be  sunk  in  the 
substance  of  the  tumour,  and  the  whole  could  then  be  casil}'  raised 
by  a  ])ulley  attached  to  the  cross-beam  of  Annandale's  apparatus, 
(jr  U)  the  roof  of  the  operating-room.  In  this  way  the  perin;eal 
incision  could  be  well  exposed,  and  the  unwieldy  mass  swung  on 
one  side  when  tlie  division  of  all  the  tissues  was  completed. 

All  visible  vessels,  whether  veins  or  arteries,  should  be  carefully 
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secured  before  the  india-rubber  cord  is  loosened,  since  it  will  be 
found  practically  impossible  to  reapply  pressure  of  this  kind  after 
it  has  once  been  relaxed.  To  expedite  the  ligature  of  the  vessels, 
which  are  often  very  numerous,  the  surgeon  and  his  assistant  may 
with  advantage  w^ork  on  opposite  sides  of  the  stump,  using  the 
forceps  or  the  catgut-threaded  needle  as  best  suits  the  require- 
ments of  the  case. 

The  final  steps  of  the  operation,  which  may,  I  think,  be  passed 
over  without  special  description,  are  the  adjustment  and  stitching 
of  the  flaps. 

Full  antiseptic  precautions  cannot  be  easily  carried  out  in  such 
cases,  but  Dr  JMacleod  has  proved  to  me  that  even  here  they  may 
be  so  employed  as  greatly  to  lessen  the  more  immediate  risks, 
and,  indeed,  materially  modify  the  whole  subsequent  history  of  tlie 
case. 


Article  III. — On  Medical  Education  in  Spain.     By 
John  Boyd,  M.D.,  Slamannan. 

Several  years  ago  the  duty  devolved  upon  me  of  corresponding  on 
the  part  of  his  family  with  a  young  friend  from  this  district,  who 
was  studying  theology  at  the  University  of  Valladolid,  in  Spain  ; 
and  in  order  to  keep  up  the  practice  of  Castilian  composition,  I 
made  use  of  that  idiom  in  my  letters,  which  necessarily  passed 
through  the  hands  of  Seuor  Cameron,  Rector  of  the  Scotch  College 
in  that  ancient  seat  of  learning,  and  who,  I  was  assured,  regarded 
them  "  no  con  malos  ojos  " — with  no  evil  eye.  Although  eighty  years 
of  age,  the  venerable  rector  still  took  a  lively  interest  in  every- 
thing pertaining  to  his  native  land,  which  he  had  not  revisited  for 
full  half  a  century  ;  and  he  seemed  pleased  to  learn  that  Slaman- 
nan, besides  the  best  household  and  steam  fuel,  a  plentiful  supply 
of  plastic  material  for  the  fabrication  of  young  doctors,  was  able  to 
produce  epistles  done  in  decent  Spanish. 

Being  desirous  of  ascertaining  the  present  condition  of  the 
medical  faculty  at  A'alladolid,  I  sent  a  series  of  questions  on  the 
subject ;  but  the  severe  illness  of  Mr  M.  necessitating  his  homeward 
return,  followed  by  the  death  of  Scnor  Cameron,  frustrated  my 
endeavours  in  that  direction. 

At  the  commencement  of  tills  year,  liaving  been  incidentally  led 
into  correspondence  with  the  editor  of  the  Leccioncs  Mcdicas  dc 
Scvilla,  ])r  Ramon  de  la  Sota  y  Lastra,  Professor  of  Clinical 
Surgery  in  the  Medical  School  of  Seville,  I  propounded  to  that 
gentleman  a  number  of  inquiries,  not  only  relating  to  his  own 
institution,  but  to  those  of  the  whole  Catholic  kingdom.  On  the 
13th  inst.  I  received  a  reply,  of  which  the  following  is  a  full  trans- 
lation, some  personal  and  business  details  excepted ;  but  I  much 
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fear  I  shall  fail  in  conveying  the  high-toned  polish  and  perspicacity 
of  the  original.     It  begins: — 

"  Senor  D.  Juan  Boyd, 

"  Muy  Seiior  mio  y  respetable  Comprofesor, — It  is  now  time  I 
replied  to  your  esteemed  letter  of  the  8th  April.  I  have  not  done 
so  before  for  various  reasons.  First,  from  having  been  in  the 
months  of  May  and  June  very  much  occupied  with  a  great  number 
of  patients,  and  with  tlie  examination  of  my  pupils ;  besides 
which,  I  was  busy  with  some  work  for  the  Medical  Congress  which 
took  place  in  Cadiz  during  the  last  month ;  and  lastly,  from  a 
family  misfortune,  the  man  having  died  who  received  me  in  my 
orphan cy,  and  to  whom  1  owe  what  I  am.  .  .  . 

I  received  the  May  number  of  the  Edinburgh  Medical  Journal, 
and  read  in  it  your  capital  review  criticising  the  Italian  booklet. 
Sidle  Spiagge  del  3Iarc;  and  with  the  frankness  that  characterizes 
me,  I  tell  you  that  the  writing  in  question  is  sufficient  to  stamp  the 
scientific  merit  of  a  person,  and  that  you  have  largely  gained,  not 
only  in  my  opinion,  but  also  in  that  of  those  in  the  profession  of 
greater  importance  than  myself.  .  .  .  You  wish  to  know  the  class 
of  studies  requisite  in  Spain  to  obtain  the  title  of  Medico,  and  I 
now  proceed  to  state  cursorily  what  you  ask  me. 

"  Education  in  Spain  is  divisible  into  primary  or  elementary 
letters,  into  arts  or  secondary  instruction,  and  in  medicine  (since 
this  we  discuss)  or  superior  instruction.  The  elementary  is  com- 
posed of  reading,  writing.  Christian  doctrine,  Castilian  grammar, 
and  good  manners.  Tiiere  is  no  fixed  time  for  the  learning  of 
these ;  they  can  be  studied  wherever  the  parents  yjrefer,  but  there 
are  public  schools  in  all  the  villages  or  municipalities. 

"  When  desirous  of  passing  to  the  secondary  instruction,  it  is 
necessary  to  submit  to  an  examination  of  all  that  constitutes  the 
first,  and  if  the  alumnus  is  approved  of,  he  passes,  if  not,  no.  In 
the  secondary  education  an  infinity  of  matters  are  required  that 
bear  little  or  no  relation  one  with  another, — not  adapted — nor  can 
they  be  adapted — to  all  dispositions  ;  and  the  time  is  insufficient  to 
acquire  the  most  superficial  acquaintance  witii  them.  But  this 
has  been  imported  from  France  after  our  unblessed  revolution  of 
1839;  and  the  aim  is  to  form  encyclopaedists, — that  is,  "  cruditos  a 
la  violeta,"  as  quoth  the  Castilian  proverb  :  they  finish,  because  they 
have  nothing  learned  during  the  five  years  exacted  for  these  studies. 
At  the  end  of  them  the  boys  go  out  with  their  heads  stuffed  with 
bad  definitions,  which  they  forget  in  a  few  months.  Whether  I  am 
right  or  not  in  what  I  say,  you  will  judge  for  yourself  when  I 
mention  that  the  studies  of  secondary  education  arc  the  following: 
— the  Latin  language,  Castilian  grammar,  rhetoric  and  poetry, 
geography,  universal  history,  Spanish  history,  psychology,  logic 
and  ethics,  arithmetic,  geometry  and  trigonometry,  physiology, 
hygiene,  physics,  chemistry,  natural  history,  and  agriculture.     Exa- 
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mined  and  approved  of  in  these  different  branches,  they  have  to 
make  the  exercises  for  the  degree  of  Bachelor  of  Arts,  Avhich  are 
two  general  examinations — one  of  an  hour,  and  the  other  an  hour 
and  a  half.  Having  obtained  the  B.A.,  they  require  to  study  a 
year,  termed  that  of  enlargement,  wliich  consists  of  tln-ee  lists, 
natural  history,  physics,  and  chemistry.  The  secondary  instruction 
can  be  studied  privately  or  in  any  particular  college ;  but  in  all  the 
provincial  capitals  the  councils  or  deputaciones  support  official 
establishments  of  secondary  instruction,  known  by  the  title  of 
Institutes — before  the  Professorate  of  which  the  examinations  of  the 
primary  and  secondary  education  and  that  of  the  grade  of  B.A. 
require  to  be  undergone.  The  superior  education,  or  that  of 
medicine,  comprehends  the  following  branches : — two  courses  of 
general  and  descriptive  anatomy,  two  courses  of  practical  dissec- 
tions, physiology,  private  hygiene,  general  pathology,  therapeutics, 
materia  medica  and  the  art  of  prescription,  medical  pathology, 
surgical  pathology,  operations  and  bandaging,  obstetrics,  public 
hygiene ;  two  courses  of  clinical  medicine,  two  courses  of  clinical 
surgery,  one  course  of  clinical  midwifery.  There  is  no  time  fixed 
for  going  through  these  studies,  but  four  years  is  the  minimum 
exacted.  The  examinations  on  all  these  lists  are  held  in  the  order 
laid  down ;  that  is,  they  cannot  possibly  be  examined  in  clinical 
medicine  without  having  previously  passed  in  medical  pathology  ; 
and  after  they  have  been  approved  of  in  all,  they  must  submit  to 
the  exercises  of  the  licentiate.  These  exercises  are, — a  theoretic 
examination,  during  one  hour,  upon  some  point  of  the  curriculum, 
the  examinee  having  to  answer  verbally  to  as  many  questions  as 
may  be  put  to  him  in  the  various  branches  ;  the  second  consists  in 
his  examining  one  patient,  taken  by  lot  out  of  three  chosen  by  the 
judges,  from  an  hospital.  Tlie  alumnus  is  allowed  half  an  hour  to 
consider,  and  he  must  then  describe  the  history  of  the  patient, 
diagnose  the  malady,  and  establish  the  treatment.  Tiiere  are  tliree 
judges,  each  of  whom  makes  notes  of  what  the  candidate  has  said, 
and  the  latter  mus-t  reply.  This  second  act  nmst  continue  for  an 
hour  and  a  half.  The  third  act  is  to  practise  an  operation  on  the 
dead  body,  chosen  out  of  three  wliicli  arc  taken  by  lot ;  then  a  pro- 
gramme of  operations  is  formed.  All  these  trials  being  approved 
of,  he  receives  the  title  of  licentiate,  which  qualifies  him  to  exer- 
cise the  profession  in  all  the  Spanish  dominions. 

"  The  study  of  medicine  may  be  carried  on  privately  or  in  the 
official  establishments;  the  Government  supports,  however,  medical 
instruction  in  the  following  universities : — Madrid,  liarcelona, 
Valencia,  Granada,  Sevilla,  Avith  residence  in  Cadiz,  Yalladolid, 
Zaragoza,  and  Santiago.  There  is,  besides,  the  provincial  school  of 
Sevilla,  to  the  professorship  of  which  I  belong,  subsidised  by  the 
Deputacion  Provincial.  This  corporation  pays  the  professors,  the 
assembly,  the  dissectors,  the  internal  ])upils,  and  dependants  of  all 
kinds.     It  keeps  the  edifices  in  rc[)air,  and  replaces  tiic  furniture. 
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Moreover,  in  accordance  witli  the  state  of  its  excliequer,  it  disburses 
an  annual  sum,  more  or  less,  to  purchase  machines,  apparatus, 
instruments,  and  all  the  materials  necessary  for  educational  pur- 
poses, to  the  expenses  of  which  the  products  of  matriculation  and 
taxes  on  the  titles  are  also  applied.  In  order  to  qualify  for  pro- 
fessorate, and  also  for  being  medical  director  of  mineral  water  estab- 
lishments, it  is  requisite  to  hold  the  degree  of  doctor.  To  obtain 
this  the  study  and  approval  in  the  following  lists  are  required  : — 
normal  and  pathological  histology,  chemical  analysis,  and  medical 
history  and  philosophy.  The  studies  may  be  carried  on  privately, 
but  the  examination  must  imperatively  be  held  in  Madrid,  the  only 
university  where  the  Government  pays  this  instruction.  In  addition 
to  passing  the  examination  on  the  above  lecture-lists,  the  examina- 
tion for  graduation  is  exacted — this  last  consisting  in  writing  a  dis- 
sertation on  a  given  theme,  and  the  judges  making  objections. 

"  The  number  of  students  who  matriculated  in  the  last  session  of 
1878  to  1879  was  above  seven  thousand ;  the  number  of  licentiates 
passed  was  one  thousand  one  hundred  and  more.  Tiiis  number 
exceeds  the  requirements  of  our  population,  and  1  don't  know  what 
so  many  medicos  as  there  will  be  in  Spain  in  the  course  of  four 
or  five  years  are  going  to  do. 

"  I  am  not  sure  if  I  have  succeeded  in  satisfying  your  wishes 
with  the  data  I  have  advanced  ;  but  if  you  want  to  know  anything 
further,  just  tell  me  frankly,  since,  not  to  be  difltuse,  I  can't  say 
liow  it  comes  that  we  Spaniards  appear  to  sleep  the  sleep  of 
Lazarus,  and  that  we  seem  to  require  the  advent  of  a  Messiah  to 
awaken  us.  Nevertheless  we  do  not  deserve  the  disrespect  with 
which  Europe  regards  us:  it  is  enough  not  to  manifest  vain  arrogance. 

"  With  kindest  wishes,  and  much  at  your  service, — I  am,  yours 
very  truly,  Hamon  de  la  Suta  y  Lastka. 

"  Sevilla,  Wi  Scptcmhcr  1879." 


Article  IV. — Observations  on  some  Points  in  Dcxtral  Valvular 
Disease  of  the  Hearty  being  a  Graduation  lliesis.  By  Alexander 
MORISON,  M.D.  Edin.,  of  Loudon. 

{Continual  from  ihkjc  G29.) 

Part  IV. 
Treatment. 

The  points  which  I  puri)Ose  considering  under  this  heading,  with 
as  much  brevity  as  possible,  are  : — 

(L)  Tlic  ])osition  most  aj)propriatc  for  a  j)atient  suffering  from 
*■'■  dextral  "  valvular  disea.se. 
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(2.)  The  temperature  and  atmospliere  in  which  such  a  patient 
shoukl,  if  possible,  be  placed. 

(3.)   The  most  suitable  diet,  including  the  question  of  stimulants. 

(4.)   The  indications  for  venesection. 

(5.)  External  remedial  or  alleviative  applications. 

(6.)  The  administration  and  object  of  internal  remedies,  with 
special  reference  to  the  indications  and  contra-indications  for  the 
employment  of  ammonia  and  digitalis. 

a.  The  position  in  which  the  patient  is  most  comfortable  is 
probably,  in  all  cases,  an  appropriate  adaptation  of  the  economy  to  the 
exigencies  of  each  individual  case.  A  more  or  less  upright  position 
of  the  upper  half  of  the  body  (orthopnoea)  may,  however,  be 
regarded  as  that  which  is  most  favourable  to  the  transmission  of 
blood  from  the  systemic  venous  system  through  the  right  heart  to 
the  lungs  ;  but  this  may  vary  in  degree,  according  to  the  seat  of 
the  valvular  lesion  (whether  tricuspid,  or  pulmonary,  or  both),  and 
the  extent  to  which  the  valves  are  rendered  incompetent,  and  also, 
according  as  we  have  to  do  with  incompetency  from  organic  lesion, 
or  functional  insufficiency  from  lung  disease.  In  Sir  James  Paget's 
case  of  pulmonary  regurgitation,  the  recumbent  position  was  easily 
maintained,  as  there  was  evidently  no  considerable  regurgitation 
into  the  large  veins ;  but  in  most  instances,  and  especially  where 
an  impeded  pulmonary  circulation  is  the  origo  mali,  or  where  tlieie 
is  any  serious  imperfection  of  the  tricuspid  valve  alone,  or  in  con- 
junction with  pulmonary  insufficiency,  some  degree  of  orthopnoea  is 
a  result  of  the  condition.  This  fact  merely  signifies  that  in  this 
position  the  great  suction  force  of  respiration  can  be  most  effectually 
employed  from  the  possibility  of  fixing  the  respiratory  muscles  so 
as  to  act  more  energetically,  and  from  avoiding  that  compression  of 
the  thoracic  walls  by  the  weight  of  the  body  against  resistant  sur- 
faces, such  as  the  bed,  which  is  calculated  to  impede  the  full  expan- 
sion of  the  chest.  We  may  likewise  see  in  the  emphysematous 
condition  of  the  upper  lobes  of  the  lungs,  in  some  cases  of  dextral 
valvular  disease,  an  expression  of  exaggerated  effort  on  the  part  of 
those  organs,  and  therefore  conclude  that  we  should  place  the  body 
in  that  position  in  which  they  may  best  continue  their  excessive 
labour  with  the  least  exertion.  It  is,  however,  possible  that  this 
emphysema  may  also  to  some  extent  be  a  consequence  of  the 
usually  congested  and  more  or  less  inefficient  condition  of  the  lower 
lobes. 

/3.  The  indications  to  be  fulfilled  in  respect  to  temperature  and 
air  may  be  shortly  stated  to  be  the  maintenance  of  such  a  degree  of 
warmth  as  is  necessary  to  secure  at  least  a  normal  cutaneous  circu- 
lation, and  tiius  to  prevent  excessive  blood  pressure  in  the  deeper 
vessels  and  heart.  The  great  atmospheric  necessity  is,  of  course,  a 
due  oxygenation  of  the  blood  in  the  impeded  pulmonary  circuit — a 
condition  best  fulfilled  by  as  free  ventihvtion  as  is  compatible  with 
the  maintenance  of  moderate  warmth. 
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y.  A  light,  nutritious  diet,  given  in  small  quantity,  to  facilitate 
digestion  by  an  alimentary  canal,  whose  functions  are  always  more 
or  less  impaired  by  a  chronic  passive  engorgement,  will  best  suit 
most  of  such  cases.  As  in  most  instances  of  any  species  of  diseased 
heart,  a  restriction  of  fluid  food  is  advisable,  lest  the  bulk  of  the 
blood  circulating  in  the  vessels  be  too  suddenly  increased  thereby,  i- 
In  disease  of  the  right  side  of  the  heart  it  is  especially  neces- 
sary that  too  large  a  quantity  of  fibrinogenous  articles  of  diet 
should  be  avoided,  to  diminish  as  far  as  in  us  lies  the  possibility  of 
coagulation  in  the  right  chambers  of  the  heart,  or  in  the  systemic 
venous  or  pulmonary  arterial  system.  Alcohol,  in  one  form  or 
another,  but  especially  brandy,  from  its  twofold  property  of  in- 
vigorating the  action  of  the  heart,  and  maintaining  a  more  or  less 
dilated  condition  of  the  capillaries,  is  indispensable  in  the  treatment 
of  "  dextral  "  valvular  incompetency,  from  whatever  cause  arising. 
But  we  must  be  on  our  guard  against  any  excess  in  the  administra- 
tion of  so  highly  carbonaceous  a  substance  as  alcohol  to  a  patient 
whose  blood  is  already  surcharged  witli  carbon  from  imperfect 
aeration. 

S.  Judicious  venesection,  now  happily  resuscitated  from  long  and 
culpable  neglect,  may  prove  of  the  greatest  importance  in  valvular 
disease  of  the  right  heart.  Mr  Kiriglake's  withdrawal  of  1248  ounces 
of  blood  from  the  system  of  his  patient  by  4-ounce  venesection,  on 
312  separate  occasions,  during  the  space  of  two  years,  is  perhaps  as 
good  an  example  of  the  bloodthirsty  therapeutics  of  our  ancestors 
as  any  on  record  ;  yet,  if  we  accept  his  authority,  the  patient  seems  to 
have  been  greatly  benefited  thereby.  A  less  frequent  and  less 
copious  relief  of  tension  to  an  intensely  engorged  venous  circula- 
tion would  probably  render  useful  service  still. 

e.  By  external  remedial  or  alleviative  applications,  I  mean 
poulticing,  counter-irritation,  or  derivative  treatment  generally,  for 
the  intercurrent  congestion  of  various  organs  (lungs,  kidneys,  etc.), 
of  such  frequent  occurrence  during  the  course  of  the  cases  in 
question.  The  external  application  of  extract  of  belladonna 
appeared  to  relieve  the  prajcordial  anguish  of  the  patient  under  my 
care. 

^.  For  the  rest,  normal  secretion  and  exertion  must  be  favoured, 
as  far  as  possible,  and,  if  arrested,  an  endeavour  made  by  recognised 
means  for  their  re-establishment.  It  must  always  be  borne  in 
mind  that  the  most  delicate  index  to  the  cardiac  condition  is  tlie 
state  of  the  urinary  secretion  ;  in  combating  an  embarrassment  of 
the  latter,  therefore,  we   must  endeavour   to   regulate  the  former. 

'  Care  must  be  takon,  however,  not  to  render  tlie  blood  too  viscid  hy  too 
great  a  restriction  of  Water.  In  all  cases  of  enj^'orj^'i'd  rij,dit  heart,  whether 
from  pnlmonarv  or  cardiac  disease,  water  appears  to  have  a  beneficial  action  by 
])i'()motin<.(  lliiidity  of  the  blood,  and  the  conse(iuences  of  this — easy  trans- 
mission through  the  vascular  system,  and  improved  e.\cretion,  especially  by 
tlie  kidneys. 
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This,  however,  is  sometimes  beyond  our  power  in  the  first  instance, 
and  can  only  be  etfected  after  the  cardiac  repletion  has  been  re- 
lieved by  purgative  evacuants  and  lumbar  counter-irritation,  to 
remove  renal  congestion,  or,  if  necessary,  by  venesection.  Dr  B. 
W.  Richardson's  well-known  investigations  on  the  cause  of  the 
coagulation  of  blood,  though  not  universally  endorsed,  are  of  great 
practical  importance,  if  it  be  true  that  the  fluidity  of  the  blood  is 
favoured  by  the  volatile  alkali  ammonia.  Dr  Richardson,  however, 
pointed  out  in  a  paper  "  On  the  Antiseptic  Properties  of  Ammonia," 
in  the  British  Medical  Journal  for  3d  May  1863  (Ranking  &  Rad- 
clifFe's  Half -Yearly  Abstract  of  the  Medical  Sciences,  vol.  xxxvii.  p. 
337),  "  that  this  alkali  had  in  addition  the  power  of  arresting  the 
oxidation  of  tissues,  and  even  prevented  the  action  of  ozone." 
"  Hence  [loc.  cit.)  long  exposure  to  ammoniacal  vapour,  by  arrest- 
ing oxidation,  produced  extreme  anaimia  and  a  low  depraved  condi- 
tion of  the  system  altogether,  with  reduced  respiration,  reduced 
appetite,  reduced  muscular  power,  and  reduced  energy." 

in  disease  of  the  right  heart,  unfortunately,  whether  organic  or 
functional,  we  have  to  do  both  with  a  condition  of  imperfect  oxida- 
tion of  the  blood  and  with  conditions  favourable  to  its  coagulation. 
Of  the  two  evils,  therefore,  we  must  choose  the  least,  according  as 
the  patient  appears  at  different  times  to  suffer  most  from  pulmonary 
dyspnoea  or  cardiac  venous  engorgement.  When  the  former  is  the 
case,  ammonia  may  be  given  sparingly  or  withheld,  and  when  the 
latter,  it  may  be  administered  more  liberally. 

The  undoubted  efficacy  of  chlorate  of  potash  in  maintaining 
intrauterine  life  in  some  instances,  and  its  chemical  property  of 
disengaging  oxygen,  render  it  rational  to  suppose  that  its  combina- 
tion with  ammonia  may  restrain  to  some  extent  the  influence  of 
the  latter  in  preventing  oxidation,  while  its  influence  in  maintaining 
the  fluidity  of  the  blood  would  not  be  interfered  with. 

In  short,  the  prevention  of  spontaneous  coagulation  of  the  blood, 
and  its  due  arterialization,  are  the  great  desiderata,  and  whatever 
is  now  known  to  promote  these  conditions,  or  whatever  may  here- 
after be  found  to  have  such  an  influence,  will  be  found  useful  in  the 
class  of  cases  which  we  are  discussing. 

The  question  of  tlie  employment  of  digitalis  in  valvular  disease 
of  the  right  heart  demands  fuller  consideration  than  the  preceding 
well-known  and  almost  generally  observed  rules  of  cardiac  thera- 
peutics. Drs  C.  Hilton  Faggc  and  Thomas  Stevenson,  in  a  paper 
entitled  "  On  the  Application  of  Physiological  Tests  for  Certain 
Organic  Poisons,  and  especially  Digitaline,"  published  in  the  Pro- 
cecdinrjs  of  the  lioyal  Society  of  London,  vol.  xiv.  p.  272,  state  that, 
after  poisoning  with  digitaline,  helleborus,  and  scilla,  tiie  ventricle 
remains  "  rigidly  contracted  and  perfectly  pale  after  it  has  cea.scd 
to  beat,"  and  the  fact  of  death  "  in  systole,"  after  doses  of  digitalis, 
has  been  corroborated  by  many  other  competent  observers.  Dr 
George   W.   lialfour,  in  the  work  already  (pioted,  says,  at  p.  308, 
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"  Digitalis,  while  it  slows  the  heart's  action,  at  the  same  time  in- 
creases the  force  of  the  ventricular  systole,  this  dilatation  lessening 
pari  ijcissu  with  the  increased  action  of  the  drug,  therefore,  as  a 
rule,  with  an  increase  of  the  dose.  In  aconite  poisoning,  or  in 
threatened  asystole,  the  aortic  pressure  falls  because  the  over-dis- 
tended ventricle  is  unable  to  contract  upon  its  contents,  each  con- 
traction only  succeeding  in  expelling  a  small  quantity  of  blood  off 
the  top  of  the  distended  ventricle ;  in  digitalis  poisoning,  on  the 
other  hand,  the  aortic  pressure  falls  because  the  over-contracted 
ventricle  permits  but  little  blood  to  get  into  it,  and  can  consequently 
send  but  little  forward." 

While  there  is  thus  unanimity  as  regards  the  physiological  action 
of  digitalis  on  the  heart,  there  is  a  most  confusing  variance  of 
opinion  among  recognised  authorities  as  to  the  employment  of  digi- 
talis in  disease  even  of  the  left  heart,  while  there  seems  to  be  no 
scientific  basis  whatever  for  its  administration  in  organic  disease  of 
the  right  heart.  For  example,  from  the  passage  last  quoted  from  his 
work,  at  p.  308,  Dr  Balfour  derives  his  warrant  for  the  use  of  digi- 
talis in  aortic  incompetency  :  "  A  disease,"  he  says,  "  in  which  we 
often  obtain  the  most  brilliant  therapeutic  results  from  the  use  of 
this  drug."  The  prolonged  diastole  he  considers  compensated  by 
the  diminished  ventricular  capacity. 

Dr  Balthazar  Foster,  on  the  other  hand,  in  his  Clinical  Medicine, 
p.  97,  states  that  ''  The  diminution  of  the  frequency  of  the  heart's 
beats  under  digitalis  means  an  increase  of  the  period  of  the  dilata- 
tion of  the  ventricles.  Pulse  traces  readily  show  this.  It  is  during 
this  very  period  that  aortic  insufficiency  produces  its  ill  effects,  and 
it  is  consequently  not  hard  to  understand  why  digitalis  acts  injuri- 
ously. .  .  .  There  is  one  condition  that  warrants  its  use — that  of 
over  compensation," 

It  is  not  ray  intention  to  criticise  these  discordant  vie  a  s,  though  my 
own  experience,  such  as  it  is,  agrees  with  that  of  Dr  Balfour,  but 
merely  point  them  out  to  show  that  if  such  opposite  opinions  can  be 
maintained  with  regard  to  so  comparatively  common  a  lesion  as 
aortic  regurgitation,  it  is  little  wonder  that  knowledge  of  the  effect 
of  digitalis  in  the  much  rarer  instances  of  organic  valvular  disease 
of  the  heart  can  scarcely  be  said  to  exist. 

Dr  S.  Milner  Fothergill  {Digitalis,  its  Mode  of  Action,  etc.)  says, 
"  In  valvular  disease  of  the  right  side  we  do  not  know  any  peculi- 
arities connected  with  the  pulmonary  orifice;  disease  here  is  rare, 
and  the  same  indications  and  contra  indications  would  exist  as  in 
aortic  disease." 

In  tricuspid  regurgitation  the  same  author  states,  "  The  adminis- 
tration of  digitalis  is  apparently  of  no  benefit  whatever;  the  increased 
action  of  the  left  ventricle  is  too  far  distant  to  be  of  any  avail.  The 
action  seems  lost  over  the  lengtli  of  the  systemic  circulation,  and  in 
the  dilatability  of  the  veins."  And  again  {op.  cif.),  "  In  tricuspid 
obstruction,  digitalis  and  all  other  cardiac  neurotics  would  be  use- 
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less  for  the  same  reason."  I  do  not  dispute  with  Dr  Fothergill  tlie 
fact  of  the  inutility  of  digitalis  under  such  circumstances,  but,  as  I 
shall  show  later,  1  cannot  altogether  agree  with  his  theory  of  this 
inutility. 

Dr  Balthazar  Foster,  in  his  Clinical  Essays^  at  p.  103,  also  says, 
"Two  cases  in  which  digitalis  failed  me  unexpectedly  were 
examples  of  mitral  stenosis,  associated  with  a  similar  lesion  in  the 
right  side  of  the  heart."  As  many  cases  of  mitral  stenosis  might 
be  cited,  in  which  the  administration  of  digitalis  was  beneficial,  we 
may  conclude  that  the  disturbing  element  in  these  instances  was 
the  dextral  disease. 

As  this  question  of  the  advisability  or  non-advisability  of  the 
employment  of  digitalis  in  the  treatment  of  organic  valvular  dis- 
ease of  the  right  heart  is  of  the  greatest  practical  importance  when 
such,  happily  rare,  cases  are  met  with,  I  shall  now  add  the  follow- 
ing particulars  of  its  use  and  apparent  effects  in  the  case  of  E.  W. 
G.  M.,  and  if  we  compare  the  periods  during  which  the  drug  was 
administered  with  corresponding  dates  in  the  clinical  progress  of 
the  case,  the  inference  is  highly  significant  of  its  evil  effects.  From 
the  absolute  want,  so  far  as  1  know,  of  published  clinical  experience 
on  the  part  of  others  in  this  respect,  I  had  no  sources  of  information 
whence  I  could  have  learned,  not  only  the  inutility,  but,  as  I  now  think, 
the  positive  danger  of  giving  digitalis  under  these  circumstances.  It 
must  be  remembered  that  I  was  then  under  the  impression  that  the 
case  was  one  of  double  pulmonary  lesion,  associated  with  mitral 
regurgitation,  and  therefore  argued  that  as  the  latter  was  almost 
invariably  benefited  by  the  action  of  digitalis,  and  as,  like  Dr 
Fothergill,  I  regarded  ihe  pulmonary  lesion  as  analogous  to  double 
aortic  disease,  which  I  had  likewise  known  to  be  benefited  by  that 
drug,  I  concluded  that  the  union  of  two  disorders  benefited  by  one 
and  the  same  agent  would  result  in  benefit  to  both  ;  and  so  con- 
vinced was  I  of  the  correctness  of  this  argument,  that  I  attributed 
tlie  subsequent  phenomena  of  retrograde  congestion  to  increasing 
dilatation  of  the  right  heart,  and  as  a  fhrthcr  indication,  rather  tlian 
otherwise,  for  the  em])loyment  of  still  more  of  that  opponent  of 
dilatation — digitalis,  tiiough  my  occasional  abandonment  of  the 
drug  sufficiently  shows  that  1  entertained  doubts  of  its  beneficial  ac- 
tion. I  accordingly  prescribed  five  minims  of  the  tincture  every  four 
hours  from  the  20th  of  May  till  the  2d  of  the  following  June,  when, 
as  will  be  seen  in  the  context,  eccliymotic  purpura  appeared,  and 
the  digitalis  was  stopped.  This  phenomenon  soon  disappeared, 
and  on  June  the  19th,  thinking  that  five  minims  had  possibly  been 
too  small  a  dose,  I  increased  it  to  seven  and  a  half  minims  every 
three  hours,  and  continued  it  till  the  24th  of  June.  After  resuming  it 
on  this  occasion,  the  purpura  at  first  continued  to  fade,  and  I  was 
inclined  to  regard  this  as  evidence  of  a  beneficial  influence  exer- 
cised by  the  drug,  but  it  again  returned,  and  I  reduced  .the  dose  to 
five  minims  every  three   hours,  and   ultimately  combined  it  with 
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ten  minims  of  liquor  secale  cornuta  on  tlie  appearance  of  the 
hgemoptjsis  referred  to  in  the  clinical  history  of  the  case. 

Subsequent  reflection  upon  the  entire  course  of  the  case  leaves 
little  doubt  on  my  mind,  and  will,  I  think,  convey  the  same  im- 
pression to  the  mind  of  any  one  who  peruses  this  paper,  that  the 
retrograde  phenomena  which  I  attributed  to  the  progressive  over- 
throw by  disease  of  the  barriers  to  such  engorgement,  in  a  case  so 
fatally  maimed  in  the  venous  heart,  were  in  reality  precipitated  by 
the  mistaken  employment  of  a  drug  most  potent  for  good  in  many 
forms  of  heart  disease,  but  likewise,  like  all  such,  most  potent  for 
evil,  when  from  insufficient  knowledge  its  energies  are  misdirected. 
Let  us  now  try  to  discover  the  most  feasible  explanation  of  the 
pernicious  influence  exerted  by  digitalis  on  a  circulation  embar- 
rassed in  consequence  of  organic  valvular  disease  in  the  right  heart. 
As  my  personal  experience  is  limited  to  the  case  of  E.  W.  G.  M., 
my  argument  will,  of  course,  be  founded  chiefly  upon  it;  but,  as 
both  Drs  Fothergill  and  Foster  speak  of  the  inutility  of  the  drug 
in  the  case  of  dextral  complications,  it  is  not  unreasonable  to  sup- 
pose that  ray  remarks  may  have  a  more  general  significance,  not- 
withstanding the  limited  data  from  which  I  argue. 

Were  the  effects  of  the  drug  due  to  its  action  upon  the  right  or 
the  left  ventricle,  or  both  ? 

There  is  little  doubt  that  the  supra-sternal  systolic  pulsation, 
noted  in  the  clinical  history  of  my  case,  was  due  to  powerful 
regurgitation  into  the  innominate  veins  by  way  of  the  superior 
vena  cava,  for  it  is  scarcely  possible  that  even  a  dilated  pulmonary 
artery  could  have  exhibited  visible  pulsation  in  this  situation. 

This  pulsation,  it  will  be  remembered,  was  greatly  subdued  after 
digitalis  had  been  employed  for  some  days,  although  the  distress  of 
the  patient  was  not  proportionately  relieved.  The  subdual  of  this 
regurgitant  pulsation,  it  is  rational  to  suppose,  was  the  result  of 
diminished  regurgitation,  for  the  effect  of  digitalis  is  not  to  lessen 
the  force  of  cardiac  systole,  and  this  is  the  only  alternative  by  which 
the  phenomenon  could  have  been  explained.  We  know  that  in  the 
later  stages  of  many  cases  of  tricuspid  regurgitation  individual  pul- 
sations are  lost  in  a  general  turgescence  of  the  cervical  veins.  11  ad 
this  been  the  case  in  the  present  instance,  the  site  of  the  formerly 
pulsating  vessel  would  probably  have  been  occupied  by  a  distended 
trunk,  and  accompanied  by  the  turgid  venous  branches  and  suffused 
face  characteristic  of  such  a  condition.  This,  however,  was  not 
evident.  The  effect  of  digitalis,  then,  in  so  far  as  it  diminished 
regurgitation  from  the  right  ventricle  (if  1  am  correct  in  supposing 
it  did  so),  cannot  be  regarded  as  having  been  DlKECTLY  conducive 
of  the  phenomena  of  serious  retrograde  congestion  which  super- 
vened, and  therefore  we  may  be  allowed  to  doubt  whether  digitalis, 
in  80  far  as  its  effect  upon  the  condition  of  the  right  ventricle  was 
concerned,  had  any  important  share  in  the  production  of  the 
untoward   circumstances    which    followed    its    administration.     Dr 
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Fothergill  considers  the  inutility  of  digitalis,  under  the  circum- 
stances we  are  discussing,  to  be  due,  as  has  aheady  been  stated,  to 
the  increased  action  of  the  left,  being  at  too  great  a  distance  from 
the  surcharged  right  ventricle.  The  left  ventricle,  however,  we 
must  remember,  while  the  rapidity  of  its  pulsations  may  be  in- 
creased by  digitalis,  has  a  diminished  capacity  from  the  same 
cause,  and  the  extreme  effects  of  such  a  condition  cannot  better  be 
demonstrated  than  by  the  following  experiment  in  Dr  Fothergill's 
work  already  quoted.  At  p.  3,  after  stating  that  half  a  dram  of 
digitalis  was  given  to  two  sparrows,  he  says,  "  On  opening  them 
immediately  after  death  the  left  ventricle  in  each  was  found  firmly 
contracted,  the  lungs  so  congested  as  almost  to  be  hepatized,  the 
right  ventricle  full  of  blood.  It  was  evident  that  the  condition  of 
the  lungs  and  right  ventricle  was  due  to  inability  to  drive  the 
blood  into  the  contracted  left  ventricle."  A  minor  degree  of  left 
ventricular  contraction  would  doubtless  have  shown  the  same 
effects  to  a  less  extent.  It  is  true  that  the  "  inability  to  drive 
blood  into  the  contracted  left  ventricle  "  is  a  feasible  explanation  of 
the  co-existent  retrograde  engorgement,  but  on  this  hypothesis  the 
influence  of  the  left  ventricle  is  purely  jussive.  Can  it,  on  any 
supposition,  exercise  an  active  iniluence?  I  have  endeavoured  to 
prove  by  experiment,  in  the  physiological  argument,  that  the  left 
ventricle  in  particular  exercises  a  considerable  absorptive  power  by 
way  of  the  pulmonary  veins,  and  have  likewise  tried  to  show,  both 
by  experiment  upon  the  sheep's  heart,  and  by  placing  a  ligature 
round  the  bag  representing  the  left  ventricle  in  the  indiarubber 
schema  of  the  circulation,  that  the  absorptive  power  of  the  left 
ventricle  is  in  direct  proportion  to  its  capacity,  i.e.,  a  diminution  of 
its  capacity  and  absorptive  power,  and  vice  versa.  A  diminution  of 
its  capacity  and  absorptive  power,  moreover,  was  found  to  favour 
retrograde  engorgement,  the  removal  of  which  was  effected,  by 
increasing  the  capacity,  and  with  it  the  absorptive  power.  The 
effect  of  digitalis  upon  the  heart  is  analogous  to  the  effect  of  the 
ligature  upon  the  caoutchouc  bag.  The  capacity  of  the  former  is 
thereby  diminished,  and  with  it,  we  may  conclude,  its  absorptive 
power.  ]}y  having  a  diminished  capacity  the  left  ventricle  may  be 
considered  conducive  of  engorgement  passively;  by  a  necessarily 
simultaneous  diminution  of  its  absorptive  power,  it  must  therefore 
exercise  a  similar  influence  actively. 

But,  again,  in  the  pathological  argument  it  M^as  pointed  out  that 
the  circulation  was  most  embarrassed  wlien  hypertrophy  of  the  left 
ventricle  co-existed  with  dcxtral  valvular  lesion.  Hypertrophy  of 
the  left  ventricle,  if  unassociated  with  mitral  insufficiency,  is 
jjrobabiy  in  most  cases  unassociated  with  any  considerable 
degree  of  ventricular  dilatation,  and  may,  under  such  circum- 
stances, be  associated  with  some  diminution  of  ventricular 
caj)acity.  Such  a  condition  is  more  likely  to  accompany 
left  ventricular  hypertrophy  in  cases  of  dcxtral  valvular  disease, 
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than  in  those  cases  in  which  disease  of  the  valves  of  the  arterial 
lieart  constitutes  the  chief  lesion;  for,  in  the  former,  there  is  not 
only  the  long  tract  of  systemic  venous  and  arterial  vessels  inter- 
vening between  the  hypertrophied  left  ventricle  and  the  site  of  the 
capital  defect,  and  which,  doubtless,  offer  a  considerable  resistance 
to  the  retrograde  pressure  from  the  venous,  and  thus  share  the 
work  of  the  arterial  heart,  but  the  defective  pressure  in  the  pul- 
monary circuit,  from  the  dextral  valvular  incompetency,  causes  less 
blood  to  enter  the  left  ventricle.  This  chamber,  then,  under  these 
circumstances,  is  protected  in  a  twofold  manner  from  a  dilating 
influence,  which  is  unfettered,  and  in  fact  exaggerated,  in  cases  of 
sinistral  disease. 

It  is  rational,  therefore,  to  suppose  that  hypertrophy  of  the  left 
ventricle,  arising  from  disease  of  the  pulmonary  and  tricuspid 
valves,  must  in  most  instances,  and  for  a  considerable  period,  be 
unassociated  with  dilatation,  and  probably  coupled  with  diminution 
of  the  capacity  of  that  chamber.  The  result  of  this,  as  we  have 
seen,  would  be  to  aggravate  the  distress  of  the  patient,  and  if  our 
argument  be  valid,  Dr  Fothergill's  dictum,  that  accessory  growth  is 
our  warrant  for  the  employment  of  digitalis,  would  be  an  instance 
of  "  imperfect  induction,"  for  we  have  here  an  exception  to  the 
rule,  as  the  systolic  influence  of  digitalis,  by  still  farther  reducing 
the  capacity  of  the  ventricle,  would  merely  facilitate  retrograde 
engorgement. 

Finally,  when  we  consider  that,  in  consequence  of  dextral  val- 
vular deficiency,  one  of  the  forces  for  propelling  blood  through 
the  pulmonary  circuit  is  seriously  impaired  (and  results,  as  we 
have  endeavoured  to  show  at  page  112,  in  one  form  of  pulmonary 
congestion),  it  would  evidently  be  mischievous  to  diminish  the  size 
of  an  undilated  left  ventricle  by  digitalis,  the  effect  of  which  would 
be,  as  is  shown  by  Dr  Fothergill's  experiment  on  the  sparrow,  and 
by  the  statements  of  others,  to  render  it  more  difiicult  for  blood  to 
pass  through  the  lungs  from  the  venous  to  the  arterial  heart. 
Whether  digitalis  would  be  of  service  where  the  left  ventricle  is 
dilated  in  connection  with  a  dextral  lesion,  it  is  difficult  from  lack 
of  experience  to  say,  but  the  failures  1  have  referred  to  when  it  has 
been  used  with  a  sinistral,  coupled  with  a  dextral  valvular  defect, 
permit  us  to  doubt  whether,  under  any  circumstances,  this  drug 
can  be  employed  with  benefit  when  we  have  an  organically  dis- 
abled venous  heart. 

A  left  ventricle,  then,  of  normal  ca])acity  appears  to  be  the  most 
desirable  associate  of  a  right  ventricle  maimed  as  to  its  valves  ; 
because  in  most  cases  it  signifies  that  tiie  compensatory  changes  in 
the  venous  circulation  have  been  adequate  to  the  necessities  of  the 
economy,  while  at  the  same  time  its  own  peculiar  functions  have 
in  no  way  been  deranged  by  any  deviation  from  its  normal  capa- 
city and  power.  How  delicately  the  balance  is  adjusted  may  be 
gathered   from   the  unmistakable  manner  in  which  it  was  upset  by 
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the  comparatively  small  and  carefully  aclministerecl  doses  of  digi- 
talis employed  in  the  case  of  E.  W.  G.  M. 

From  the  foregoing  argument  it  is  now  permissible  to  infer  that 
the  systolic  influence  of  digitalis  upon  the  left  ventricle  is,  if  not 
the  only,  probably  the  chief  element  of  danger  in  the  exhibition  of 
that  drug  in  cases  of  organic  valvular  disease  of  the  right  heart ;  and 
additional  probability  is  lent  to  this  view  by  the  fact  that  pul- 
monary ha3moptysis  was  noted  for  the  first  time,  during  the  course 
of  the  case  reported  by  me,  while  the  patient  was  under  the  influ- 
ence of  digitalis. 

Functional  valvular  incompetency  of  the  tricuspid  valve  is  the 
result,  as  we  have  seen,  of  over-dilatation  ;  and  digitalis  (the 
rationale  of  the  action  of  which,  under  such  circumstances,  has 
been  already  indicated),  in  so  far  as  it  can  correct  such  a  condition 
and  restore  the  competency  of  otherwise  healthy  valves,  is  a  remedy 
of  great  value,  and,  carefully  administered,  may  prolong  life  for  a 
time  after  what  may  be  considered  (especially  in  chronic  cases)  the 
knell  of  dissolution  has  been  sounded  by  the  appearance  of  tricus- 
pid regurgitation. 

The  therapeutic  conclusions,  then,  at  which  we  have  arrived  are 
briefly  as  follows  : — 

(1.)  That  a  more  or  less  orthopnoeic  position  is  best  suited  to 
many  cases  of  organic  valvular  disease  of  the  dextral  valves  ;  but 
that  there  are  exceptions  to  this  rule,  and  that  the  latter  will 
probably  most  frequently  be  constituted  by  cases  of  pulmonary 
valvular  lesion,  and  especially  by  cases  of  pure  pulmonary  regur- 
gitation, just  as  we  find  a  recumbent  position  best  adapted  to  the 
analogous  instances  of  aortic  regurgitation. 

(2.)  That  the  cutaneous  circulation  must  be  maintained  by 
adequate  warmth,  and  arterialization  of  the  blood  by  as  free  a 
ventilation  as  is  compatible  with  the  maintenance  of  sufficient  heat. 
(3.)  That  food  must  be  given  to  patients  from  dextral  disease 
under  the  same  restrictions  as  in  the  case  of  other  cardiac  suiferers, 
but  that  fibrinogenous  material  must  be  even  less  consumed  than  in 
other  cases,  from  the  greater  liability  to  spontaneous  coagulation, 
and  that  alcohol,  in  one  form  or  another,  is  absolutely  necessary, 
but  must  be  cautiously  administered, 

(4.)  That  venesection  is  calculated  to  render  signally  good  ser- 
vice in  the  retrograde  plethora  due  to  dextral  valve  lesions. 

(5.)  That  external  applications  must  be  employed  in  such  cases, 
under  the  same  circumstances  as  in  other  forms  of  cardiac  disease. 
(6.)  That  the  use  of  ammonia,  from  properties  peculiar  to  it, 
is  indicated,  but  that  asphyxial  conditions  may  render  its  com- 
bination with  chlorate  of  potash  or  some  other  oxygenator  advis- 
able, 

(7.)  That  the  employment  of  digitalis  is  not  only  useless  in 
cases  of  organic  disease  of  the  dextral  valves,  but  frauglit  with  a 
danger  which  cannot  be  exaggerated,  and  that  tlie  chief  cause  of 
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its   pernicious  influence   is   probably   its  systolic  action  upon  tfie 
left  ventricle. 

(8.)  That  in  functional  valvular  disease  of  the  right  heart,  aris- 
ing from  ventricular  dilatation,  and  especially  in  functional  tricuspid 
regurgitation,  digitalis  carefully  administered  may  prove  very 
beneficial  by  diminishing  the  capacity  of  the  ventricle,  and  restor- 
ing or  improving  the  competency  of  valvular  action. 


Article  V. —  Vaccination  Notes  and  Recollections.     By 
John  Balfour,  L.K.C.S.  Ed. 

Having  lately  had  occasion  to  perform  vaccination  on  a  grown-up 
lad,  I  watched  the  case  with  interest  which  may  perhaps  be  shared 
by  others  of  the  profession, 

J.  S.  N".,  above  sixteen  years  of  age,  was  not  vaccinated  as  a 
baby,  partly  on  account  of  delicate  health,  partly  because  Ms 
father  was  a  strong  antivaccinationist.  Having  become  a  candidate 
for  appointment  as  a  post-office  runner,  a  certifieate  of  vaccination 
was  required,  and  he  came  to  me  to  have  it  done.  On  the  27th 
December  1879  I  performed  the  slight  operation  from  a  tube  of 
fresh  lymph.  On  the  3d  January  (the  eighth  day)  I  foimd  four 
beautiful  pearly  vesicles  containing  clear  lymph,  with  a  fair  blush 
round  them.  Next  day  the  blush  had  extended ;  there  was 
a  distinct  areola ;  the  arm  was  painful,  and  two  of  the  axillary 
glands  were  swollen.  On  the  sixteenth  day  all  uneasiness  had  gone, 
and  the  axillary  glands  were  normal.  Three  of  the  crusts  had  been 
torn  off  from  the  intolerable  itch,  but  the  fourth  was  firmly 
adherent ;  this  he  was  directed  by  no  means  to  touch.  On  the 
twenty-third  day  all  the  crusts  off,  the  last  yesterday ;  the  marks  clear, 
distinct,  and  well  foveated. 

A  good  deal  is  said  nowadays  about  the  necessity  for  a  change 
of  lymph,  having  recourse  to  the  calf  for  a  fresh  supply,  but 
from  my  own  experience  I  look  on  this  as  unnecessary.  When  a 
student,  now  fifty  years  ago,  I  paid  a  good  deal  of  attention  to  this 
subject,  and  as  far  as  I  can  judge  the  vaccinations  of  the  present 
day  are  quite  as  typical  and  satisfactory  as  the  old  ones.  On 
commencing  vaccination  here  I  obtained  a  supply  of  lymph  from 
the  Edinburgh  Vaccine  Institution,  and  though,  from  sudden  de- 
mands from  friends  and  othei'  causes,  my  stock  once  or  twice  was 
so  nearly  exhausted  that  I  applied  for  more,  yet  I  never  required 
to  use  the  new,  so  that  what  is  at  present  in  use  is  the  direct 
sequence  of  thirteen  years,  and  it  is  as  good  and  effectual  as  can  be 
wished.  It  may  be  thought  egotistical  if  I  mention  my  plan  of 
vaccinating;  but  as  it  is  successful  and  gives  little  pain,  I  run  the 
risk.  By  choice  I  vaccinate  my  babies  about  the  third  month, 
before  teething  commences,  and  take  the  lymph  from  an  eight 
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days'  vesicle,  using  a  sharp  lancet.  Its  point  is  well  loaded  with 
lymph  ;  it  is  held  at  an  acute  angle  to  the  skin  of  baby's  arm, 
and  three  or  four  slight  incisions  are  made  within  the  size  of  a 
threepenny  piece.  This  is  repeated  to  the  fourth  time,  making 
in  all  from  twelve  to  sixteen  punctures.  The  whole  is  done  so 
quickly  and  with  so  little  pain  that  in  children  of  ordinary 
sensibility  a  cry  seldom  comes  before  the  last,  and  sometimes  not 
even  then.  The  great  aim  is  to  insert  the  lymph  and  draw  as 
little  blood  as  possible.  When,  from  the  skin  being  very  tender, 
more  blood  flows  than  usual,  I  presently  wipe  it  off  and  apply  a 
fresh  supply  of  lymph  over  the  punctures.  Done  in  this  way 
from  the  fresh  arm,  failures  are  very  few,  perhaps  one  in  forty  or 
fifty.  To  carry  my  tubes  I  use  a  large  goose-quill  cut  as  long  as 
possible,  and  secure  the  end  with  a  small  wad  of  cotton.  This 
carries  safely  twelve  or  fifteen  tubes,  and  fits  comfortably  into 
my  pocket  dressing-case. 

Only  on  two  occasions  during  my  long  experience  have  I  seen 
anything  like  a  mishap  from  vaccination ;  both  were  cases  of 
erysipelas.  The  first  came  on  about  the  fifth  day.  Perhaps  the 
home  of  the  child  was  in  fault,  as  it  was  low,  damp,  and  ill 
ventilated.  At  any  rate,  another  child  vaccinated  at  the  same 
time  and  from  the  same  baby  had  everything  normal,  so  proving 
that  the  lymph  was  not  in  fault.  In  the  second  case  the  ery- 
sipelas commenced  about  the  eleventh  day,  the  vesicles  up  to 
that  time  having  been  quite  normal.  The  erysipelas  affected  the 
elbow  and  fore-arm,  and  was  caused,  I  think,  by  exposure  to  cold. 
Both  cases  did  well  under  pretty  free  doses  of  the  tinct.  ferri  muriat. 

I  am  a  firm  believer  in  the  protection  given  by  vaccination.  I 
was  vaccinated  as  a  baby,  and  still  have  two  good  marks  on  my 
arm.  Though  much  exposed  to  small-pox,  both  on  board  ship  and 
in  India,  I  never  suffered  ;  and  I  have  allowed  my  wife  and  her 
sister  to  nurse  a  lady  suffering  from  small-pox,  with  two  of  my 
own  children  in  the  house  also,  without  bad  effect.  As  to  the 
general  good  result  of  vaccination,  how  many  deeply-scarred  faces, 
some  of  them  with  only  one  eye,  some  altogether  blind,  do  I 
remember  long  ago  !  Such  cases  are  becoming  daily  more  and  more 
scarce,  and  will  perhaps  be  regular  curiosities  in  the  next  genera- 
tion. But  they  who  oppose  vaccination  cannot  realize  what  tlie 
disease  is  in  this  country,  wliere  nowadays  so  few  are  totally  un- 
protected. To  know  it  in  all  its  hideousness,  let  them  consider  the 
statistics  of  an  outbreak  in  India  or  in  any  other  unprotected 
country  ;  or,  better  still,  let  them  go  and  see  it, — not  a  very  difficult 
thing  in  these  days  of  rapid  and  easy  locomotion, — and  let  them 
consider  tliat  of  those  taken  ill  at  least  forty  per  cent,  will  die, 
and  that  of  those  who  recover  many  will  lose  tlie  sight  of  one  or 
both  eyes,  or  have  their  visage  so  marred  that  tlieir  own  mothers 
would  uot  know  them.  Even  the  disfiguration  is  bad  enough.  We 
read  that    in    our    own  country,    before    Jcnncr    introduced    the 
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grand  remedy,  it  was  feared  by  the  young  and  handsome  ahnost 
as  much  as  death  itself.  And  all  this  loss  of  life  and  loss  of  looks 
can  be  averted  by  a  few  scratches  of  a  lancet  on  the  arm  of  a 
baby,  followed  by  two  or  three  days'  restlessness  not  worse  than 
that  caused  by  a  fit  of  teething. 


Article  VI. — Laryngismus    Stridulus,    or    Tetany.      By    John 
Haddon,  M.A.,  M.D.,  Manchester. 

In  an  out-of-the-way  corner  of  the  British  Medical  Journal  of  June 
28,  1879,  among  the  answers  to  correspondents,  I  read  the  follow- 
ing case  : — 

"  W,  J.,  a  boy  nine  months  old,  suffered  at  an  early  period  after 
birth  from  diarrhoea ;  this,  however,  under  treatment,  soon  ceased, 
and  the  child  became  apparently  strong  and  healthy.  At  the  age 
of  five  months  he  was  seized  with  (chronic)  bronchitis,  from  which 
he  also  recovered.  Soon  after  this  time  the  mother  remarked  a 
symptom  which  she  had  not  previously  noticed,  and  which  alarmed 
her  very  much,  viz.,  that  the  infant,  on  awakening  from  sleep,  or 
immediately  after,  had  the  respiration  suddenly  suspended.  The 
attack,  however,  soon  went  off,  and  was  generally  mild  in  the  com- 
mencement, but  after  the  lapse  of  some  time  the  paroxysms  became 
more  severe  and  frequent.  The  breathing  was  now  completely  sus- 
pended, the  eyes  fixed,  hands  cold,  the  thumbs  contracted,  excre- 
tions involuntary,  the  face  expressive  of  great  anxiety,  pale,  and  at 
times  purplish,  and  the  body  convulsively  bent  backwards.  After 
one  or  two  minutes  the  child  recovered  from  the  attack,  drew  a  i&w 
full  inspirations,  and  then  uttered  some  painful  sharp  cries,  after 
which  he  became  gay,  playful,  and  apparently  well.  There  were 
no  catarrhal  symptoms  present.  The  treatment  pursued  consisted 
of  local  bloodletting,  cutaneous  revulsives  to  the  back  and  front  of 
the  chest,  small  doses  of  calomel  and  rhubarb,  in  addition  to  anti- 
spasmodic and  other  similar  means,  regulated,  of  course,  by  the 
strength  and  constitution  of  the  child.  This  treatment  at  first 
seemed  to  be  attended  with  beneficial  effects ;  the  paroxysms  were 
suspended  for  one  week,  but  soon  returned  with  increased  violence, 
even  every  one  or  two  hours.  The  usual  remedies  were  given, 
without  any  amelioration,  and  after  a  lapse  of  two  days  the  child 
was  carried  off  in  a  paroxysm  between  suffocation  and  apoplexy, 
without  any  convulsion. 

"  I  saw  the  child  in  the  last  attack.  The  disease  was  character- 
ized by  accesses  of  spasms  in  the  air  passages,  the  respiration  was 
comyjletely  sus])ended,  and  I  observed  only  a  wheezing,  very  fine, 
small  and  imperfect  inspiration,  an  embarrassed  passage  of  the 
air  through  the  rima  glottidis,  which  was  spasmodically  contracted 
in  the  highest  degree.     The  tone  had  a  certain  analogy  with  the 
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crowing  inspiration  of  liooping-cougli,  but  it  was  much  finer,  higher, 
and  less  deep.  The  closest  analogy  I  can  find  for  it  is  in  the  spasm 
which  frequently  attacks  hysterica!  women.  I  also  observed  that 
when  the  child  was  free  from  attack  the  lumbricales  and  the  abduc- 
tors of  the  thumbs  became  spasmodically  contracted,  and  gave  the 
hand  an  appearance  of  deformity.  Tiie  pulsation  of  the  heart  could 
scarcely  be  felt.  No  post-mortem  was  allowed." — (A.  J.  V.,  in 
British  Medical  Journal,  ^wwq  28,  1879.) 

The  writer  states  his  belief  that  the  disease  had  not  been  previ- 
ously described,  and  asks  some  of  the  members  of  the  Association 
to  give  him  their  experience  as  to  such  cases. 

In  the  same  Journal  for  July  12,  1879,  a  member  takes  notice  of 
the  above  case,  and  says  it  was  evidently  one  of  false  croup,  or 
laryngismus  stridulus,  or  chill-crowing.  He  adds,  "  Had  bro- 
mide of  potassium  in  five-grain  doses  been  administered,  together 
with  Parrish's  food,  the  child  would  in  all  probability  have  re- 
covered ;  at  least,  I  have  not  found  the  disease  a  fatal  one." 

From  these  remarks  one  would  infer  that  the  writer  had  met  with 
such  cases  frequently. 

I  was  interested  in  the  case  recorded  by  A.  J.  V.,  as  I  had, 
some  time  before,  been  puzzled  by  a  similar  one,  of  which  the  fol- 
lowing is  but  an  imperfect  account : — 

A  male  child,  born  in  Brooklyn,  was  quite  well  until  ten  months 
of  age,  when,  on  June  12,  1878,  he  was  seized  with  vomiting, 
followed  by  purging.  He  was  very  ill  for  three  days,  suffering 
from  the  common  complaint  in  Brooklyn  at  tliat  time,  summer 
diarrhoea.  His  bowels  continued  to  act  too  frequently  even  in 
August,  when  he  sailed  for  England.  His  mother  says  he  has  had 
a  peculiar  way  of  crying  since  he  first  cried,  looking  at  times  as  if 
he  would  choke,  and  getting  black  in  the  face  before  he  cried  pro- 
perly. He  was  in  Wales  from  September  to  December  1878,  and 
his  bowels  still  continued  to  act  too  frequently.  He  came  to  this 
neighbourhood  on  Decembrr  15, 1878,  when  he  seemed  to  get  cold. 
1  saw  him,  and  found  sibilus  in  both  lungs,  with  some  cough,  but 
he  soon  got  over  that,  and  1  ceased  attendance.  At  this  time 
his  bowels  were  mucii  better.  I  was  again  consulted  in  the 
middle  of  January  1879,  when  his  mother  told  me  that  since  I 
had  seen  him  he  had  begun  to  make  a  peculiar  crowing  noise 
when  irritated,  as  if  attempting  to  cry  and  could  not,  until  he 
made  a  shrill  noise  with  inspiration.  His  motions  were  now 
natural.  I  did  not  witness  any  of  the  characteristic  attacks, 
but  his  mother  said  they  came  on  when  he  was  irritated  by 
his  brother,  in  the  middle  of  the  nigiit,  and  also  on  awaken- 
ing in  the  morning,  when  lie  had  nothing  to  disturb  him. 
Ill  the  worst  attacks  he  became  quite  rigid,  and  his  back  arched 
as  in  opisthotonos,  his  breathing  being  suspended;  but  when  the 
sjiasm  passed  off  he  was  soon  all  right  again.  These  attacks 
puzzled  me    much,    and  after    trying    different    remedies    I    had 
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recourse  to  bromide  of  potassium  in  ten-grain  doses.  So  soon  as 
lie  began  that  drug  the  attacks  became  le-s  severe  and  not  so  fre- 
quent, but  he  continued  to  have  them  slightly  until  June,  when  he 
went  to  Wales.  He  had  had  no  medicine  for  a  week  before  going, 
and  the  night  he  reached  Wales  he  was  very  much  troubled  with  the 
attacks,  and  for  three  weeks  afterwards  his  mother  said  he  had  slight 
noises  in  his  throat  at  times.  His  skin  was  covered  with  a  rash 
in  July,  which  his  mother  calls  hives,  and  since  then  he  has  never 
had  an  attack. 

That  is  the  only  case  I  have  met  with,  during  twelve  years 
general  practice,  which  seemed  to  me  at  all  to  resemble  what  has 
been  termed  laryngismus  stridulus,  although  I  have  been  looking 
out  for  such  a  disease  since  I  began  practice,  having  had  my  atten- 
tion very  painfully  directed  to  the  subject,  while  I  was  yet  a  medical 
student.  From  recent  discussions,  it  is  probable  that  one  disease 
affecting  the  larynx,  and  hitherto  called  croup,  may  be  swallowed 
up  in  the  more  comprehensive  term  diphtlieria  j  and  if  laryngis- 
mus stridulus  could  also  be  removed  from  our  nomenclature,  we 
would  then  have  left  the  diphtheritic  exudation,  and  laryngitis  as  the 
only  acute  diseases  which  we  might  expect  to  meet  with,  in  the 
larynx.  With  the  view  to  assist  in  this  desirable  simplification,  I 
would  call  attention  to  the  great  similarity  between  the  symptoms, 
and  the  treatment  of  what  has  been  called  laryngismus  stridulus,  and 
tetany.  Dr  Ley  published  a  long  essay  on  laryngismus  stridulus 
in  1836,  from  which  I  give  the  particulars  of  a  case  observed  by 
himself  as  characteristic  of  the  disease. 

"  The  child  had  been  recently  weaned,  was  much  reduced,  and 
skinny.  It  had  been  somewhat  feverish ;  the  excretions  from  the 
intestinal  canal  were  faulty,  and  already  over  abundant.  The  child 
followed  with  obvious  pleasure  a  candle  in  its  movements.  The 
pupils  yielded  to  strong  light,  but  were  large  and  sluggish.  The 
medical  attendant  had  observed  some  squinting,  with  slight  and 
occasional  contractions  of  the  thumb  and  fingers  into  the  palm  of 
the  hand.  It  had  experienced,  too,  frequent  attacks  of  the  crowing 
inspiration,  at  which  times  it  was  said  to  have  been  convulsed,  but 
upon  minute  inquiry  the  fit  appeared  to  have  been  merely  a  vehe- 
ment struggle  for  breatii,  in  which  the  features  were  distorted  with 
agony,  the  limbs  rigidly  extended,  and  the  trunk  arched  backwards, 
so  as  to  constitute  an  approach  to  opisthotonos  ;  but  he  could  not 
learn  that  there  had  been  any  vehement  alternate  contractions  of 
antagoni.st  mui^cles,  such  as  constitute  the  true  chronic  convulsions 
of  morbid  excitement  within  the  cranium,  nor  had  the  fit  been  fol- 
lowed by  somnolency." 

Such  is  Dr  Ley's  account  of  a  case  of  laryngismus  stridulus. 

Now  take  a  case  of  "  tetany  "  in  a  child  21  montlis  old  from 
Trousseau's  lecture  on  that  affection. 

"  Soon  after  birth  she  had  violent  attacks  of  eclampsia,  and  was 
still  subject  to  partial  convulsions,  con.si:iting  in  spasmodic  trembling 
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of  the  upper  eyelid  and  the  globe  of  the  eye,  sometimes  In  spasm  of 
the  glottis,  which  came  on  under  the  influence  of  emotion  or  of  a 
feeling  of  antioyance,  and  was  characterized  by  a  prolonged  and 
whistling  inspiration.  Contractions  of  the  extremities  were  very 
marked  ;  the  thumb  was  forcibly  adducted  and  flexed  into  the 
palm  of  the  hand,  underneath  the  fingers,  which  were  pressed 
against  one  another.  Tiie  child  was  of  weakly  constitution,  and 
was  suffering  from  membranous  ulcerative  stomatitis,  and  she  had 
also  had  for  the  last  nine  months  a  cough,  which  for  some  time  past 
had  assumed  a  convulsive  character." 

8uch  is  tetany,  according  to  Trousseau,  in  a  child ;  and  I  submit 
that  A.  J.  V.'s  case,  my  case,  Dr  Ley's  case,  and  Trousseau's  case, 
allowing  for  imperfections  in  observation  or  description,  constitute 
examples  of  a  disease  characterized  by  the  same  symptoms.  The 
pathology  of  laryngismus  stridulus  has  always  been  obscure  ;  so 
also  has  tliat  of  tetany ;  but  both  are  recognised  as  due  to  some 
affection  of  the  nervous  system.  Both  seem  to  follow  exhausting 
ailments,  such  as  diarrhcea.  The  nervous  symptoms  of  both,  can  be 
arrested  by  bromide  of  potassium,  and  the  general  health  being 
inijDroved,  the  symptoms  do  not  return  in  either  case. 

Having  thus  attempted  to  simplify  our  nomenclature,  I  commend 
the  consideration  of  the  subject  to  those  who  have  more  opportunity 
for  observation  than  I  have. 


Article  VII. — The  Protection  Bed  and  its  Uses.  By  W.  Lauder 
Lindsay,  M.D.,  F.R.S.E.,  Late  Physician  to  the  Murray  Royal 
Institution,  Perth. 

{Continued  from  imc^e  619.) 

At  the  meeting  of  the  American  Association  of  Asylum  Super- 
intendents in  1874,  Dr  Ranncy,  of  the  Wisconsin  Hospital  for  the 
Insane  at  Madison,  said — "  \x\  cases  of  suicidal  patients  such 
restraint  as  is  implied  in  the  use  of  the  covered  bed  or  crib  seems  to 
me  eminently  ap])ropriate  at  night.  It  affords  a  full  equivalent 
for  watching  or  other  supervision,  and  it  is  less  liable  to  abridge 
sleep  than  awy  other  measures  affording  the  needed  security."^ 

Illustrations  of  the  mischievous  results  of  the  7io n- use  of  some 
form  of  protection  bed  in  cases  in  which  its  employment  is  obvi- 
ously indicated,  are  simply  innumerable,  and  are  of  incessant 
occurrence  in  all  parts  of  Enfjlaiid. 

In  the  first  place,  its  non-use  offers  endless  facilities  for  self- 
injury  ;  and  in  the  second,  it  exposes  unfortunate  jjatients  to  the 
violence — necessary  in  many  cases,  it  may  be,  in  the  absence  of 
mechanical  restraint — of  attendants.  One  simple  form  of  the 
latter  source  of  injury  is  the  forcible  dressing  of  patients,  who 
•  As  (|Uotud  in  the  Juarnal  of  Mental  Science,  vol.  xxii.  1877,  ]».  I-IG. 
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should  be  allowed  to  remain  undisturbed  in  bed.  In  English 
asylums  it  appears  to  be  a  common  ambition  of  superintendents, 
in  order,  apparently,  to  ingratiate  themselves  with  Lunacy  Commis- 
sioners, to  have  a  minimum  number  of  persons  in  bed  for  any  cause  ; 
the  result  of  which  ambition  is  that  poor  feeble  creatures,  who  ought 
never  to  be  out  of  bed,  or  at  least  never  raised  from  bed,  dressed, 
and  made  to  sit  among  the  stronger  and  more  or  less  unruly  occu- 
pants of  a  sitting-room  or  gallery,  are  compelled  to  figure,  for 
appearance'  sake,  among  the  rank  and  tile  of  the  vigorous.  Under 
such  circumstances  the  said  Commissioners  issue  congratulations 
"  all  round,"  telling  us  in  their  blue-books  that  only  some  trifling 
percentage  of  patients  were  found  in  bed  in  a  given  asylum — not 
connecting  this  fact  in  any  way  with  that  other  fact,  which  may 
appear  in  another  part  of  the  very  same  official  "  entry,"  and 
which  refers  to  the  large  mortality. 

1  have  been  many  a  time  both  grieved  and  disgusted  in  passing 
through  the  wards  of  English  asylums — which  English  lunacy 
authorities  never  tire  of  telling  us  are  the  best  in  the  world — to 
see  scores  of  pallid,  thin,  motionless  "  objects  "  sitting  on  benches 
or  in  arm-chairs,  obviously  taking  no  interest  in  anything,  having 
no  kind  of  enjoyment  in  life,  the  power  of  sensation  being  scarcely 
left  to  them.  ]\Iuch  better  is  it  to  see  the  restless,  mercurial 
inmate  of  an  American  asylum  pacing  ward  or  grounds,  with  his 
liands  restrained  by  the  camisole  or  some  of  its  substitutes,  and  when 
exhausted,  tranquilly  sleeping  in  his  protection  bed.  In  the  one 
case  there  is  life  and  hope,  in  the  other  apparently  no  hope  but  of 
and  in  death. 

In  all  probability  such  injuries  as  are  described  in  the  British 
Medical  Journal  for  1876  (vol.  ii.  p.  246),  in  a  leader  on  the 
"  Alleged  Ill-treatment  of  Lunatics,"  would  not  occur  were  such 
appliances  as  protection  beds  employed  in  proper  cases.  Regarding 
the  result  of  a  coroner's  inquest  in  one  case  of  fatal  injury  attributed 
to  attendants,  we  are  told  that  tliere  were  "  twenty-one  ribs  fractured, 
an  ulcer  in  the  stomach,  and  a  hole  in  the  peritoneum,"  wliich  hole, 

further,  is  described  "  as  due  to  fm'ce,  and  not  to   disease 

The  lower  ribs  had  been  broken  by  [/rcat  violence,  such  as  blows  or 
kicks,  and  the  upper  ribs  by  indirect  violence.  Violence  repeated 
from  time  to  time  would  re-break  the  ribs,  and  he  (one  of  the  medi- 
cal witnesses)  found  some  of  them  had  been  re-broken.  The  ribs 
were  not  exceptionally  brittle,  and  one  of  the  broken  ribs  which 
had  become  re-united  required  a  considerable  amount  of  force  on  wit- 
ness's part  to  re-break  it He  should  think  the  fracture 

of  the  breastbone  was  caused  by  some  one  kneeling  upon  the 
deceased.  Fractures  of  the  breastbone  were  very  rare,  and  in 
nearly  all  cases  occurred  from  direct  violence." 

A  reviewer  in  the  New  Sydenham  Society's  i?('^;'OS/?fc^  for  1S69-70, 
of  a  whole  series  of  cases  of  rih-fraclure  in  the  insane,  found  "  that 
the  existence  of  most  of  these  fractures  has  only  been   discovered 
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after  death;  that  the  fractures  liave  nearly  all  been  very  extensive. 
He  then  states  that  ^'  paretic  patients,  in  a  certain  stage  of  their 
malady,  are  known  to  be  furiously  excited.  They  throio  themselves 
iibout  with  reekless  violence.  They  frequently  attack  the  bystanders, 
and  they  thus  often  become  engaged  in  scuj^les.  They  are  conse- 
quently exposed  to  all  kinds  ofhlows  and  falls."  ^ 

The  conmion-sense  inference  from  such  records  of  "  accidents  " 
is,  that  all  tliese  fatal  injuries  might  surely  have  been  easily  ^jrc- 
veiited  by  the  simple  expedient  of  confining  the  patients  to  bed.^ 
But,  in  the  present  state  of  public  opinion  in  England  anent  the 
"  liberty  of  the  subject,"  the  fruits  of  which  opinion  are  the  whole- 
sale murders  and  suicides,  with  other  social  evils  innumerable,  that 
are  chronicled  in  every  newspaper,  and  with  the  mischievous 
leaven  of  Conollyism  operating  among  all  classes  of  its  lunacy 
authorities,  it  is  hopeless  to  expect  any  material  decrease  in  the 
number  and  magnitude  of  such  asylum  catastrophes  as  too  fre- 
quently form  the  subject  of  English  coroners'  inquests.  It  is  not 
the  less  incumbent  on  us,  however,  to  protest  as  emphatically  as 
m.ay  be  against  the  manvfacture  of  preventihle  accideiiis — against 
what  is  virtually  the  artificial  creation  of  preventible  fatality. 

In  a  paper  on  "  General  Paralysis  of  the  Insane,"  Dr  Boyd,  one 
of  the  ex-presidents  of  the  Medico-Psychological  Association,  thus 
speaks  ^  of  two  cases  : — 

1.  "Very  noisy  and  violent;  had  to  be  placed  in  the  strong 
room.'^ 

2.  "  Had  picked  sores  on  his  face  and  hands.  .  .  .  Cannot  be 
induced  to  wear  stockings.  .  .  .  Prefers  laying  on  the  floor  to  his 
bed." 

The  late  Dr  Mercer  of  the  East  Ptiding  Asylum,  Yorkshire, 
gives  a  case  in  the  Britisli  Medical  Journal  for  1874/  in  which 
"  there  was  no  reasonable  explanation  of  the  cause  ...  of  an 
important  fracture  of  the  chest  .  .  .  but  the  patient's  own  rest- 
lessness. .  .  .  His  case  was  at  once  diagnosed  as  one  of  general 
paralysis  in  an  advanced  stage.  ...  He  got  out  of  bed  in  the 
nigjit-timc,  and  rambled  about  the  room  ;  and  a  fellow-patient 
described  liow,  in  the  course  of  this  restlessness,  he  fell  rather 
heavily  and  helplessly.  ...  He  was  found  by  the  night  attendant 
out  of  bed,  tottering  about  the  room.  His  powers  of  locomotion 
.  .  .  were  becoming  much  more  feeble,  and  his  tendency  to  fall 
heavily  was  increasing  in  an  alarming  degree.  .  .  .  He  was  con- 
sidered no  longer  safe  in  any  other  tlian  the  padded  room,  and 
thither  he  was   accordingly  carried.     Although   there  was  then  no 

^  Quoted  in  the  British  Medical  Jourmd,  vol.  ii.  for  187(5,  p.  247. 

2  Such  a  case  is  to  he  found  in  the  Loncd,\o\.  ii.  for  1870,  p.  323,  in  tlie 
death  of  a  f,'eiierul  ])andylic  with  fractured  rib. 

3  In  the  Journal  of  Mental  Science,  vol.  xvii.,  1872,  p]).  12,  13. 

♦  In  a  paper  on  "  (Jeneral  i'uraly.sisund  Fragilitas  Ossiuni,"  vol.  i.  for  1874, 
pj».  54U-1. 

VOL.  XXV. — NO.  IX.  5   1 


802  DR  W.   LAUDER   LINDSAY   ON  [.MARCH 

injury  discoverable  upon  him,  I  still  consider  it  quite  a  probable 
event  that,  during  his  past  restlessness,  he  might  have  suffered 
some  hurt.  .  .  .  After  he  had  been  two  days  an  inmate  of  the 
padded  room,  a  bruise  on  the  riglit  side  of  his  chest  ....  was 
pointed  out  to  me  by  his  attendant.  .  .  .  AVhile  in  the  padded 
room  he  tossed  and  tumbled  about  a  good  deal.  But  there  was  no 
evidence — as  indeed  so  complete  was  tlie  padding  there  was  scarcely 
any  possibility — of  his  having  sustained  an  additional  bodily  injury 
while  there."  On  post-mortem  examination,  however,  "a  transverse 
fracture  of  the  manubrium  of  the  sternum"  was  discovered.  '"''Frac- 
ture of  the,  sternum  is  a  form  of  injury  very  rarely  witnessed  by  the 
busy  general  practitioner,  and  when  it  is  seen,  I  think  I  am  correct 
in  saying  that  it  usually  springs  from  the  application  of  some  strong 
mechanical  violence^  such  as  a  cart-wheel  passing  over  the  chest. 
It  is  also  a  very  grave  accident,  occasioning  much  anxiety  in  its 
treatment,"  In  this  case  the  medical  witness  at  the  coroner's  in- 
quest "  gave  it  as  his  decided  opinion  before  the  jury  that,  with 
such  a  friable  condition  of  the  bones  .  .  .  some  very  trijling  cause 
— as,  for  instance,  a /a//  on  the  floor,  which  the  patient  was  known 
to  have  sustained,  and  which  would  not  have  hurt  a  healthy  per- 
son— would  be  quite  sufficient  for  the  production  of  the  fracture. 
If  this  patient,  instead  of  having  been  no  earlier  than  Avas  neces- 
sary put  into  the  padded  room,  had  received  only  such  care  as 
would  be  implied  in  allowing  him,  restless  and  helpless  as  he  was, 
to  knock  and  tumble  about  an  ordinary  bedstead,  the  discovery  of 
inany  additional  fractures  of  the  chest,  with  their  common  attend- 
ants of  penetrated  pleura,  pleuro-pneuraonia,  and  empyema,  would 
have  been  a  more  than  probable  event." 

''  As  a  principle  of  practice,  then,"  Dr  ]\Iercer  goes  on  to  say, 
"  the  case  illustrates  how  indispensable  are  good  padded  rooms  in 
sufficient  number  for  the  proper  equipment  of  an  asylum." 

The  inference  which  I  draw  from  Dr  Mercer's  instructive  facts  is, 
however,  not  that  padded  rooms  are  essential  appliances  of  a  good 
asylum,  but  that  protection  beds  are.  It  is  at  least  a  singular  coin- 
cidence that  it  is  just  in  England  where  i^'^'^dcd  rooms  are  most 
frequent,  that  broken  hones  arc  even  more  so  !  ^ 

Again,  the  Report  of  the  Friends'  Retreat^  Yorl,  for  1870  (p. 
12),  speaking  of  a  case  of  hysterical  mania,  remarks  that  "  the 
safety  of  the  patient  required  for  weeks  the  united  service  of  four, 
and  sometimes  six,  attendants  both  day  and  niyht."  Now,  not  only 
is  this  an  expensive  service,  not  only  are  few  asylums  possessed  of 
such  a  staff  as  to  afford  such  a  measure  of  attention  to  07ie  patient, 
but,  as  may  bo  illustrated  by  every  annual  blue-book  of  the  Eng- 
lish Ijunacy  Commissioners,  it  is  ])recisely  in  and  at  the  hands  of 
attendants  tiiat  ''  accidents "  are  most  apt  to  happen  to  asylum 
patients. 

*  Vide  article  on  "  Rib-fracture  in  English  Asyhuns  :  "  American  Journal  of 
Insanity  for  July  1879. 
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In  some  asylums,  sucli  troublesome  unmanageable  patients  are 
placed  in  the  "  padded"  or  "  strong  "  rooms,  where  they  are  at  perfect 
liberty  to  do  themselves  fatal  mischief  of  various  kinds.  The  late 
eminent  Dutch  physician,  Professor  Schroeder  Van  der  Kolk,  who 
ridiculed  "  non-restraint  "  in  acute  mania  as  both  unscientific  and 
harmful,  rendered  padded  rooms  unnecessary  in  any  of  the  Nether- 
lands asykuns  by  introducing  into  them  wdiat  he  called  "  confining 
chairs."  ^ 

Dr  Blandford,  of  St  George's  Hospital,  London,  in  his  Lectures 
on  the  Treatment,  Medical  and  Legal,  of  Insane  Patients  (1871,  pp. 
208  and  210),  recommends  mechanical  restraint  in  a  chair  during 
artificial  alimentation  as  preferable  to  the  application  of  manual  re- 
straint, regarding  it  as  at  once  more  efficacious  and  less  liable  to 
lead  to  injury.  In  other  words,  he  makes  use,  as  so  many  of  his 
confreres  in  all  parts  of  the  world  do,  under  similar  circum- 
stances, of  what  may  be  called  a  "  confining  cliair  "  for  the  time 
being. 

He  says  :  "  Compare  a  patient  struggling  for  fifteen  to  thirty 
minutes  in  the  hands  of  three  or  four  attendants  with  one  fastened 
with  sheets  in  a  chair  for  five  minutes.  Let  both  be  seen  before 
judgment  is  passed." 

Again,  speaking  of  exhausted  melancholiacs,  he  remarks  (p.  211) 
— "  Rather  than  run  any  risk  of  exposure,  I  would  employ  mechani- 
cal restraint,  and  fasten  them  in  bed  " — and  very  properly. 

It  must  be  obvious,  liowever,  that  if  an  experienced  physician 
like  Dr  Blandford  finds  the  risk  of  accidents  great  from  the  re- 
straint of  attendants,  in  his  own  presence,  during  the  day,  and  for 
only  fifteen  to  thirty  minutes,  it  must  be  infinitely  greater  where  a 
patient  has  to  be  entrusted  to  the  care  of  attendants  night  and  day 
for  weeks  or  months  consecutively  ;  in  which  case  the  risks  are 
equal,  whether  the  unfortunate  invalid  is  by  force  kept  in  bed,  or 
permitted  to  wander  about  out  of  it. 

In  certain  states  insane  patients  "  wear  themselves  out  with  in- 
cessant and  fatiguing  exertion It  is  exhaustion  that  kills 

in  such  cases,"  says  Dr  Blandford  (p.  228).  And  no  doubt  it  does, 
if  it  is  permitted.  But  ought  it  to  be  permitted  by  any  physician 
with  the  slightest  pretension  to  either  common  sense  or  common 
humanity  ? 

In  1871  there  was  an  inquiry  at  the  Sheffield  Police  Court  con- 
cerning an  alleged  "  Shocking  Outrage  on  a  Lunatic "  in  the 
lunatic  wards  of  the  Union  Workhouse  of  that  city.  It  was  stated 
that  "  she  was  a  raving  lunatic  when  admitted,  and  was  tied  down 
in  bed."  ^  And  there  is  ample  evidence  to  show  that  this  is  tlie 
ordinary  treatment,  not  only  of  maniacs,  but  of  cases  of  delirium 

^  TranHlutioii  dlliis  work  on  Mental  Diseases})}'  Dr  Itudiill.  London,  1870. 
p.  50. 

*  JJaily  Tdeiimph,  Novciubcr  IG,  1871.  We  are  told,  too,  lluit,  "  ullliough 
she  was  in  a  sickly  state,  a  strait-jacket  was  placed  on  her." 
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tremens,  fever  delirium/  and  otlier  forms  of  deliriun,  in  creneral  and 
special  hospitals,  as  well  as  in  workhouses,  throughout  England. 

Between  the  tying  down  in  bed  in  such  cases,  and  lea%^ing  the 
patient  thereafter,  unless  at  long  intervals,  unattended,  and  the  ap- 
plication of  the  protection  bed  in  well-appointed  sick-rooms,  there 
can,  I  think,  be  no  proper  comparison. 

Some  of  the  curious  uses  to  which  'padded  rooms  and  the 
mechanical  force  oi attendants  are  applied  in  the  professedly  "non- 
restraint  "  asylums  of  England,  may  be  gathered  from  the  following 
account  voluntarily  given  to  me  by  the  superintendent  of  one  of  the 
best  known  of  them  in  1876  : — 

"  Miss (an  attendant)  has  often  sat  in  a  padded  room  hold- 
ing a  troublesome  patient.  At  other  times  there  were  two  nurses  in  the 
room  holding  the  patient.  She  has  also  sat  outside  the  padded  room 
door  to  keep  the  patient  in  the  room,  and  frequently  another  patient 
lias  been  placed  at  the  same  door  for  the  same  purpose"  (instead  of  an 
attendant,  I  presume).  "  This  is  not  considered  seclusion^  and  is 
not  recorded  as  such"  in  the  books  which  the  Lunacy  Board  re- 
quires every  public  asylum  to  keep. 

Moreover,  "  Miss has  sat  holding  a  troublesome  patient  on 

each  side  of  her  on  a  seat  in  the  day-room,  with  another  excited 
patient  at  her  feet  on  the  floor,  her  (the  attendant's)  foot  holding 
down  the  patient's  dress  to  prevent  her  rising.  All  these  tricks 
are  known  to  the  superintendent.  But  they  are  neither  seclusion 
nor  restraint,^''  their  object  being  to  prevent  the  use,  in  proper  cases, 
of  any  form  of  either  seclusion  or  restraint.  Whatever  be  the 
effect  of  such  "  tricks  "  upon  patients,  they  have  a  demoralizing 
effect  upon  attendants,  who,  in  their  disgust  at  proceedings  which 
even  they  consider  underhand  and  dishonourable,  not  unfrequently 
take  the  earliest  opportunity  of  seeking  service  in  some  "  restraint  " 
asylum.  Nor  are  Lunacy  Commissioners  always,  or  perhaps  often, 
imposed  upon  by  such  disingenuous  ruses ;  for  they  have  themselves 
described  them  to  me  in  terms  of  loathino-. 
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Memorial  Hospital.  By  J,  Halliday  Ckoom,  JM.I).,  F.B.C.S.E., 
Ordinary  Acting  Physician  to  tlic  Hospital ;  Lecturer  on  Mid- 
wifery, School  of  Medicine,  Edinburgh. 

(Read  before  the  Obstetrical  Society,  I2th  November  1879.) 

In  compliance  with  an  understanding  come  to  at  a  recent  meet- 
ing of  this  Society,  when  it  was  arranged  that  each  Ordinary 
Physician  should  give  an  account  of  his  three  months'  term   of 

^  Whero  some  such  mcuns  of  rostraint  arc  not  resorted  to,  we  liave  to  ileplore 
sucli  "  accidents"  as  tlie  .suicide  of  l)r  Brunton  of  the  Paisley  Infirmary  in 
187G  {Vide  British  Medical  Journal,  vol.  ii.  for  ls7(i,  pp.  698,  697,  and 
663). 
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office  at  the  Maternity,  I  now  beg  to  submit  the  following 
report : — 

Daring  the  three  months  ending  31st  October  there  were  47 
intern  cases  and  114  extern  cases. 

In  offering  a  report  upon  these  cases,  it  is  desirable  to  look  at 
the  two  groups  of  extern  and  intern  cases  separately.  My  reason 
for  this  division  is  that  any  data  derivable  from  the  extern 
practice  of  the  Hospital  I  believe  to  be  of  comparatively  little 
value.  The  cases  are  attended  by  junior  students  and  nurses,  and 
it  is  but  rarely,  and  only  when  some  complication  has  arisen,  that 
the  physician  on  duty,  or  resident,  sees  the  case.  I  therefore  leave 
till  the  end  a  brief  report  of  the  outdoor  cases.  The  intern  cases 
will  be  examined  under  the  respective  heads  of  Pregnancy,  Parturi- 
tion, and  Puerperium. 

I.  Pregnancy. 

The  short  period  during  which  patients  remain  in  the  Hospital 
previous  to  their  delivery  renders  any  extended  observations 
impossible.  Of  the  47  cases,  26  were  multipara,  21  were  primipar?e. 

The  numbers  were  as  follows: — I.  parje,  21;  IT.  para?,  17; 
III.  parte,  4 ;  IV.  parse,  2 ;  V.  parse,  1  ;  VI.  pane,  1 ;  XI.  para?,  1. 

One  case  of  gravid  retroversion  between  the  second  and  third 
months  occurred,  in  which  reposition  and  retention  were  easy 
and  satisfactory. 

One  case  of  salivation  during  the  last  six  weeks  of  pregnancy 
was  admitted ;  and  as  it  presented  some  j)oints  of  interest,  per- 
hai:)S  I  may  be  allowed  to  give  it  in  detail : — 

Barbara  Swanston,  II.  para,  was,  after  a  normal  pregnancy, 
naturally  delivered  of  a  living  child  six  years  ago.  Two  years  after 
her  last  labour  she  underwent  an  operation  for  ranula.  She  again 
became  pregnant,  and  until  the  last  six  weeks  the  progress  of  lier 
pregnancy  was  normal.  For  five  weeks  previous  to  admission  she 
suffered  constantly  from  vomiting  and  salivation.  During  the  four 
days  she  remained  in  Hospital  previous  to  delivery  she  retained 
scarcely  any  food,  and  the  amount  of  saliva  excreted  varied  between 
20  and  30  ounces  daily.  It  is  well  known  that  vomiting  and 
salivation  are  usually  met  with  in  the  early  months  of  pregnancy. 
Once  set  agoing,  they  may  persist  all  through  utero-gestation.  In 
tliis  patient,  however,  they  were  developed  between  the  seventh 
and  eightli  months,  suggesting  tlie  possibility  of  over-distension 
of  tlie  uterus  by  twins  or  hydramnios.  'i'he  ptyalism  continued 
uninterruptedly  till  the  evening  of  the  20th,  when,  witliout  any 
cause,  and  previous  to  tlie  onset  of  labour  the  membranes  rui)tured, 
and  the  li([Uor  amnii  slowly  drained  away.  The  voiniliiig  and 
salivation  ceased  immediately.  Labour  set  in  eighteen  liours 
siibse(iuently,  but  from  tlie  first  esca[)e  of  li([uor  amnii  tlie  sym])toms 
entirely  ceased.  Although  it  was  impossible  to  estimate  the  amount 
accurately,  yet  the  liipior  amnii  was  much  in  excess  of  normal. 
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The  patient  having  previously  suffered  from  some  affection  of 
the  sublingual  gland  affords  a  ready  explanation  of  the  peculiar 
liability,  in  this  special  case,  of  the  salivary  glands  to  sympathetic 
irritation.  Further,  the  presence  of  hydramuios  is  sufficient  ex- 
planation of  the  occurrence  of  ptyalism  in  the  later  months.  And, 
again,  the  instant  cessation  of  the  symptoms  on  the  first  slight 
escape  of  liquor  amnii  is  a  strong  argument  in  favour  of  the  pro- 
ceeding advocated  by  Pla}'fair,  viz.,  to  aspu-ate  the  amnionic  sac, 
in  cases  of  hydramnios,  with  a  fine  needle. 

Two  cases  of  marked  chloasma — developed  over  the  brow, 
malar  bones,  and  one  cheek  in  one,  and  nearly  the  entire  face  in 
the  other — were  admitted,  and  in  both  the  pigmentation  gradually 
diminished  during  the  puerperium.  In  both  cases  the  ordinary 
pigmentation  in  the  usual  sites  was  unusually  deep. 

One  case  of  scoliosis.  The  patient  presented  a  right  lateral 
curvature  of  the  spine.  On  examination  the  pelvis  was  found 
normal,  and  the  labour  ended  naturally. 

II.  Parturition. 

There  were  47  children  born,  of  whom  27  were  males  and  20 
females. 

The  classification  of  the  labours  was : — 37  natural  labours,  6 
preternatural  labours,  4  complex  labours. 

Of  the  37  natural  labours  the  positions  of  the  vertex  were : — 
Left  occipito -anterior,  25  ;  right  occipito-posterior,  12  ;  left  occipito- 
posterior,  0  ;  right  occipito-anterior,  0. 

One  street  birth  occurred,  in  which  the  position  of  the  vertex 
was  not  ascertained. 

The  relative  frequency  of  right  occipito-posterior  positions  is  in 
excess  of  the  ordinary.  Eelative  frequency  in  multiparas  and 
primiparte  : — Primiparse,  5  ;  multiparae,  7. 

No  primary  case  of  right  occipito-anterior  position  occurred, 
although  the  position  as  a  secondary  one,  viz.,  as  a  transition  from 
right  occipito-posterior,  was  frequently  observed. 

In  every  case  the  forward  rotation  of  the  occiput  took  place, 
except  in  the  labour  complicated  with  eclampsia,  in  which  the 
occiput  remained  persistently  posterior.  In  two  cases  forceps  were 
found  necessary, — in  the  case  just  mentioned,  in  which  they  were 
employed  to  shorten  the  labour  owing  to  the  eclampsia,  and  not 
owing  to  the  position  of  the  head,  and  in  a  case,  about  to  be 
described,  of  placenta  prajvia. 

Six  preternatural  labours  took  2'>l«-cc.  They  were  all  breech  cases. 
Tlie  positions  were  : — Left  sacro-anterior,  3  ;  right  sacro- posterior,  2. 
In  one  case  the  foetus  was  premature  and  putrid,  and  the  labour 
so  far  advanced  before  examination  that  the  position  could  not  be 
ascertained. 

Four  cohiplcx  labours. — Placenta  pra^via,  1  ;  twins,  2  ;  eclampsia, 
1.     The  placenta  prajvia  was  partial  on  the  right  side.     The  hiumor- 
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rhage  was  very  profuse.  Before  being  admitted,  the  vagina  had 
been  plugged  by  the  resident.  On  admission,  the  os  was  dilated 
as  large  as  the  rim  of  a  teacup,  mendjranes  ruptured,  head  present- 
ing and  well  down.  The  indications  for  management  were  therefore 
obvious — application  of  forceps — and  patient  did  well. 

Two  tivin  cases  : — One  at  full  term.  Age  of  mother,  21.  Primi- 
para.  Presentation — Both  head,  L.O.A.,  R.O.P.  Placenta — Two 
placentse.  Membranes  separate  ;  united  by  merest  tack  of  chorion. 
Children — Both  males.     Interval — 1  hour  38  minutes. 

One  premature,  eight  months.  Age  of  mother,  22.  Primipara. 
Presentation — Head,  breech.  Placenta — One  placenta.  Common 
chorion.  Two  amnions.  Children — Both  males.  Interval — 22 
minutes. 

Eclampsia. — A  multipara,  fet.  27,  was  sent  to  Hospital  in  ad- 
vanced labour,  with  eclampsia.  The  head,  face  to  pubes,  was  on 
the  floor  of  the  pelvis,  and  the  patient  in  a  violent  convulsion. 
She  was  placed  under  chloroform,  the  urine  drawn  off,  and  was 
delivered  with  forceps.  The  urine  contained  blood,  one-fourth 
albumen,  and  granular  tube-casts.  As  the  bowels  were  loaded,  a 
purge  of  croton  oil  was  administered,  and  diaphoresis  kept  up  by 
the  exhibition  of  one-sixth  of  a  grain  of  pilocarpine.  The  patient 
kept  under  the  influence  of  chloral  and  bromide  of  potassium  for 
two  days.  There  was  no  return  of  the  eclampsia,  and  the  patient 
made  a  good  recovery. 

Forceps  were  used  twice  : — 1  Placenta  prsevia,  1  eclampsia. 

Mortality. — Maternal,  septicjcmia,  3  deaths.  Foetal,  5  still  births. 
Infantile,  8  deaths — premature  birth,  5  ;  atelectasis  pulmonum,  1 ; 
syphilis,  1 ;   defective  nutrition,  1. 

III.   PUERPEEIUM. 

Of  the  47  women  delivered,  35  completed  the  puerperium 
without  any  abnormal  symptoms,  or  at  least  with  an  inconsiderable 
and  occasional  increase  of  pulse  and  temperature. 

The  remaining  12  had  complications  more  or  less  severe: — 6 
pelvic  peritonitis  ;  1  acute  general  peritonitis  ;  2  melancholia ;  3 
puerperal  septica3mia. 

During  the  montli  of  August  six  cases  of  pelvic  peritonitis 
were  developed,  which,  though  smart,  were  of  short  duration  and 
favourable  in  tlieir  termination. 

There  was  one  case  of  general  peritonitis,  which  also  ran  a  short 
course  and  had  a  favoural)le  termination. 

Two  cases  of  acute  melancholia  occurred,  in  both  of  which  the 
nervous  symptoms  passed  off  before  dismissal. 

In  three  cases  the  perineum  was  torn — in  two  to  tlie  verge  of 
the  anus,  and  in  the  third  to  witliin  lialf  an  incli.  In  all  the 
cases  stitelies  were  introduced  immediately  after  delivery.  In 
two  there  was  complete  union.  The  third  did  not  lieal,  owing  to 
the  unhealthy  and  syphilitic  condition  of  tlie  parts. 
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In  one  case,  where  the  tear  was  to  the  verge  of  the  anus,  there 
was  retention  of  urine,  which  lasted  for  several  clays,  requiring  the 
use  of  the  catheter. 

It  would  be  beyond  the  scope  of  a  report  such  as  the  present  to 
give  any  lengthened  description  of  all  the  important  cases ;  but  the 
three  following,  in  w^hich  the  termination  was  fatal,  deserve 
special  notice : — 1.  Eliza  Mackenzie.  2.  Elizabeth  Eisher.  3. 
Mary  Manzie. 

Case  I. — Eliza  Mackenzie,  set,  23.  First  pregnancy.  Last 
catamenia  began  in  October,  ended  4th  November  1878.  No 
miscarriages.  Admitted  8th  August  1879.  Delivered  10th 
August  1879,  at  7.57  p.m. 

Labour. — 1st  stage,  52  hours  ;  2d  stage,  1  hour  85  minutes  ;  3d 
stage,  23  minutes. 

Position. — Left  occipito-anterior.  Eemale  child,  weighing  7  lbs. 
4  oz.     Alive. 

After  Progress. — 10th  August. — During  the  third  stage  she  com- 
plained of  great  pain  over  the  uterus.  Immediately  after  delivery 
her  pulse  was  found  to  be  130  per  min. 

11th  August. — Spent  a  restless  night,  and  at  6  a.m.  her  pulse 
was  170,  temperature  102°'6  ;  at  10.30  a.m.,  pulse  126,  temperature 
100°-2  ;  8.30  p.m.,  pulse  140,  temperature  101°-6.  Eespirations,  34 
per  minute.  As  pain  was  present  over  the  lower  part  of  the 
abdomen,  she  was  blistered,  and  poultices  were  applied.  One 
grain  of  opium  was  given  at  4  p.m.,  and  nxiiss.  of  tincture  of 
aconite  ordered  every  hour  and  a  half.  At  10.30  pm.,  temperature 
]01°'6,  and  respirations  42.  Ordered  1  gr.  of  opium  and  TT^v.  of 
spir.  terebinth  rect.  in  a  little  milk  every  two  hours.  Poultices 
and  aconite  to  be  continued. 

12th  August. — At  6  a.m.,  pulse  140,  temperature  101°.  1 
gr.  opium  administered.  At  10'30  a.m.,  pulse  142,  temperature 
100°'2.  The  pain  over  the  abdomen  is  very  intense,  and  greatly 
aggravated  by  a  cough  caused  by  bronchitis,  from  which  she  was 
suffering  on  admission.  To  get  1^  Ammonia  carb.  ;  j.,  Spir.  chloro- 
furmi,  Tinct.  card.  co.  aa  sss.,  Syr.  tolut.  §iss.,  Decoct,  senegie 
ad  §vj.  Sig.  §ss.  quartis  horis;  and  su])posit.  morphii^  gr.  \  every  4 
hours.  A  leech  was  applied  to  eitlier  groin,  and  the  blister  re- 
peated. Turpentine  stopped.  Ordered  tinet.  ferri  perchlor.  rn,xv. 
every  2  hours.  Itespirations  44.  8.30  p.m.,  pulse  154,  temper- 
ature 100°"4.  10  P.M.,  discontinue  the  aconite.  To  get  gss.  of 
brandy  every  two  hours. 

Villi  August. — At  2  A.M.,  face  being  very  flushed,  no  more 
})raudy  was  given  till  G  A.M.,  when  a  ^  gr.  morphia  suppository  was 
also  giv^en.  10.30  a.m.,  pulse  120,  temperature  99''*7.  Patient 
seems  much  better.  Improvement  continued  during  the  day,  but 
at  8.30  P.M.  vomiting  began.  Pulse  140,  temperature  101°4. 
Great  pain  over  the  abdomen,  aggravated  by  the  coughing  and 
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vomiting.  Ordered  I  gr.  morphia  suppository,  followed  by  another 
at  9  P.M.  Brandy  was  given  in  small  doses  every  quarter  of  an 
hour ;  but  as  she,  after  a  time,  failed  to  retain  it,  subcutaneous 
injections  of  sulphuric  ether  were  given  at  short  intervals,  with 
temporary  improvement  of  pulse.  The  vomited  matter  had  the 
appearance  of  coffee  grounds,  the  pulse  became  more  and  more 
feeble,  and  death  took  place  at  4.45  a.m.  on  14th  August,  four  days 
post  partum.     No  post-mortem  examination  was  allowed. 

Case  II. — Elizabeth  Fisher,  set.  H3.  Second  pregnancy.  Last 
catamenia  in  November.  No  miscarriages.  Admitted,  17th 
August  1879.     Delivered,  17th  August,  4.35  a.m. 

Labour. — 1st  stage,  16  hours  ;  2d  stage,  2  hours  35  minutes  ; 
3d  stage,  15  minutes.     Female  child,  weighing  8  lbs.  J  oz.     Alive. 

Progress. — After  delivery  a  longitudinal  furrow  was  noticed  in 
the  anterior  surface  of  the  uterus,  as  if  produced  by  irregular  con- 
traction ;  it  disappeared  in  the  course  of  the  day.  She  had  a 
rigor  after  the  completion  of  the  third  stage. 

11th  August. — Morning,  pulse  84  ;  temp.  98°*8. 

19th  August. — Morning,  pulse  130,  temp.  103°"4.  Evening, 
pulse  132,  temp.  102°"9.  Complains  of  severe  pelvic  pain.  Tur- 
pentine stupes  applied,  and  at  8.30  p.m.  Pil.  opii  gr.  -|  given.  The 
uterus  being  somewhat  enlarged  and  painful,  an  injection  of 
ergotin  was  given. 

20th  August. — Morning,  pulse  144,  temp.  102°-6.  Evening, 
pulse  132,  temp.  101°.  Aconite  was  ordered,  but  as  retching 
occurred  after  each  dose  it  was  stopped,  and  bismuth  given,  which 
stopped  all  tendency  to  vomit.  A  good  deal  of  diarrlicea  has  set 
in.  Ordered  Quiniaj  sulphatis,  gr.  xxiv..  Acid  sulph.  dil.  5iv., 
Aquam  ad.  |vj.      M.     Sig.  gss.  quartis  horis. 

22^  August.  —  Morning,  pulse  126;  temp.  102°-4.  Evening, 
pulse  122  ;  temp.  102°*8.     Diarrhoea  much  better. 

23f^  August. — Morning,  pulse  120;  temp.  102°.  Evening, 
pulse  140  ;  temp.  103°-6. 

'24:th  Airgust. — Morning,  pulse  134  ;  temp.  102°-8.  Evening, 
pulse  136  ;  temp.  10i°. 

An  erythematous  patch  appeared  over  the  nose  and  face. 
Ordered  tinct.  ferri  perchlor.  rnxx.  every  two  hours.  x\t  7.45 
J\M.  she  became  very  pale  and  faint,  with  groat  dyspncea.  Tongue 
very  dry.  Vomiting.  Pulse  very  rapid  and  feeble.  Urine  drawn 
off;  M'as  found  to  be  albuminous,  and  contained  fatty  tube-casts. 
Annnonia  and  chloric  ether  were  given,  and  §ss.  of  brandy  every 
hour. 

25^^  ^7t^wsi!.— Morning,  pulse  144;  temp.  101°-2.  At  10.30 
a.m.  there  was  great  dyspncea.  Eespi ration  64.  Pulse  very  weak 
and  rapid.  Tongue  dry.  Complains  of  great  tenderness  over 
upper  part  of  alwlomen  on  deep  i)ressure,  and  of  ])ain  on  draw- 
ing her  breath  and  coughing.     Ammonia  discontinued.     Prandy 
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§ss.  every  hour.  She  gradually  became  worse,  and  at  1  p.m.  was 
unconscious.  Sulphuric  ether  was  injected  subcutaneously  with 
no  benefit.  Died  at  11.30  p.m.  Autopsy  performed  by  Dr  D.  J. 
Hamilton. 

Report. — Abdomen  contained  a  couple  of  ounces  of  semi-purulent- 
looking  fluid,  chiefly  in  the  pelvis,  along  with  some  lymph  over 
the  broad  ligament  on  the  right  side.  Uterus  about  half  an 
inch  above  the  brim.  There  did  not  seem  to  be  general 
peritonitis,  the  effusion  being  confined  to  the  deeper  portion  of  the 
abdomen.  Left  kidney  pale,  anpemic,  capsule  strips  off  easily, 
somewhat  firm  in  texture.  Right  Jcidney  in  a  similar  condition. 
Liver  somewhat  congested  and  fatty.  Spleen  antemic,  soft  and  pulpy. 
Heart  —  Calibre  of  aorta  small,  valves  healthy,  endocardium 
of  left  ventricle  a  little  thickened ;  a  firm  clot  in  the  right 
ventricle,  which  is  also  much  blood-stained.  Lungs  congested  and 
extremely  cedematous.  Uterus — At  the  part  where  the  placenta 
had  been  attached  there  was  a  large  fungatiug  slough  adherent  to 
the  uterine  wall.  No  putrefactive  odour.  On  microscopical  exa- 
mination it  presented  all  the  appearances  of  a  diphtheritic  surface 
strongly  marked. 

Case  III. — Mary  Manzie,  set.  24.  Second  pregnancy.  Last  cata- 
menia  end  of  December.  No  miscarriages.  Admitted  25th 
August,  in  labour.     Delivered  26tli  August,  at  3.25  a.m. 

Labour. — 1st  stage,  20  hours ;  2d  stage,  9  hours  25  minutes  ; 
3d  stage,  11  minutes. 

Position. — Left  occipito-anterior.  Male  child,  weighing  8  lbs. 
7  oz. 

Progress. — Immediately  after  delivery  lier  pulse  was  108. 

2Gtk  Aucpist. — Morning,  pulse  108  ;  temp.  99°-2.  Evening, 
pulse  150  ;  temp.  102°'4.  Is  very  restless.  Pain  in  lower  part  of 
the  abdomen.  Poultices  with  opium  applied.  13t.  Pil.  opii,  gr.  ^. 
Statim  sumend.  :     1^.  Tinct.  aconit.,  niiiss.  every  two  hours. 

27th  August. — Morning,  pulse  132  ;  temp.  101°-2.  Evening,  pulse 
158  ;  temp.  101°*6.  At  11  a.m.,  the  pelvic  pain  still  being  present, 
the  abdomen  was  blistered  from  the  umbilicus  downwards  and  more 
poultices  applied.  Pil.  opii  gr.  \.  The  aconite  omitted,  as  it 
caused  sickness.  6.30  p.m. — Quinine,  gr.  x.  every  two  hours.  9 
P.M. — Suppositor.  morph.  gr.  \.  10  p.m. — Having  had  40  grs.  of 
quinine,  it  was  ordered  to  be  given  every  three  hours  only. 
Pulse  very  weak  and  rapid.  Ordered  gss.  brandy  every  hour. 
Great  tympanites.  At  11.30  p.m.  an  enema  containing  §ij.  of 
tinct.  assaf(x'tida}  was  given,  but  witli  little  or  no  relief  of  the 
tympanites.  An  hour  later  a  large  enema  (Oij.)  containing  §j.  of 
turpentine  was  attempted,  but  Avhen  half  was  given  violent 
vomiting  came  on  and  it  was  ejected  ;  the  remaining  half  was  then 
injected  and  retained  about  ten  minutes,  but  with  no  relief  of  the 
tympanites.     Ordered  as  much  beef-tea  and  milk  as  she  can  take. 
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2%th  August. — Morning,  pulse  148  ;  temp.  101°-2.  Evening, 
pulse  148  ;  temp.  101°-4.  At  4  a.m.,  being  unable  to  retain  the  beef- 
tea  and  brandy,  enemata  were  given  every  hour,  containing  giv. 
beef-tea,  §ss.  brandy,  and  tinct.  opii  flj.xxx.  These  were  retained. 
8  A.M. — Turpentine,  which  she  had  been  taking  for  the  tympan- 
ites, appearing  to  aggravate  the  vomiting,  was  discontinued.  The 
vomiting  still  continues  of  green  bilious-looking  material.  Ice 
was  given  to  allay  the  thirst  and  relieve  the  vomiting. 

Eveniwj. — She  vomited  greatly  during  the  day,  and  could  retain 
nothing  on  her  stomach.  She  retained  several  enemata  of  beef-tea 
and  brandy  during  the  early  part  of  the  day,  but  towards  evening 
they  were  returned.  She  retained  a  little  brandy  administered  by 
tlie  mouth,  after  a  sleep  induced  by  a  subcutaneous  injection  of 
morphia. 

^htli  August. — Morning,  pulse  136 ;  temp.  98°.  Between  5  and 
10  A.M.  she  took  and  retained  a  good  deal  of  milk  and  brandy.  At 
10  A.M.,  being  almost  pulseless,  a  subcutaneous  injection  of  ether 
was  given.  Faeces  and  urine  now  passed  involuntarily.  11.15  A.M. 
— Pulse  136,  very  weak.  Brandy  was  given  in  small  quantities, 
but  frequent  vomiting  again  took  place.  An  enema  of  beef-tea 
and  brandy  was  ejected  immediately.  Subcutaneous  injections  ot 
ether  were  given  at  intervals,  but  only  with  temporary  benefit. 
Hypodermic  injections  over  the  pit  of  the  stomach  induced  sleep, 
but  had  little  or  no  effect  on  the  vomiting.  At  1  p.m.  she  passed 
into  a  state  of  low  muttering  delirium,  gradually  got  weaker,  and 
died  at  9  p.m. 

Axdopsy  hy  Dr  Hamilton. — About  ^iij.  of  purulent  fluid  were 
found  in  the  abdominal  cavity,  with  flakes  of  lymph,  more  especially 
in  the  neighbourhood  of  the  uterus  and  ovaries.  Intestines  and 
stomach  were  largely  distended  with  gas.  On  cutting  into  the 
uterus  the  inner  surface  was  found  to  be  occupied  by  a  granular 
ash-gi'ay  coloured  deposit,  apparently  granulating  in  some  parts. 
Not  much  putrefactive  odour.  The  os  was  fissured  bilaterally,  and 
tlie  placental  site  occupied  by  an  ash-gray  diphtheritic-looking 
slough.     Other  organs  healthy. 

These  three  cases  present  a  striking  similarity  in  their  symptoms 
and  cour.se.  In  regard  to  the  onset  of  the  disease  in  the  cases  of 
Mackenzie  and  Manzie,  there  was  an  abnormal  rise  of  pulse  and 
temperature  on  the  day  of  delivery,  and  in  the  case  of  Fisher  on  the 
third  day,  following  the  rise  in  temperature  and  pulse,  tenderness 
over  the  abdomen,  accompanied  by  })rostration  and  vomiting.  The 
patient  then  assumed  somewhat  of  a  ty|)hoid  condition,  with 
copious  watery,  offensive  stools.  The  lochia  were  not  su[)pressed, 
but  from  the  fcetor  of  the  diarrhoea  it  was  impossible  to  tell 
whether  they  were  offensive  or  not. 

One  might  say,  then,  that  looking  at  tlie  cases  generally,  the  suc- 
cession of  symptoms  was  in  the  following  order: — 1st,  Kise  of 
temperature   and   pulse ;    2d,    General   discomfort   and   malaise ; 
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3d,  Tenderness  over  liypogastrium  and  in  both  iliac  regions  ; 
4th,  Prostration  and  a  general  tj^hoid  appearance  ;  5th,  Vomiting  ; 
6th,  Copious  watery  stools.  As  shown  in  the  accompanying  charts, 
there  w^as  a  want  of  correspondence  between  the  pulse  and  tem- 
perature— the  pulse  being  high,  on  some  occasions  rising  to  150  or 
160,  while  the  temperature  averaged  101°-102°  F.  This  was 
particularly  noticed  in  the  cases  of  Mackenzie  and  Manzie.  The 
duration  of  the  disease  was  3,  4,  and  6  days  respectively. 

In  the  case  of  Eliza  Mackenzie  no  post-mortem  examination  w^as 
permitted.  In  those  of  Fisher  and  Manzie  the  autopsy 
revealed  a  slight  peritonitis,  with  a  sloughy  and  diphtheritic  con- 
dition of  the  uterus,  especially  at  the  site  of  the  placenta  and 
cervical  tear. 

Considering  first  the  symptoms  generally,  secondly,  the  compara- 
tively high  pulse  and  low  temperature,  the  sudden  onset  and  rapid 
course,  along  with  the  morbid  condition  found  at  the  post-mortem 
examination,  it  is  impossible  to  arrive  at  any  conclusion  other  than 
that  the  patients  died  from  puerperal  blood-poisoning.  The  diffi- 
culty, however,  which  at  once  meets  us  is  to  offer  any  feasible 
explanation  of  the  source  of  the  infection;  for  that  the  patients 
were  infected  subsequent  to  their  admission  to  the  Hospital,  and 
either  during  or  immediately  after  their  labour,  seems  beyond 
question,  because  during  this  same  period  over  which  my  present 
report  extends  117  women  were  delivered  at  their  own  homes  by 
the  same  pupils  and  nurses,  and  no  irregularity  of  the  puerperium 
occurred.  Further,  the  patients,  more  especially  Manzie  and  Mac- 
enzie,  when  admitted  were  apparently  strong,  healthy,  vigorous  girls. 
It  must,  however,  be  borne  in  mind  that  there  were  conditions  in 
these  girls,  although  perhaps  not  marked  to  greater  extent  than 
many  Maternity  Hospital  cases,  which  rendered  them  liable  to 
septic  infection.  First  of  all,  their  nervous  systems  were  depressed, 
all  having  been  seduced  and  deserted  under  peculiarly  distressing 
circumstances,  particularly  so  in  Fisher's  case.  Second,  the  labours, 
although  not  requiring  instrumental  interference,  were  all  pro- 
longed, more  especially  in  the  first  stage,  Mackenzie  being  forty- 
eight  hours  in  labour  before  the  full  dilatation  of  the  os.  Third, 
they  all  presented,  in  the  raw  surfaces  of  perinajum,  cervix, 
and  placental  sites,  convenient  channels  for  septic  infection.  Two 
facts,  however,  must  be  distinctly  borne  in  mind — first,  that 
the  infection  was  not  autogenetic,  i.e.,  that  the  patients  were  not 
infected  through  any  portions  of  retained  placenta  or  blood-clot ; 
and,  second,  that  ordinary  antiseptic  precautions  were  carefully 
carried  out,  such  as  wasliing  the  hands  in  turpentine  or  carbolic  lotion 
before  examining,  and  making  the  examination  with  carbolized 
vaseline.  Further,  no  students  were  allowed  to  come  into  Hos- 
])ital  who  were  attending  dispensary  practice  or  the  dissecting  or 
post-mortem  rooms. 

That  there  must  have  been  some  septic  condition  within  the 
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Hospital  can  liardly  be  doubted — first,  from  the  fact  that  one  case  of 
septicasmia  was  recorded  during  the  previous  quarter ;  and, 
secondly,  on  account  of  the  hirge  number  of  peri  and  parametric 
complications  which  occurred  during  the  earlier  part  of  my  own 
service. 

In  seeking,  therefore,  for  a  probable  etiology,  we  are  driven  to 
an  examination  of  tlie  buihling  itself.  That  the  sanitary  arrange- 
ments with  regard  to  drainage,  etc.,  were  perfect,  we  are 
assured  by  the  most  competent  sanitary  authorities.  One 
defect,  however,  in  the  Hospital,  which  I  had  already  taken 
occasion  to  point  out  to  the  directors  in  my  monthly  report, 
and  which  has  since  been  remedied,  was  the  fact  that  the 
institution  was  built  and  put  in  active  operation  without  either 
a  mortuary  or  post-mortem  room.  The  result  was  that  all 
the  autopsies  were  performed  within  the  main  building  of  the 
Hospital  itself,  and  not  only  so,  but  on  the  ground  floor,  in  a  room 
below  the  main  w^ard,  from  which  the  currents  of  air  permeated 
the  whole  building.  Now  deaths,  and  at  least  one  post-mortem 
examination,  took  place  in  Hospital  during  the  warm  wet 
summer  weather,  and  it  is  not  unreasonable  to  suppose  that  the 
septic  germs  may  have  had  their  origin  in  this  way.  Failing 
any  other  feasible  explanation,  the  theory  which  I  venture 
to  advance  is  the  following,  viz.,  that  as  a  result  of  the  dead 
bodies  remaining  in  this  room  until  their  interment,  and  of 
the  post-mortem  examination  conducted  there,  the  hospital  became 
septic.  And  although  septic  influences  were  apparently  manifested 
in  the  frequent  pelvic  disturbances  which  occurred  during  the  early 
weeks  of  August,  it  was  only  when  specially  predisposed  persons, 
such  as  we  have  shown  Mackenzie,  Manzie,  and  Fisher  to  be,  were 
delivered,  that  septicaemia  was  definitely  and  fatally  developed. 
If  further  proof  were  wanting,  it  would  be  that  since  the  closure  of 
the  Hospital  and  its  complete  disinfection,  as  well  as  the  erection 
of  a  detached  mortuary,  no  sucli  cases  have  occurred.^ 

Before  leaving  the  consideration  of  this  question,  it  is  desirable 
to  make  a  brief  allusion  to  tlie  indications  for  treatment,  and  these 
I  think  may  be  summed  in  two  words,  stimulant  and  nutritive. 
Quinine  and  iron  were  freely  administered  as  well  as  aconite, 
but  without  any  apparent  benefit.  When  the  septic  nature  of 
the  disease  was  recognised,  the  question  arose  as  to  the  pro- 
priety of  washing  out  the  uterus ;  but  as  tliere  was  no  cessation  of 
the  locliia,  nor  any  indications  of  retained  matter  within  tlie  uterine 
cavity,  owing  also  to  the  rapidity  of  the  symptoms,  as  well  as  the 
danger  attending  intrauterine  injections,  it  was  decided  that  the 
antiseptic  vaginal  douche  was  sufficient.      This  was  carried   out 

•  Since  reading  llii.s  communication,  Professor  Simpson  has  read  his  report  of 
the  quarter  succeeding  mine,  in  which  no  deaths  nor  serious  complications  are 
recorded.  This,  I  think,  goes  far  to  prove  the  correctness  of  the  theory  I 
advance. 
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carefully.  The  question  of  intrauterine  post-partum  injection 
opens  up  a  wide  and  interesting  subject,  which,  however,  is  beyond 
the  scope  of  my  present  report. 

From  a  review  of  the  foregoing  cases  I  am  inclined  to  think, 
that  whenever  a  well-marked  case  of  septicaemia  occurs  in  a 
lying-in  hospital,  the  institution  should  be  at  once  closed,  and  a 
thorough  investigation  and  subsequent  cleaning  instituted.  It  is 
to  me  matter  for  regret,  that  on  the  occurrence  of  the  first  case  of 
septicemia  I  did  not  immediately  decline  to  admit  any  more 
patients,  for  it  appears  almost  beyond  a  doubt  that  had  these  three 
women  been  delivered  at  home  they  would  still  be  alive. 

Extern  Cases. 

There  were  117  women  delivered.  Labours  were  classified : — 
Natural  labours,  98 ;  preternatural,  2 ;  complex,  4 ;  abortions,  6. 
Seven  cases  born  before  arrival.  Of  the  98  natural  labours,  the 
positions  of  the  vertex  were, — fjeft  occipito-anterior,  78 ;  right 
occipito-posterior,  10 ;  right  occipito-anterior,  3 ;  left  occipito- 
posterior,  0  ;  position  was  unascertained  in  7. 

PreternahLral. — Two  breech  cases  :  Left  sacro-anterior,  1 ;  right 
sacro-posterior,  1. 

Complex  labours. — Twins,  3  ;  placenta  proBvia,  1.  Forceps  were 
applied  in  two  cases — 1   uterine  inertia  ;  1  placenta  prajvia. 

Mortality. — Maternal,  2  :  1  antepartum  haemorrhage ;  1  post- 
partum hgemorrhage.     Foetal,  7.     Infantile,  1. 

As  a  full  report  of  the  case  of  antepartum  haemorrhage  has 
already  been  published  by  my  resident,  Dr  Machattie,  in  the 
Medical  Times  and  Gazette,  1  need  not  refer  to  it  in  detail. 

The  placenta  praevia  case  I  hope  to  make  the  subject  of  a  special 
communication.  In  drawing  this  report  to  a  conclusion,  I  have  to 
add  that  a  patient  whose  perineum  had  been  torn  to  the  verge  of 
the  anus,  and  which,  although  repaired  at  the  time  of  rupture, 
refused  to  heal  owing  to  her  syphilitic  condition,  was  readmitted. 
Two  days  after  admission  she  developed  symptoms  of  fever,  and 
was  sent  to  the  Koyal  Infirmary.  The  case  turned  out  to  be  one 
of  typhus.  A  few  days  before  my  term  of  office  expired,  two  of  the 
nurses,  who  liad  l)een  much  overwrought,  also  developed  fever,  and 
were  accordingly  sent  to  the  lioyal  Infirmary,  wliere  I  regret  to 
say  they  have  both  succumbed  to  typlms  fever. 

I  cannot  conclude  this  report  without  expressing  my  higli  ap- 
preciation of  the  services  of  the  resident  physicians,  Drs  Hurst  and 
Machattie,  during  a  somewhat  trying  quarter. 
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Article  IX. — Case  of  Pleuro-Pneumonia,  foUovjing  a  Fall  in 
which  the  Chest  ivas  struck  over  the  Site  of  a  Pseudo-osseous 
Formation  in  the  Pleura :  Thrombosis :  Sudden  Death :  A 
Clinical,  Pathological,  ami  Medico-legal  Study.  By  !Sir  John 
Rose  Cormack,  M.D.  Edin. ;  M.D.  Paris ;  Fellow  of  the 
Royal  College  of  Physicians  of  London  ;  Member  of  the 
Societe  Clinique  of  Paris  ;  Physician  to  the  Hertford  British 
Hospital  of  Paris  ;  Chevalier  de  la  Legion  d'Honneur. 

{Continued  from  imge  612.) 

Two  apparently  different  and  yet  essentially  similar  pathological 
phenomena  —  pseudo-osseous  formation  and  thrombosis  —  were 
observed  in  the  case  of  Joseph  S,  Both  originated  in  a  similar 
morbid  change,  viz.,  blood-stasis.  The  pseudo-osseous  formation 
was  old  in  its  origin,  and,  probably,  slow  in  its  growth.  Its  com- 
mencement was  the  formation  of  a  fibrinous  clot  in  enlarged  veins 
embedded  in  false-membrane.  Fibrinous  deposits  and  fibromata, 
small  and  large,  are  prone  to  calcify.  Of  all  adventitious  pro- 
ducts they  have  the  greatest  tendency  to  undergo  this  change.  This 
is  seen  in  phlebolites,  which  begin  as  small  fibrinous  deposits  in 
varicose  veins,  and  in  other  veins  in  which  the  blood-current 
is  sluggish  :  they  then  become  converted  into  round  bodies  of  stony 
hardness,  chiefly  composed  of  phosphate  of  lime.  The  pseudo- 
osseous  i)ody  in  the  case  of  Joseph  S.  had,  no  doubt,  an  exactly 
similar  history,  its  peculiarity  of  shape  being  explained  by  the 
fact  that  the  body  was  the  calcification  of  a  fibrinous  deposit 
which  was  originally  deposited  from  the  blood  within  a  vein  or 
veins.  Thrombosis,  such  as  that  found  in  the  pulmonary  artery  of 
Joseph  S.,  necessarily  causes  death ;  but  when  patients  survive 
thrombosis  for  a  long  time,  as  often  happens  when  it  is  moderate 
in  extent  and  favourably  situated,  it  becomes  or  may  become 
calcified.  To  sum  up  the  proposition — Josc^jh  Sparroiv's  pseudo- 
osseous  formation  ivas  a  calcified  thromhosis. 

That  Joseph  Sparrow's  urine  was  albuminous  is  a  noteworthy, 
though  not  a  very  important  fact ;  for  Gubler  has  shown  that 
the  urine  secreted  in  the  death-agony  is  always  albuminous.  This, 
no  doubt,  depends  upon  the  blood-stasis  in  the  pulmonary  and 
renal  vessels  which  then  exists.  The  thrombosis  which  had  long 
been  forming  in  Joseph  Sparrow's  pulmonary  veins  was  no  doubt 
more  or  less  the  cause  of  his  urine  being  albuminous  during  life  ; 
and  the  same  cause,  of  course,  explains  why  the  urine  found  in 
the  bladder  at  the  autopsy  was  intensely  albuminous. 

Albuminous  expectoration,  which  Pinault,  in  1863,  pointed  out 
as  a  not  uncommon  sequel  of  thoracentesis,  has  been  attributed  by 
I)r  George  Johnson  to  blood-stasis  in  the  pulmonary  vessels. 
Unfortunately,  the  exjiectoration  of  Joseph  Sparrow  was  not 
chemically  tested.     Probably  it  was  albuminous. 
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The  frequency  of  the  formation  of  coagula  in  the  pulmonary 
artery  in  cases  of  pleuritic  effusion,  and  in  relation  to  the  opera- 
tion of  thoracentesis,  has  for  some  years  past  attracted  much 
attention,  particularly  in  France.  The  subject,  in  some  of  its  most 
interesting  and  important  relations,  has  been  well  and  briefly  set 
forth  by  Dr  J.  E.  Wardell  in  the  course  of  an  excellent  series  of 
papers  on  pleuritic  effusion  which  he  published,  in  1874,  in  the 
British  Medical  Journal.  The  following  is  the  passage  to  which  I 
refer : — 

"  In  1863  M.  Pinault  first  pointed  out  the  singular  fact  that  not 
unfrequently  albuminous  expectoration  quickly  follows  thora- 
centesis. MM.  d'Espine,  Woillez,  Marrote,  Behier,  and  Terrillon 
have  lately  called  attention  to  this  question.  The  symptom,  it  is 
stated,  may  come  on  from  ten  minutes  to  an  hour  after  the  opera- 
tion, and  continue  for  several  hours  or  an  entire  day.  There  is 
said  to  be  a  correlation  between  the  quantity  expectorated  and  the 
mildness  or  gravity  of  the  symptoms.  In  mild  cases  the  secre- 
tion is  but  in  limited  degree,  but  very  abundant  in  the  severe 
examples.  The  disturbance  which  it  causes  may  be  merely  slight 
dyspnoea,  or  there  may  be  distressing  and  acute  dyspnoea,  spas- 
modic cough,  and  fine  subcrepitant  rales ;  and  in  fatal  cases  the 
dyspnoea  has  been  most  urgent,  the  cough  continuous  and  suffocat- 
ing when  asphyxia  has  supervened,  and  the  accumulation  of  Kquids 
has  filled  up  the  respiratory  system.  This  albuminous  product,  it 
has  been  related,  is  yellowish,  coagulates  with  nitric  acid,  while 
the  expectoration  is  mere  bronchorrhoea,  and  the  microscope  detects 
epithelial  cells,  pus-corpuscles,  and  blood-corpuscles.  The  point  of 
disputation  is,  How  and  in  what  manner  is  this  albuminous  fluid 
produced?  Perforation  by  the  trocar,  spontaneous  perforation, 
reabsorption  after  the  operation,  and  pulmonary  congestion  giving 
rise  to  transudation  through  the  alveolar  walls,  have  all  been 
assigned  as  causes.  In  short,  without  citing  arguments  to  rebut 
the  first  three  theories,  it  may  here  be  observed  that  the  last- 
named  mode  is  held  to  be  the  most  explanatory  of  the  plicnomena. 
ffidema  is  the  consequence  of  pulmonary  congestion.  When  that 
condition  has  for  a  time  continued,  serous  transudation  then 
eventuates,  in  addition  to  bronchial  mucus  :  when  the  lung  has 
been  for  a  long  time  compressed,  and  the  liquid  which  has  sur- 
rounded it  and  pressed  upon  it  is  suddenly  removed,  the  atmo- 
spheric air,  by  rushing  into  the  vesicles,  irritates  the  mucous 
membrane  and  causes  vascular  excitement,  and  hence  the  sequents. 
Such  is  the  explanation  of  certain  of  the  disputants  ;  and  it  would 
seem  that  such  explanation  is  not  wliolly  unibunded  on  physio- 
logical and  pathological  principles.  Those  who  take  this  view 
maintain  that  the  analogue  is  to  be  noticed  in  albuminous  nephritis, 
when  the  Malpigliian  capillary  congestion  becomes  relieved  by  a 
serous  transudation  into  the  tubules.  Dr  George  Johnson,  who 
last  year  referred  to  tlie  subject  in  a  clinical  lecture,  thinks  another 
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etiological  explanation  may  be  given  of  albuminous  expectoration. 
He  attributes  tne  phenomenon  to  absolute  blood-stasis  in  the 
minute  pulmonary  vessels,  especially  in  the  pulmonary  veins. 
I  have  before  pointed  out  that  coagula  in  the  large  pulmonary  veins 
is  a  condition  which  takes  place  in  a  lung  compressed  by  pleuritic 
effusion  more  frequently  than  was  formerly  supposed.  It  is  evident, 
from  the  examples  given  and  the  reasoning  put  forth  by  the 
French  pathologists,  that  the  irritant  properties  of  the  sudden  in- 
gress of  atmospheric  air  is  the  most  explicable  cause  of  the  congested 
capillaries  and  the  sequential  event  of  the  transudation  of  serosity." 
—[Brit.  Med.  Journal  for  Dec.  12th,  1874,  p.  737.] 

The  dominant  etiological  idea  in  the  passage  now  quoted  is 
that  albuminous  expectoration  is  a  common  sequent  of  thora- 
centesis. That  so  it  often  happens  is  unquestionable  ;  but  it  is 
also  true  that  albuminous  expectoration  is  met  with  when  no 
paracentesis  has  been  performed.  Thoracentesis  is  a  frequent 
cause  of  albuminous  expectoration,  simply  because  that  operation 
is  a  frequent  cause  of  a  sudden  increase  of  blood-stasis  in  the  pul- 
monary vessels.  A  similar  blood-stasis  often  exists  in  a  high  degree 
in  pleurisy  before  as  well  as  after  thoracentesis.  In  a  case  in 
which  thoracentesis  was  performed,  I  found  the  sputa  albuminous 
on  the  day  he/ore  the  operation. 

III. — Nature  of  the  Pseudo-osseous  Body  found  in  the  Pleura  ;  the 
Conditions  %inder  ivhich  similar  Adventitious  Products  are  formed 
in  the  PleiLrce  and  other  Situations ;  the  Consequences  ivhich  they  2jro- 
duce;  and  the  Errors  in  Diagnosis  to  which  their  presence  may 
lead. 

The  term  "  osteophyte"  is  generally  applied  to  pseudo-osseous  for- 
mations similar  to  that  which  I  now  submit  to  the  Society.  Never- 
theless the  terra  is  inappropriate,  the  bodies  in  question  having  very 
little  in  common  with  the  osteitic  formations  which  proceed  from 
the  periosteum,  and  which  originate  under  its  special  formative 
agency.  It  is  therefore  better,  with  a  view  of  avoiding  an  inac- 
curate nomenclature,  to  use  the  term  "  pseudo-osseous  formation  " 
when  we  are  speaking  of  bodies  which,  like  that  now  under  con- 
sideration, has  nothing  in  common  with  the  character  of  bone 
excepting  hardness  and  sometimes  a  general  resemblance  in  shape. 

The  specimen  before  the  Society  was  kindly  examined  for  me  by 
Hr  Cleland  of  Glasgow.  His  report  on  it  is  to  the  following 
effect: — "The  specimen  sent  tome  proves  on  examination  to  be 
a  deposit  infiltrated  with  calcareous  matter  occurring  in  connective 
tissue,  or,  more  briefly,  it  may  be  called  calcified  connective  tissue. 
Such  deposits  are  not  uncommon.  They  are  well  known  as  occurring 
in  the  pleura  and  in  the  fibrous  capsule  of  the  spleen.  They  are 
likewise  found  in  the  form  of  a  shell  surrounding  certain  ovarian 
cysts  filled  with  solid  matter  ;  in  the  form  of  nodules  in  fibrous 
polypi  of  the  uterus  ;  and  in  other  sites," 
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Specimens  of  calcification  of  false  membrane  situated  within  the 
pleural  cavity  may  be  seen  in  the  principal  British  and  foreign 
museums. 

The  Museum  of  the  College  of  Surgeons  of  England  contains 
several  such  sj)ecimens.  It  is  noteworthy  that  the  older  part  of 
the  catalogiie,  in  describing  calcifications  found  in  the  pleura,  peri- 
cardium, and  elsewhere,  uses  the  terms  "  bone,"  "  bony,"  and  "  ossi- 
fied;" and  that  the  newer  parts — the  supplements — employ  the 
terms  "  calcification  "  and  "  calcified."  The  specimens  of  calcified 
false-membrane  situated  within  the  pleura  are  thus  described  in  the 
catalogue  : — "  No,  1754.  Part  of  the  base  of  a  lung  firmly  adherent 
to  the  diaphragm.  Part  of  the  false-membrane  by  which  they  are 
united  is  converted  into  a  thin  smooth  layer  of  hard  bony  sub- 
stance. Presented  by  Joseph  Swan,  Esq." — "  No.  1754a.  A  por- 
tion of  calcified  false-membrane  which  lined  the  right  pleural 
cavity.  It  is  nearly  a  quarter  of  an  inch  in  thickness,  shows 
some  indications  of  lamination,  and  is  rough  and  granulated  on 
both  surfaces.  Under  the  microscope  it  does  not  exhibit  any  true 
osseous  structure.  From  a  seaman,  40  years  of  age,  who  is  said  to 
have  died  of  '  bronchitis  of  long  standing.'  The  right  lung  was 
firmly  adlierent  to  the  parietes  of  the  chest.  The  calcified  con- 
necting material  was  thickest  at  the  posterior  part,  and  became 
gradually  thinner  as  it  approached  the  cartilages  of  the  ribs " — 
"  No.  1755.  Part  of  five  ribs  closely  approximated,  and  having  a 
thick  plate  of  bone,  coarsely  granulated  on  its  surface,  attached  to 
their  interior.  The  bone  was  probably  formed  in  the  substance  of 
false-membrane,  between  the  layers  of  the  pleura,  by  the  contrac- 
tion of  which  it  is  also  probable  that  the  ribs  were  approximated." 
— "No,  1755a.  Calcified  false-membrane,  which  completely  lined 
tlie  left  pleural  cavity.  [Dr  J.  Thurna-m,  1871.]"— "No.  1755&, 
Specimens  of  three  different  varieties  of  calcified  pleura.  [Dr  J. 
Thurnam.]" 

The  Museum  of  the  College  of  Surgeons  of  Edinburgh  also  con- 
tains specimens  of  the  same  class.  The  following  are  the  descrip- 
tions given  in  the  catalogue  : — "No.  1357,  xxviii.  a.  A  large  portion 
of  the  pleura  pulmonalis  of  an  asthmatic  patient,  changed  into  a 
substance  resembHng  bone  and  cartilage.  Some  of  the  air-cells 
towards  the  surface  of  the  hmg  are  considerably  enlarged.  It 
resembles  the  lungs  of  the  broken-winded."  This  is  a  wet  pre- 
paration ;  the  thickening  looks  like  fibrous  tissue,  and  is  in  size 
about  2  inches  by  1  and  0^. — "No.  1358,  xxviii.  a.  Osseous  de- 
position between  the  pleura  pulmonalis  and  pleura  costalis.  The 
preparation  shows  both  membranes  distinctly.  Presented  by  Dr 
Hunter."  This  is  a  large  calcilied  ])late  of  calcareous  matter,  about 
3^  inches  Ijy  2^,  and  one-eiglilli  of  an  inch  in  thickness. — "  No. 
1359,  xxviii.  a.  Ossification  of  the  pleura  of  great  thickness." 
This  preparation  sliows  a  thickness  of  calcareous  matter  of  irregular 
shape  about   4  inches   long,  and  an  inch   thick  at  the  thickest 
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part ;  it  is  situated  close  to,  and  parallel  with  the  rib ;  but  is  not 
attached  to  it.  The  similarity  in  form  and  situation  to  tlie  pseudo- 
osteophyte  found  at  the  autopsy  of  my  patient  Joseph  Sparrow  is 
remarkable. — "No.  1360,  xxviii.  A.  Deposition  of  osseous  matter 
in  the  situation  of  the  pleura  costalis."  Large  irregular  masses  of 
calcareous  matter  are  seen  to  be  attached  to,  and  projecting  from 
the  rib.  Tliis  preparation  bears  a  general  resemblauce  to  No.  1359, 
just  described ;  but  the  calcareous  deposit  is  larger  and  is  attached 
to  the  rib. 

The  Anatomical  Museum  of  the  University  of  Edinburgh  con- 
tains a  very  remarkable  preparation  from  the  collection  of  the  late 
Professor  John  Hughes  Bennett,  in  which  is  seen  a  large  irregularly 
shaped  calcareous  mass  in  connexion  with  the  pleura  costalis,  and 
attached  to  the  fourth,  fifth,  sixth,  seventh,  and  eighth  ribs.  This 
mass  is  about  6^  inches  long,  and,  at  the  centre,  is  nearly  2  inches 
in  thickness. 

The  following  passage  from  Morgagni  shows  that  pleuritic 
pseudo-osseous  formations  had  a  place  in  museums  about  a 
hundred  and  fifty  years  ago  : — 

"  But  as  to  what  relates  to  the  pleura  being  found  bony  after 
death,  the  circumstance  is  certainly  of  too  rare  a  nature  to  be 
attributed  merely  to  old  age.  I  have  dissected  many  older 
men  than  this,  and  among  these  one  who  was  spoken  of  above, 
about  twelve  years  older  than  this  man  was  ;  and  yet  I  never 
lit  on  a  like  appearance.  It  is  true  that  in  the  year  1741,  in 
an  old  man,  of  a  moderate  habit  of  body,  who  died  of  a  diarrhoea, 
and  whose  body  I  made  use  of  for  the  demonstration  of  many 
things  in  the  natural  way  to  my  pupils,  when  it  was  hardly 
possible  to  pull  away  one  lobe  of  the  lungs  from  the  back  with- 
out laceration,  we  oljserved  that  betwixt  the  ribs  and  the  lungs 
a  bony  lamina  was  interposed,  part  of  which  I  still  preserve. 
This  lamina  adhered  to  some  of  the  ribs,  and  to  the  spaces 
that  lay  betwixt  them,  near  to  the  vertebra,  yet  in  such  a 
manner  that  it  could  be  easily  drawn  away;  and  this  vicinity 
you  will  also  observe  in  tlie  following  history.  But  that  besides 
that  I  doubted  whether  this  lamina  belonged  so  much  to  the 
pleura  as  to  the  membrane  of  the  lungs,  it  was  not  much  more  than 
an  inch  in  width  and  ten  fingers'-breadtli  in  length ;  nor  did 
anything  of  that  kind  occur  in  any  other  place  but  in  tliis. 
However,  the  most  excellent  Haller  has  sometimes  seen  a 
*  callosity '  of  the  pleura,  but  especially  in  a  thief  who  was  pub- 
licly hanged,  so  that  '  it  took  up  a  large  space,  equal  to  tlie  extent 
of  a  man's  hand.'  The  same  appearance  was  likewise  in  this  man 
where  the  pleura  touched  'the  ribs  behind;'  yet  in  that  part 
neither  '  was  it  a  bone,  but  a  callus.'  And  the  celebrated 
Hottinger  found  '  the  lungs  grown  to  the  left  side,  and  the  pleura 
invested  witli  a  kind  of  matter  not  unlike  to  a  cartilage;'  and 
this  he  judged  to  arise  from  a  pleurisy  under  which  the  woman  had 


820  SIR  JOHN   EOSE   CORMACK'S  [MARCH 

laboured  some  years  before.  Perhaps  also  this  thief,  and  the  old 
man  I  have  spoken  of,  had  that  membrane  made  callous  and  bony 
from  an  inflammation  which  had  formerly  preceded." — [Letter  xxi., 
article  22.]' 

The  most  extensive  calcification  within  the  pleura  which  I  have 
found  recorded  was  exhibited  and  described  by  M.  Paulier  in  1873 
to  the  SocidM  Anatomique  cle  Paris.  [Bulletin  de  la  Soc.  Anat.  de 
Paris,  Ann4e  48me,  1873,  p.  875.)  M.  Paulier  exhibited  to  the 
Society  the  thorax  of  a  man  who  had  died  of  pneumonia.  Three 
years  previously  the  patient  had  had  purulent  pleurisy,  for  which 
M.  Verneuil  treated  him  by  introducing  a  drainage-tube 
into  the  chest.  The  patient  supported  a  continuous  drain 
through  the  tube  for  two  years ;  and  at  last  the  pleural  cyst  had 
by  degrees  become  so  much  reduced  as  to  yield  only  an  insignificant 
amount  of  secretion.  There  was  great  deformity  of  the  walls  of 
the  chest ;  the  ribs  were  abruptly  bent  at  their  posterior  angle,  and 
thereby  the  lateral  wall  of  the  thorax  was  so  much  depressed  as  to 
form  almost  a  hollow.  Irrespective  of  the  change  of  shape  in  the 
chest  now  described,  some  of  the  ribs  were  brought  into  close 
proximity,  and  the  fourth  and  fifth  ribs  were  soldered  together  by 
an  osseous  substance  [unc  soudure  osseuse).  The  most  curious 
appearance  was  that  presented  around  the  drainage-tube.  It  was 
surrounded  by  a  mass  of  osseous  callus  [cal  osseux),  which  traversed 
it,  forming  a  conical  canal  two  centimetres  in  length,  which  looked 
as  if  it  had  been  cut  out  of  the  compact  bone  by  a  scoop  (creusd 
comme  a  V emporte-piecc  a  travers  la  substance  compacte  de  Vos). 
The  pleura  was  exceedingly  thickened,  and  converted  into  a 
resisting  fibrous  shell  of  nearly  three  centimeters  in  thickness.  At 
some  points  it  was  a  little  vascular ;  and  its  inner  surface  was 
smooth,  resembling  a  pyogenetic  membrane. 

I)r  Vergely  published,  in  1873,  a  case  in  the  Bordeaux  Medical 
which  presents  several  points  of  resemblance  to  that  which  forms 
the  subject  of  the  present  communication.  There  existed  a  fibro- 
cartilaginous state  of  the  pleura,  cardiac  thrombosis,  and  thrombosis 
of  the  pulmonary  artery.  During  life  the  patient  had  symptoms 
of  broncbo-pneumonia,  with  bronchial  dilatation.  He  died  in  a 
state  of  almost  complete  asphyxia  ten  weeks  after  his  admission 
to  the  hospital.  At  the  autopsy  there  was  found  a  great  diminu- 
tion of  the  volume  of  the  right  lung,  which  was  lodged  in  a  very 
limited  space,  and  was  strongly  adherent  to  the  tlioracic  walls.  The 
right  pleura  was  five  or  six  millimeters  in  thickness,  and  had  a 
fibro-cartilaginous  appearance  and  consistence.  The  right  lung 
was  in  a  state  of  atalectesis,  travei'sed  by  white  cords  and  tortuous 
veins  distended  by  Ijloud.    When  these  tortuous  veins  were  opened 

*  MoROAGNi  (John  I'iAI'TISt). — Scats  and  Causes  of  Diseases  Investigated  by 
Anatomy,  in  Five  Books,  containing  a  great  variety  of  Dissections,  mth 
Remarks:  Traiislixtetl  from  the  Latin  by  Benjamin  Alexander,  M.D.,  in  three 
volumeH.     London  :  1769. 
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they  were  found  to  be  filled  by  small  soft  black  clots.  All  the 
branches  of  the  pulmonary  arteries  and  veins  were  distended  ;  the 
superior  vena  cava,  the  inferior  vena  cava,  and  the  right  auricle 
were  very  large.  The  right  auricle  and  ventricle  were  filled  by 
a  grayish-blue  coagulum,  which  adhered  to  the  walls  of  the  heart 
and  was  prolonged  into  the  pulmonary  artery. 

Dr  Vergely  believes  that  in  this  case  death  was  caused  by  the 
sanguineous  coagulations  in  the  heart,  which  from  their  appearance 
he  was  convinced  had  been  formed  anterior  to  the  death-agony. 
He  considers  that  the  chronic  pleurisy  had  determined  dilatation  of 
the  right  auricle  and  of  the  vessels  of  the  lungs,  as  a  consequence 
of  difficult  pulmonary  circulation.  There  likewise  existed  in  this 
case  numerous  conditions  favourable  to  the  coagulation  of  the 
blood,  viz.,  the  particular  condition  of  the  blood,  the  inopexia  (the 
patient  was  very  anremic),  dilatation  of  the  heart  caused  by  the 
difficulty  of  the  pulmonary  circulation,  the  fatty  state  of  the  heart, 
the  impaired  power  of  the  auricular  contractions,  and  a  slowness 
of  the  circulation.  In  the  cases  of  pleurisy  in  which  there  is 
copious  effusion,  it  has  been  said  that  death  may  take  place  from 
syncope.  Without  disputing  this  mechanical  explanation  of  the 
cause  of  death,  Dr  V.  is  more  disposed  to  attribute  death  to  cardiac 
coagula  and  embolia  in  the  pulmonary  capillaries.  Sometimes 
when  a  late  thoracentesis  is  performed  after  the  employment  of  a 
lowering  treatment,  the  circulation  all  at  once  becomes  increased  in 
activity,  and  so  detaches  coagula  which  had  been  formed  for  some 
time  previously  as  the  result  of  embarrassed  circulation.  Death 
may  thus  occur  suddenly  from  obliteration  of  the  pulmonary  vessels. 

Errors  in  diagnosis  may  be  caused  by  the  presence  of  pseudo- 
osseous  formations  and  calcareous  deposits  in  the  pleurse. 

In  the  case  of  Joseph  S.  the  symptoms  immediately  consequent 
to  the  fall  had  suggested  that  possibly  one  or  more  ribs  had  been  frac- 
tured, tliough  no  recognisal)le  signs  existed  of  that  having  occurred. 

In  falls,  blows,  and  penetrating  wounds  of  the  chest  pre-existing 
calcareous  concretions  in  the  pleura  may  give  rise  to  an  error 
in  diagnosis.  The  calcareous  concretions  may  originate  diagnostic 
difficulties  in  auscultation  and  percussion ;  and  in  manipulation 
may  be  mistaken  for  fragments  of  a  fractured  rib. 

In  the  Bidlctln  de  la  Soci6t4  Anatomique  de  Paris  (48;?te  Annee 
1873,  p.  749),  S.  Pozzi  describes  a  ca.se  of  penetrating  wound  of  the 
chest  infiicted  by  the  discharge  of  a  revolver  with  suicidal  inten- 
tion. The  case  presents  many  points  of  interest  in  connexion  with 
that  now  under  consideration.  The  ball  wounded  the  lung:  there 
was  neither  pneumothorax,  emphysema,  nor  hemoptysis.  Death 
took  place  long  after  receipt  of  the  wound,  and  was  tiie  result  of 
suppurative  pericarditis.  At  the  autopsy  there  were  found  in  the 
pleura  ])seudo-osseous  formations  simulating  fractures  of  tlie  ribs. 

Tlie  Ibllowing  is  tlie  iiistory  of  the  case: — 

"  On  the  evening  of  21st  September  1873,  Leclerc  Julien,  aged 
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23,  a  man  of  nervous  temperament  and  of  fairly  good  constitution, 
was  brought  to  the  Hopital  de  la  Charite  of  Paris.  He  had  dis- 
charged a  revolver  into  his  chest,  in  the  region  of  the  heart,  in  the 
fourth  intercostal  space,  a  little  to  the  inside  of  the  nipple,  two 
finger-breadths  from  the  left  edge  of  the  sternum.  The  ball,  after 
traversing  the  thorax  in  an  upward  and  slightly  inward  direction, 
lodged  in  the  skin,  a  finger's-breadth  from  the  spinous  process  of 
the  eighth  dorsal  vertebra.  Next  day  it  was  extracted  by  making 
a  small  incision,  which  soon  cicatrized.  The  entrance  of  the  ball 
occasioned  neither  dyspnoea,  hemoptysis,  pneumothorax,  nor  emphy- 
sema. For  some  days  the  state  of  the  wounded  man  was  relatively 
good,  but  with  a  view  to  prevent  recovery  he  undid  the  bandages, 
and  on  several  successive  mornings  exposed  himself  to  the  cold  by 
walking  in  the  garden.  After  these  proceedings  he  began  to  cough 
and  to  experience  increasing  dyspnoea.  The  anterior  wound — that 
formed  by  the  entrance  of  the  ball — suppurated  profusely,  and  at 
the  same  time  there  was  discovered,  on  auscultation,  a  pericardiac 
friction-sound,  which  continued  for  two  days  and  was  accompanied 
by  fever.  On  1st  October  the  patient  was  transferred  to  Professor 
Gosselin's  wards,  then  temporarily  in  charge  of  M.  Perrier. 
Observing  that  there  was  a  certain  relaxation  of  the  soft  parts  at 
the  orifice  by  which  the  ball  had  entered,  and  that  there  were 
symptoms  of  an  accumulation  of  pus,  M.  Perrier  introduced  a  loop 
of  drainage-tube  into  the  thoracic  cavity,  by  which  cleansing 
washes  were  injected  morning  and  evening.  At  this  period  it  was 
discovered  by  the  introduction  of  the  finger  into  the  wound,  that 
there  was  a  cavity  shaped  like  a  shirt-button  (en  forme  de  houtoii 
de  chemise),  the  retracted  part  of  which  corresponded  to  the  inter- 
costal space ;  the  anterior  portion  was  formed  by  the  detachment 
of  the  skin  from  the  pectoralis  major  muscle,  and  the  posterior 
portion  extended  backwards  to  the  thoracic  wall,  immediately  in 
front  of  the  heart,  which  was  felt  beating  under  the  finger.  The 
dyspnoea  continued,  accompanied  by  precordial  pain.  On  auscul- 
tation of  the  heart  and  lungs,  nothing  particular  was  noticed 
except  an  abnormal  interval  between  the  sounds  of  the  heart,  and 
a  diminution  of  the  vesicular  murmur. 

"  When  M.  Gosselin  resumed  charge  of  his  wards  about  the 
middle  of  October,  he  enlarged  the  orifice  by  which  the  ball  had 
entered.  By  this  proceeding,  the  cleansing  of  the  hollow  was 
rendered  more  easy,  and  the  patient's  discomfort  was  diminished. 
On  introducing  thefuvjer  into  the  enlarged  opening,  bodies  ivere  felt 
which  were  sujiposed  to  he  splinters  of  the  ribs.  Some  little  bits 
of  debris  were  removed  by  the  forceps.  From  the  middle  of 
October  to  the  middle  of  November  the  state  of  the  patient 
seemed  to  be  improving.  He  was  out  of  bed  during  the  day, 
and  the  dyspnoea  had  almost  ceased.  The  pulse  was  still  small. 
The  patient  was  visibly  becoming  exhausted  by  the  profuse 
suppuration  of  the  wound  ;  the  cough  was  jjcrsistent ;  each  time 
the  injection  was  performed  the  fluid  Mas  expelled  at  the  orilice. 
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"  At  the  beginning  of  November  some  oedema  appeared  in  the 
lower  extremities,  accompanied  by  slight  ascites.  At  repeated 
examinations  of  the  urine  by  heat  and  nitric  acid  no  albumen  was 
detected.  Nitric  acid  produced  a  copious  precipitate  of  uric  acid, 
which  was  not  dissolved  on  the  application  of  heat. 

"  About  the  middle  of  November  the  patient  complained  of  a 
return  of  the  dyspnoea,  which,  after  the  first  few  days,  he  had 
surmounted.  The  pulse  was  small,  thready,  and  irregular.  On 
cardiac  auscultation  no  abnormal  sound  could  be  heard  ;  but  tlie 
physiological  sounds  of  the  heart  were  observed  to  be  feeble.  This 
condition  continued.  Although  an  extension  of  the  former  incision 
was  made,  it  only  caused  the  evacuation  of  an  insignificant 
quantity  of  purulent  fluid.  On  the  morning  of  the  17th  Novem- 
ber the  patient  was  pulseless ;  and  he  died  in  the  evening  of  that 
day,  after  a  short  struggle. 

"Autopsy — Thoracic  Cavity. — Both  lungs,  throughout  the 
entire  extent  of  surface,  were  adherent  to  the  parietes  of  the 
chest ;  they  both  contained  some  tubercular  deposit  at  their 
apices,  and  there  was  a  cavity  in  the  left  apex.  The  lungs 
adhered  to  the  diaphragm  and  pericardium  and  to  the  thoracic 
walls,  so  that  the  contents  of  tlie  chest  formed,  as  it  were,  one 
mass,  which  was  removed  with  difficulty.  Around  the  wound,  to 
the  extent  of  about  eight  centimeters  square,  the  pleura  was 
macerated  and  blackish  in  colour.  The  whole  of  the  anterior 
surface  of  the  left  lung  was  covered  with  false- membrane,  which 
was  thick  and  resistant.  In  this  situation,  and  all  round  the 
orifice,  the  anterior  surface  of  the  thoracic  pleura  presented 
numerous  ossiform  concretions,  which  were  found  as  high  as  the 
second  rib.  They  were  the  same  bodies  which,  during  life,  had  been 
taken  for  splinters  of  bone.  There  was  no  fracture  of  the  ribs.  The 
small  calcareous  plates  in  question  were  furrowed  and  uneven. 
Generally,  they  were  from  three  to  four  millimeters  in  thickness, 
and  some  of  them  were  as  much  as  two  centimeters  square.  When 
examined  under  the  microscope,  no  osteoplasts  were  discovered. 
The  concretions  were  chiefly  formed  of  carbonate  of  lime.  The 
left  lung  presented  a  perforation  close  to  its  anterior  margin.  The 
traject  of  the  ball  was  lined  with  a  white  false- membrane,  which 
looked  like  serous  membrane,  was  very  thin,  and  was  in  immediate 
contact  with  the  healthy  ])ulmonary  tissue.  It  could  be  followed 
to  the  posterior  part  of  the  lung,  where  all  trace  of  the  course  of 
the  ball  was  lost. 

"  The  heart,  imprisoned  by  pleural  and  mediastinal  false-mem- 
brane, was  found  not  to  have  been  wounded  by  the  ball,  which  had 
passed  close  to  its  left  border.  The  pericardium,  thnnighout  its 
whole  anterior  surface  and  on  its  left  side,  was  adherent  to  the 
heart.  In  this  situation  it  formed  tlie  basis  of  the  course  of  the 
ball,  which  had  grazed  and  perha])S  contused  the  base  of  the  left 
ventricle.  To  the  right  of  its  posterior  surface  the  pericardium 
presented  a  greenish  colour,  and  formed  the  wall  of  a  vast  pouch 
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containing  pus,  which  covered  the  whole  of  the  right  ventricle 
and  the  posterior  part  of  tlie  left  ventricle.  This  abscess  contained 
nearly  a  large  tumbler  of  greenish  pus.  The  pericarditis,  the 
existence  of  which  was  ascertained  during  life,  was  therefore 
adhesive  in  the  immediate  vicinity  of  the  traject  of  the  ball  and 
on  a  level  with  the  anterior  aspect  of  the  heart.  It  was  suppura- 
tive in  the  remainder  of  its  course.  The  thickness  of  the  areolar 
false  -  membrane  which  covered  the  suppurating  pericardium 
proved  that  the  abscess  was  of  old  standing ;  on  the  other  hand, 
at  the  points  at  which  the  pericardium  adhered  to  the  heart,  the 
adhesions  were  immediate — that  is  to  say,  without  the  intervention 
of  any  plastic  product. 

"  There  was  no  communication  between  the  traject  of  the  ball 
and  the  abscess  of  the  pericardium,  which  were  only  separated  by 
a  thin  partition.  The  muscular  tissue  was  flaccid,  and  its  colour 
was  that  of  a  withered  leaf.  The  right  ventricle  contained  a 
perfectly  white  and  flattened  clot  adherent  to  the  columnae  carnete, 
and  which,  bifurcating,  extended  into  the  pulmonary  artery.  At 
the  infundibulum  it  compressed  the  sigmoid  valves.  It  was  only 
beyond  its  bifurcation  that  it  was  cruroric.  The  left  ventricle 
contained  a  similar  fibrous  clot,  extending  through  the  whole  arch 
of  the  aorta,  the  thoracic  aorta,  and  the  abdominal  aorta.  Both 
femoral  arteries  contained  cruroric  clots.  The  aortic  fibrinous 
clot  was  cylindrical,  and  a  little  larger  than  a  goose's  quill.  At 
the  origin  of  the  brachio-cephalic  artery  the  clot  presented  a 
flattened  bulging,  to  which  were  attached  three  small,  very  thin 
prolongations,  folded  on  themselves  like  threads  of  vermicelli.  One 
of  these  prolongations  evidently  extended  into  the  brachio-cephalic 
trunk  ;  but  the  other  two,  which  no  doubt  corresponded  with  the 
left  subclavian  and  left  carotid  arteries,  were  folded  on  themselves. 
The  clot  so  formed  bore  a  great  resemblance  to  clots  formed  in 
the  trunk  and  branches  of  a  vein — the  saphena  vein,  for  example 
— at  its  point  of  emergence.  Had  it  been  found  in  the  pulmonary 
artery,  in  place  of  in  the  aorta,  it  might  easily  liave  been  mistaken 
for  an  embolic  clot.  This  possible  cause  of  mistake  deserves 
mention. 

"  Abdomen. — Considerable  ascites  existed.  The  kidneys  were 
in  a  normal  condition.  A  hydatic  cyst  was  found  on  the  convex 
surface  of  the  liver.  It  was  of  the  sii5e  of  a  filbert- nut,  and  of  a 
blackish  colour." 

In  conclusion,  let  me  add,  that  the  interest  of  the  case  of 
Joseph  Sparrow  chiefly  consists  in  the  manner  of  the  sudden  death, 
and  in  the  fall  on  the  situation  of  the  pseudo-osseous  formation 
having  aggravated  a  pre-existing  pleurisy,  and  presented  likewise 
sym])toms  of  fracture  of  the  ri  s.  Its  clinical  value  is  enhanced 
by  the  completeness  witli  wliich  all  the  facts  came  under  the 
reporter's  personal  observation. 
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The  Principles  and  Practice  of  Gyncecology.  By  Thomas  Addis 
Emmet,  M.D.,  Surgeon  to  the  Woman's  Hosintal,  New  York, 
etc.     London:  J.  &  A.  Churcliill :  1879. 

Lectures  on  the  Diseases  of  Women.  By  Chaeles  West,  M.D.,  etc. 
Fourth  edition,  revised  and  partly  rewritten  by  tlie  Author, 
with  numerous  Additions  by  J.  Matthews  Duncan,  M.D.,  etc. 
London :  J.  &  A.  Churchill :  1879. 

Clinical  Lectures  on  the  Diseases  of  Women.  By  J.  Matthews 
Duncan,  M.D.,  etc.     London  :  J.  &  A.  Churchill :  1879. 

Nothing  could  more  unmistakably  demonstrate  the  great  degree 
of  interest  taken  in  gynaecology  all  over  the  civilized  world  than 
the  immense  amount  of  literature  devoted  to  the  exposition  of  its 
various  questions  that  is  constantly  pouring  forth  from  the  Con- 
tinental, the  American,  and  the  home  press.  The  volumes  whose 
titles  head  this  notice  are  evidence  of  the  truth  of  what  we 
assert  regarding  the  copiousness  of  the  literature  of  this  subject. 

Dr  Emmet's  work  consists  of  860  closely  printed  large  size 
octavo  pages,  and  certainly  contains  a  very  large  amount  of  valu- 
able and  frequently  original  material.  In  his  preface  the  author 
claims  for  his  work  that  "  it  is  essentially  a  clinical  digest,  that  it 
includes  the  results  of  his  individual  experience,  and  aims  to 
represent  the  actual  state  of  gynaecological  science  and  art."  This 
double  object  of  giving  to  the  world  the  author's  experience  and 
individual  views,  whilst  at  the  same  time  representing  the  present 
state  of  gynaecological  science  and  art,  has,  we  think,  proved  to  some 
extent  a  misfortune  to  the  character  and  usefulness  of  the  work.  The 
author  has  attempted  too  much,  and  has  consequently,  in  our 
opinion,  failed  to  accomplish  his  entire  aim.  The  statistical 
tables  of  Dr  Emmet's  experience,  and  the  numerous  clinical  cases 
given  throughout  the  work,  are  admirable,  and  their  value  can 
liardly  be  overestimated.  But  we  have  some  difficulty  in  appre- 
ciating the  numerous  long  and  frequently  tiresome  expositions  of 
theoretical  princijJes  that  appear  in  the  earlier  part  of  the  book 
e.specially.  They  are  apt  to  wear  out  the  reader's  patience  without 
compensating  him  adequately  for  the  toil  of  wading  through  them. 
Chapter  VI.,  on  the  Principles  of  General  Treatment,  ought,  how- 
ever, to  be  excepted  from  this  stricture,  for  it  contains  many 
observations  and  directions  replete  with  sound  sense  and  sagacity, 

VOL,    XXV. — NO.    IX.  5   M 
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His  observations,  in  tliis  chapter,  on  the  use  of  sunlight  in  anaemia, 
on  the  clanger  of  encouraging  invalidism,  and  on  personal  influence 
in  the  management  of  patients,  are  to  our  mind  exceedingly 
valuable. 

Dysmenorrhcea  engages  considerable  attention,  but  we  cannot 
see  that  Dr  Emmet  introduces  any  fresh  light  into  this  obscure 
region.  In  the  face  of  what  appears  to  us  overwhehning  evidence 
to  the  contrary,  Dr  Emmet  commits  himself  to  Dr  John  Williams's 
theory  of  the  complete  removal  of  the  entire  mucous  membrane  of 
the  body  of  the  uterus  at  each  normal  menstruation.  As  one  would 
naturally  expect,  this  theory,  having  been  once  adopted,  is  applied 
to  explain  the  origin  of  dysmenorrhcea  membranosa. 

A  tendency  to  magnify  unduly  the  aiithor's  personal  views, 
which  is  manifest  throughout  the  volume,  is  seen  in  the  author's 
persisting  throughout  the  whole  work  in  ignoring  the  distinction 
accepted  by  the  profession  generally  between  perimetritis  and 
parametritis,  which  he  lumps  together  under  the  barbarous  term 
of  "  cellulitis."  The  same  unfortunate  tendency  is  seen  in  the 
author's  multitudinous  recommendations  of  hot-water  injections  in 
the  treatment  of  pelvic  disease,  as  also  in  the  far-reaching  effects 
which  he  ascribes  to  tear  of  the  cervix.  This  accident,  according 
to  him,  is  not  only  the  cause  of  heemorrhage,  of  abortion,  etc.,  but 
is  credited  with  being  the  chief  source  also  of  carcinoma  of  the  cervix. 
In  the  same  objectionable  direction,  also,  may  be  cited  the  extreme 
prominence  given  in  the  work  to  slight  modifications  of  instru- 
ments and  of  operative  methods  which  have  been  made  by  the  author. 
An  almost  ludicrous  example  of  the  latter  defect  may  be  found  in 
the  author's  observations  upon  his  mode  of  reducing  chronic  inver- 
sion of  the  uterus,  Chapter  XXI.  But  many  similar  cases  are  to  be 
found  throughout  the  volume. 

These  very  objectionable  features  of  placing  the  author's  peculiar 
views  and  personal  claims  in  such  bold  relief  in  a  systematic  work 
which  claims  to  represent  the  present  state  of  the  science  and  art  of 
gynaecology  would  have  seemed  less  out  of  place  in  a  clinical 
treatise  upon  gynaecological  surgery.  Accordingly,  we  think  the 
too  ambitious  ami  of  the  autlior,  not  only  to  represent  the  results  of 
liis  own  great  experience  as  a  gynaecological  surgeon,  but  to  represent 
the  present  position  of  the  science  and  art,  is  in  a  great  measure  to 
blame  for  these  defects.  If  Dr  Emmet  had  contented  himself  with 
writing  a  work  on  clinical  gynaecological  surgery,  his  success  would 
have  been  much  greater.  And,  after  all,  in  spite  of  its  somewhat 
far-ranging  aims,  the  work  is  mainly  one  on  clinical  surgery 
applied  to  the  diseases  of  women. 

IJut  we  have  pleasure  in  leaving  this  disagreeable  aspect  of  the 
book  to  notice  that  the  author's  opinion  and  practice  indicate  the 
advent  of  what  we  regard  as  vastly  improved  opinions  in  American 
gynecology,  and  manifest  a  decided  recoil  from  the  destructive 
mechanical  methods  of  treatment  introduced  into  practice  on  that 
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continent  chiefly  through  the  combined  influence  of  the  late  Sir 
James  Y.  Simpson  and  Dr  Marion  Sims.  Dr  Emmet's  remarks 
upon  the  necessity  of  care  in  adapting  every  vaginal  pessary,  and  of 
seeing  that  it  actually  keeps  the  uterus  in  proper  position,  neither 
unduly  elevating  it  nor  permitting  it  to  descend  too  low  into  tlie 
pelvis,  are  particularly  valuable.  As  one  would  expect,  an  undue 
importance  is  still  attached  to  all  degrees  of  uterine  flexion,  but 
the  following  statements  we  rejoice  to  And  in  regard  to  their  treat- 
ment at  pp.  351  and  352  : — 

Speaking  of  the  treatment  of  flexion  of  the  uterus,  Dr  Emmet 
says,  "  Much  mischief  has  resulted  during  the  past  eighteen  years 
from  the  want  of  accurate  knowledge  as  to  the  true  pathology  of 
these  cases.  Should  the-  views  which  are  now  presented  prove,  on 
further  investigation,  incorrect,  the  error,  at  least  as  taught,  will 
produce  little  harm.  Since  the  practice  of  indiscrimiiiate  division 
of  the  cervix  was  first  introduced  by  Professor  Simpson,  more 
malpractice  has  been  perpetrated  throughout  the  world  in  the 
name  of  this  simple  operation  than  from  any  other  procedure 
known  to  the  profession.  The  intrauterine  stem  and  the  practice 
of  dilatation  for  the  treatment  of  flexions  might,  with  our  present 
views  of  the  pathology,  be  dismissed  without  further  comment. 
But,  unfortunately,  members  of  the  profession  are  frequently  advo- 
caiing  the  use  of  the  stem  pessary,  regardless  of  the  experience  of 
those  who  have  gone  before  them,  until  they,  in  turn,  have  to  learn 
that  they  have  not  been  wiser  in  their  day.  As  soon  as  the  true 
condition  comes  to  be  appreciated,  the  use  of  the  intrauterine 
stem  will  be  abandoned  as  a  most  irrational  instrument.  Experi- 
ence will  tit  least  teach  every  one  that  no  permanent  benefit  is 
ever  derived  from  its  use,  that  no  degree  of  tolerance  is  ever  estab- 
lished, but  tliat  sooner  or  later,  in  almost  every  case,  mischief  will 
result.  I  have  long  taught  that  its  use  in  a  flexion  would  be  as 
irrational  as  the  introduction  of  a  straight  steel  sound  into  the 
urethra  for  the  relief  of  an  existing  char  dee ;  the  penis  might  be 
straightened  by  force,  but  the  cause  of  difficulty  would  certainly 
not  be  removed.  Were  we  to  straighten  out  a  flexion  of  the 
cervix  by  means  of  an  intrauterine  stem,  the  end  of  the  instru- 
ment would  make  continued  pressure  upon  the  posterior  wall  of 
the  vagina,  on  account  of  the  want  of  necessary  space  in  tlie  canal. 
So  much  disturbance  would  be  excited,  in  an  American  woman,  at 
least,  in  the  vagina  and  uterus,  that  inflammation  would  certainly 
become  established  if  its  use  were  persevered  in.  .  .  If  this  instru- 
ment be  employed  with  a  iiexion  of  the  uterine  Ijody,  the  disturbance 
is  likely  to  be  even  more  marked.  A  condition  here  exists  which 
so  closely  resembles  an  inflammatory  one  that  the  slightest  provoca- 
tion is  often  sufficient  to  establish  cellulitis,  and  even  general 
peritonitis.  .  .  .  The  same  oVjjections  are  to  be  advanced  against  tlie 
practice  of  dilating  witli  either  steel  sound  or  the  sponge-tent,  so 
far  as  they  may  be   employed  tor   the  relief  (jf  a   fluxion  of  the 
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uterine  body.  It  may  be  accepted  as  a  truism  derived  from 
experience,  that  in  flexion  of  the  uterine  body  no  surgical  pro- 
cedure will  be  of  the  slightest  use  towards  permanently  removing 
the  conditions,  and  that  whenever  practised  in  the  usual  con- 
ditions the  life  of  the  patient  is  thereby  placed  in  jeopardy.  The 
only  exception  is  when  a  flexion  of  the  body  forward  has  so  long 
existed  that,  from  absorption  of  tissue  at  the  angle,  the  condition 
has  become  a  permanent  deformity."  This  is  surely  wounding  the 
mechanical  school  in  the  house  of  its  friends,  and  proves  a  very 
great  advance  indeed.  Our  only  regret  is  that  l)r  Emmet  should 
recommend  an  extremely  hazardous,  and  on  the  face  of  it  useless, 
operation  to  meet  his  assumed  conditions  in  long-continued  flexion. 
Dr  Emmet  says  it  has  frequently  failed  in  his  experience,  and  we 
certainly  think  that  only  failure  could  be  anticipated  from  such  a 
violent  and  purposeless  proceeding  as  is  sketched  at  page  263, 
indicating  as  it  does  division  of  the  entire  posterior  lip  of  the 
cervix,  deep  incision  of  the  tissues  of  the  organ  at  the  lower  part  of 
the  posterior  wall  of  the  uterus,  and  lengthened  section  of  the  an- 
terior wall  higher  up.  Our  difficulty  is  in  understanding  how  any 
reasonable  member  of  our  profession  could  expect  relief  from  such  a 
proceeding.  It  seems  to  us  only  possible  to  give  relief  as  a  mode  of 
scarification,  and  surely  other  less  dangerous  methods  of  scarification 
ought  always  to  be  preferred.  The  idea  that  it  could  relieve  stricture 
if  such  were  present  is,  we  think,  palpably  absurd.  In  flexion  of 
the  cervix  below  the  vaginal  junction  Dr  Emmet  recommends 
incision  of  the  posterior  lip  in  anteflexions,  and  of  the  anterior 
lip  in  retroflexions.  But  we  hope  he  will  by-and-by  come  to  be 
truer  to  his  principles,  and  will  recommend  to  let  them  alone. 
Since  rupture  of  the  cervix  is  with  him  so  formidable  a  lesion,  we 
wonder  he  reconciles  himself  so  readily  to  free  incision  of  the 
vaginal  portion  of  the  cervix  as  he  does.  His  faith  in  transverse 
compression  of  the  vagina  as  a  means  of  preventing  the  occurrence 
of  ectropium  and  erosions  of  the  cervix  in  the  case  of  ruptures  and 
incisions  in  the  mesial  line  seems  to  us  far  from  established  on  a 
secure  foundation. 

The  author's  special  views  on  the  effects  and  treatment  of 
cervical  tears  and  their  consequences  are  well  known.  They 
naturally  obtain  a  very  large  share  of  attention  in  the  work.  As 
the  operation  is  on  its  trial  at  present,  we  feel  scarcely  warranted 
to  express  an  opinion  upon  the  question.  So  far  as  our  experience 
goes,  it  is  in  the  direction  of  supporting  the  operation  as  advan- 
tageous in  many  cases  of  transverse  tear  of  the  vagina  with 
erosion,  haemorrhage,  tendency  to  abortion,  etc.  How  far  the  erosion 
is  dependent  upon  the  cicatrix,  and  also  what  proportion  of  such 
cases  are  to  be  treated  by  operation  and  what  may  be  expected  to 
yield  to  less  formidable  measures,  must  be  held  as  yet  as 
undecided. 

Special  prominence  is  given  by  Dr  Ennnet  to  the  surgical  treat- 
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ment  of  fibroid  tumours,  but  the  advantages  of  ergot  are  faith- 
fully indicated.  The  chapters  on  vesico-vaginal  fistula  are  ex- 
tremely valuable,  and  are  enriched  with  short  notes  of  no  fewer 
than  202  cases. 

In  connexion  with  cystitis,  Dr  Emmet  insists  strongly  upon 
the  advantage  of  making  an  artificial  vesico-vaginal  fistula  as  a 
means  of  resting  the  irritated  mucous  membrane,  and  thinks  in 
bad  cases  this  operation  should  not  be  too  long  postponed. 

We  are  glad  to  notice  that  Dr  Emmet  sets  his  face  firmly 
against  the  frequent  performance  of  Battey's  spaying  operation, 
and  insists  that  we  need  much  more  information  yet  regarding  its 
proposed  beneficial  effect  even  in  cases  deemed  suitable  for  it. 
Dr  Emmet  would  restrict  its  application  to  cases  of  threatened 
insanity,  epilepsy,  or  phthisis,  and  says  that  for  nervous  disturb- 
ances which  present  more  of  the  hysterical  element  the  opera- 
tion should  never  be  thought  of. 

In  the  course  of  six  chapters  devoted  to  the  subject, 
tumours  of  the  ovary  are  very  fully  treated.  The  pathology  of 
this  subject  is  very  fairly  represented,  including  an  account  of  the 
recently  published  views  of  Foulis  and  Thornton  respecting  the 
value  of  microscopic  examination  of  the  cyst  fluid  and  of  ascitic 
fluid  as  a  means  of  determining  the  malignancy  or  innocence  of  an 
ovarian  cyst.  The  directions  to  guide  the  diagnosis  strike  us,  how- 
ever, as  being  extremely  meagre  and  imperfect.  The  various  details 
in  the  operation  of  ovariotomy  are,  on  the  contrary,  given  with 
great  minuteness. 

In  spite  of  a  distinct  tendency  towards  the  nimia  dilvjc.n- 
tia  chirurgicr,,  the  work,  taken  as  a  whole,  is  an  important 
contribution  to  clinical  gynaecological  surgery,  and  will  well 
repay  the  careful  study  of  the  gynsecologist,  although  most  readers 
wQl  consider  it  to  be  rather  too  wordy.  But  as  a  systematic 
treatise,  embracing  the  present  position  of  the  science  and  art 
of  gynaicology,  Dr  Emmet's  work  must,  we  think,  be  regarded 
as  coming  very  far  short  indeed  of  accomplishing  the  object  of 
its  author.  The  work  is,  indeed,  so  purely  surgical  that  if  it 
correctly  represented  the  present  state  of  gynecological  science 
and  art  tlie  term  gyuascological  physician  would  be  an  entire 
misnomer, 

Dr  West's  work  tends  rather  to  run  in  the  opposite  direction  to 
that  of  Dr  Emmet.  Whilst  Emmet  would  reduce  the  whole  of 
gynaecology  to  a  department  of  surgery,  Dr  West  in  as  far  as 
possiVjle  eschews  surgical  interference  with  tlie  genital  organs  of 
the  woman,  and  endeavours  to  guide  the  treatment  of  the  gynje- 
cologist  by  the  light  derived  from  pure  medicine.  In  tliis  he 
runs  counter  to  the  prevailing  tendency  of  the  time.  "  Surgical 
greed,"  to  use  a  somewhat  quaint  Init  peculiarly  expressive 
term  employed  occasionally  by  Dr  West's  co-editor,  is  at  the  ])r('.seiit 
far  too  powerful  a  principle  in  the  domain  of  gymecology.    Si  ill  there 
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is  abimdaut  evidence  of  a  tendency  towards  recoil  from  this 
extreme,  and  the  fact  that  Dr  West's  work  should  be  in  demand  is 
one  of  them.  A  new  feature  is  introduced  into  the  present  edition 
in  the  shape  of  contributions  from  the  pen  of  Dr  J.  Matthews 
Duncan  interspersed  throughout  the  book,  and  distinguished  from 
the  author's  work  by  being  contained  within  brackets.  These 
are  numerous,  but  brief.  Among  them  may  be  mentioned  obser- 
vations on  the  use  of  the  uterine  sound,  the  evil  results  of 
premature  breeding,  on  congenital  deformities  of  the  sexual  system, 
endometritis  and  uterine  inversion,  uterine  fibroids,  oophoritis, 
and  on  ovarian  cysts,  ovarian  tumours,  diseases  of  bladder  and 
vagina.  They  add  largely  to  the  value  of  the  volume,  as  they 
bring  our  knowledge  of  the  subjects  discussed  down  to  the  most 
recent  date,  and  it  is  to  be  regretted  that  these  contributions  were 
not  more  extensive.  For,  with  all  its  good  qualities, — and  we  are 
anxious  to  show  that  we  believe  it  possesses  many, — Dr  West's 
book  is  undoubtedly  somewhat  behind  the  age,  and  does  not  fairly 
represent  the  present  state  of  the  science  of  the  subject.  Dr 
Duncan's  contribution  to  it  goes  a  considerable  way  to  remove 
that  defect ;  but  his  share  of  the  work  has  been  far  too  small  to 
make  it  as  adequate  an  exponent  of  the  subject  as  we  could 
have  wished  to  see  it. 

Besides  the  contribution  of  Dr  Duncan,  the  work  gives  inter- 
nal evidence  of  having  been  very  thoroughly  revised  by  the 
author.  We  do  not  think  it  necessary  to  mention  these  in 
detail,  but  among  the  chapters  that  give  evidence  of  remodelling 
may  be  mentioned  those  on  menorrhagia  and  dysmenorrhoea,  on 
metritis  and  endometritis,  as  also  those  on  diseases  of  the  ovaries 
and  ovariotomy.  Dr  West  makes  a  full  and  frank  recantation  of  his 
previous  views  as  an  opponent  of  ovariotomy,  confessing  himself  in 
this  edition  to  be  an  ardent  advocate  for  the  operation  as  now 
conducted.  It  will  be  remembered  that  in  the  third  edition  of  his 
work  Dr  West  supported  the  operation,  but  with  certain  reserva- 
tions. 

When  a  book  reaches  a  fourth  edition  it  may  be  regarded  as 
having  proved  its  own  merits,  and  to  be  largely  outside  the  sphere 
of  criticism.  But  we  may  be  allowed  to  state,  in  conclusion,  that 
the  refined  taste  and  cultured  feeling  which  pervade  the  whole 
work,  the  conscientious  care  and  impartiality  displayed  in  balancing 
the  various  conflicting  opinions  and  drawing  legitimate  deduc- 
tions from  them,  as  also  the  soundness  of  the  therapeutical  prin- 
ciples maintained  and  ])roceedings  sanctioned,  claim  for  the  volume 
the  careful  study  and  attention  of  all  members  of  our  profession 
interested  in  gyn;ecology. 

Dr  Duncan's  lectures  are  characterized  by  his  usual  freshness  of 
thought,  accuracy  of  statement,  and  completeness  of  knowledge. 
The  papers  embrace  a  wide  range  of  subjects,  on  several  of  which 
they  throw  a  Hood  of  new  light,  and  on  all  of  which  they  con- 
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vey  important  information.  The  more  original  ])apers  are  those 
on  the  different  kinds  of  perimetritis  and  parametritis,  on  painful 
sitting,  irritable  bladder,  aching  kidney,  vaginismus,  and  hepatic 
disease  in  gyneecology  and  obstetrics.  All  the  lectures,  however, 
are  interesting  and  instructive.  In  regard  to  the  different  kinds  of 
perimetritis  and  of  parametritis,  Dr  Duncan  calls  special  attention 
to  what  he  calls  remote  forms  of  these  diseases.  By  these  is  meant 
inflammatory  action  in  various  parts  of  the  abdomen  which  has 
originated  by  direct  extension  from  pelvic  inflammation,  but  which 
persists  after  the  connecting  disease,  or  even  the  original  pelvic  in- 
flammation, has  entirely  subsided. 

The  different  causes,  with  their  diagnosis  and  treatment,  which 
give  rise  to  painful  sitting  are  handled  in  a  masterly  manner. 
Irritable  bladder,  that  opprobrium  of  gynaecology,  is  very  fully 
discussed,  and  much  valuable  information  communicated  resj)ecting 
its  causes,  diagnosis,  and  treatment,  as  also  respecting  aching 
kidney.  It  will  astonish  our  mechanical  gynaecologists  to  hear 
that  Dr  Duncan  has  never  met  with  a  case  to  satisfy  him  that  the 
presence  of  a  uterine  displacement  or  distortion  gave  rise  to  irritable 
bladder.  In  treating  of  vaginismus  Dr  Duncan  holds  that  it  occurs 
either  as  a  result  of  some  local  disease  or  simply  as  a  neurosis.  In 
the  former  case  we  may  expect  benefit  from  treatment  directed 
towards  the  removal  of  the  local  ailment ;  in  the  latter  it  is 
scarcely  amenable  to  treatment.     All  heroic  measures  are  rejected. 

In  his  lecture  on  Spasmodic  Dysmenorrhoea  the  author  maintains 
that  the  character  and  amount  of  the  pain  prove  that  it  is  not  due, 
as  usually  stated,  to  the  contracting  of  the  uterus  to  expel  clots 
retained  in  its  cavity  by  a  supposed  obstruction.  Such  pain,  we 
know,  is  not  nearly  so  severe  as  that  associated  with  spasmodic  dys- 
menorrhoea, which  is  often  perfectly  overpowering.  The  treatment 
w^hich  he  has  found  most  advantageous  in  this  disorder  is  generally 
tonic  and  sedative,  locally  dilating  the  cervix  and  internal  os  uteri 
with  metallic  bougies. 

In  the  lecture  on  Hepatic  Disease  in  Gynaecology  and  Obstetrics 
Dr  Duncan  endeavours  to  show,  that  in  the  physiological  degenera- 
tion of  the  parenchyma  of  the  great  glands  that  accompany  the 
l)regnant  condition  we  have  an  explanation  of  the  tendency  to  the 
supervention  of  icterus  gravis  during  pregnancy.  But  he  further 
endeavours  to  correlate  this  occurrence  with  the  supervention  of 
kidney  disease  and  of  some  forms  of  vomiting  during  the  ])regnant 
condition,  and  expresses  the  belief  that  vomiting,  when  severe  and 
a  prelude  to  a  confinement  that  ultimately  goes  wrong,  is  most 
])rol)ably  connected  with  parenchymatous  degeneration  of  the 
hepatic  cells,  and  owes  its  gravity  to  this  fact.  Icterus  is  only 
a  sym])tom,  and  at  times  is  absent  or  disappears.  These  views 
certaiidy  are  eminently  suggestive,  and  deserve  the  closest  atten- 
tion from  the  gyn;i'Coh)gist.  Tiiere  are  certainly  a  multitude  of 
liU'ts  that  seem  to  point  in  this  direc-tion. 
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Other  specially  important  papers  are  those  on  Chronic  Catarrh 
of  the  Cervix  Uteri,  on  Uterine  Cancer,  on  Parovarian  Cysts,  and 
on  Pelvic  Hematocele.  These  our  space  will  not  allow  us  to 
enlarge  upon. 

We  make  these  remarks  to  indicate  to  our  readers  the  nature  of 
the  lectures,  and  to  prompt  them  to  read  the  book  for  themselves. 
The  opinions  are  strongly  put,  and  it  is  not  necessary  to  agree 
with  all  tlie  views  urged  in  the  book  to  admire  the  ability  and  ear- 
nestness infused  into  the  work.  We  cordially  recommend  the  volume 
to  the  attention  of  all  our  readers  who  take  an  interest  in  scientific 
medicine  and  gynaecology. 


A  Treatise,  on  Therapeutics.  By  H.  C.  Wood,  M.D.,  Professor  of 
Materia  Medica  and  Therapeutics  in  the  University  of  Pennsyl- 
vania. Third  edition,  revised  and  enlarged.  J.  B.  Lippincott 
&  Co.,  Philadelphia  ;  and  Smith,  Elder,  &  Co.,  London :  1880. 
Pp.  720. 

This  work  has  long  held  an  acknowledged  position.  Tt  differs 
from  our  Britisli  works  in  the  fulness  of  its  details  as  to  the  action 
of  drugs,  as  ascertained  by  experiment  as  well  as  clinical  knowledge. 
It  is  not  a  book  for  the  student  who  merely  wishes  to  pass  his 
examination  for  a  diploma ;  but  for  the  student  who  aspires  to 
honours,  and  for  the  practitioner  who  is  sufficiently  advanced  to 
care  about  the  use  of  belladonna  as  an  anti-hidrotic,  of  its  action 
upon  the  respiratory  centres  and  upon  the  vesical  centres  in  the 
cord, — indeed,  of  its  use  in  medicine, — this  work  is  simply  essential. 
In  its  arrangement  it  follows  tlie  old  plan  of  arranging  drugs  accord- 
ing to  their  action,  and  not  placing  the  vegetable  remedies  in  their 
class  and  order.  In  this  matter,  again,  this  work  is  not  intended 
for  the  man  who  merely  wishes  "  to  grind  up  for  a  pass ; "  but  it 
has  the  advantage  of  making  the  matter  all  the  clearer  for  tlie  man 
who  really  desires  to  know  what  drugs  can  do  when  skilfully 
wielded.  It  has  an  advantage  over  Einger's  well-known  and  use- 
ful book,  that  the  actions  of  the  different  agents  are  better  arranged 
and  put  in  more  telling  form.  liut  in  order  to  appreciate  the 
more  minute  details  of  this  book,  the  reader  should  be  familiar 
witli  the  actions  of  our  main  therapeutic  agents  as  they  are  put  in 
Fotliergill's  Practitioners  Handbook  of  J'rcatment,  after  which  he 
will  proceed  to  the  study  of  Wooil's  book  with  a  certain  zest  and 
entlmsiasm.  Ikit  for  the  j)urpose  of  meeting  a  middle-aged  exa- 
miner, probably  tlie  student  is  safest  with  Garrod's  book,  in  which 
he  will  encounter  no  new  views  to  risk  his  pass.  Wood,  on  the 
contrary,  is  full  of  the  most  recent  additions  to  our  knowledge, 
especially  from  foreign  workers.  In  that  respect  there  is  no  work 
which  conies  near  his.    Indeed,  the  reader  of  Wood  is  well  "  posted 
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up  "  in  foreign  therapeutic  researches  and  on  physiological  experi- 
ments which  at  all  bear  on  therapeutics,  without  any  necessity  for 
individual  exploration  of  foreign  literature. 

The  most  recent  views  on  the  action  of  remedial  agents  are 
given,  and  what  is  said  about  the  action  and  the  indications  for  the 
use  of  digitalis  is  well  wortiiy  of  the  attention  of  every  practitioner. 
Probably  the  students  or  practitioners  who  have  got  up  their 
materia  medica  and  therapeutics  from  Garrod's  book  will  feel 
somewhat  as  if  the  world  was  turned  upside  down,  but  their 
patients  will  be  all  the  better  for  their  study  of  Wood.  To  give 
the  reader  some  idea  of  the  practical  character  of  Wood's  mind,  we 
will  quote  the  following  observation  thrown  in  casually  among 
what  is  said  of  the  use  of  digitalis  in  valvular  affections  of  the 
heart : — "  From  the  considerations  which  have  been  brought  forward, 
it  is  very  evident  that  a  knowledge  of  the  relation  of  the  heart- 
muscle  to  the  work  required  of  it  in  any  individual  case  is  much 
more  necessary  to  the  therapeutist  than  to  know  what  valve  is 
diseased."  Shade  of  J.  Hughes  Bennett !  what  heresy  is  this  which 
is  coming  to  the  front  ?  The  real  question  of  how  to  look  at  heart 
diseases  from  a  practically  useful  point  of  view  is  well  put  in  this 
jjithy  sentence.  Then,  again,  the  consideration  of  digitalis  as  a 
diuretic  is  judicious  and  instructive,  and  ought  to  be  well  weighed 
l)y  every  practitioner.  He  will  find  diaphoretics  discussed  in  an 
instructive  manner.  Jaborandi  is  described  "  as  the  most  reliable 
and  influential  of  all  remedies  of  its  class,"  and  a  full  account  of  it 
and  its  action  is  given. 

Probably  not  a  few  readers  will  be  surprised  to  find  that  in  the 
list  of  drugs  useful  in  bronchitis  strychnia  is  mentioned.  In  no 
other  work  on  materia  medica  that  we  know  of  is  any  mention 
made  of  agents  which  are  therapeutically  useful  from  their  action 
on  the  respiratory  centres ;  yet  surely,  in  embarrassment  of 
tlie  respiration,  such  agents  are  as  clearly  indicatory  as  are  tliose 
which  act  upon  the  respiratory  mucous  tract.  As  to  expectorants, 
they  "  may  be  arranged  under  two  heads — the  nauseant  or  sedative 
expectorants,  and  the  stimulating  expectorants ;  and  the  general 
proposition  may  be  laid  doM^n  that  exr)ectorants  of  the  first  class 
are  to  be  used  in  the  first  stages  of  acute  bronchitis,  while  expec- 
torants of  the  second  class  are  to  be  employed  in  the  advanced 
stages  or  in  tlie  chronic  varieties  of  the  disease.  As  these  diseased 
conditions  gradually  merge  into  one  another,  so  must  the  practi- 
tioner balance  the  ingredients  of  his  expectorant  mixtures,  adajjt- 
iiig  their  relations  to  the  individual  case."  Probably  his  remarks 
on  the  action  of  opium  will  interest  every  reader.  It  is  discussed 
very  fully,  and  its  effects  on  the  different  systems  given  very 
lucidly.  For  those  who  are  in  the  habit  of  giving  opium  in  pul- 
monary affections  what  he  says  will  be  very  useful: — "Death 
occurs  from  ojiium,  in  tlie  great  majority  of  cases,  by  failure  of 
tlie  respiration  ;"  and  again,  in  speaking  nf  (ipiuni  ])oisoning,  "To 
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maintain  respiration  is  the  ultimate  object  of  all  the  measures 
which  are  commonly  undertaken  for  the  purpose  of  arousing  the 
system  in  opium  poisoning.     Unconsciousness  in  itself  is  of  no 
moment,  but  as  it  deepens  the  sensibility  of  the  respiratory  centres 
grows  less,  and  consequently  the  involuntary  breathing  is  less  rapidly 
or  less  perfectly  performed."     The  ordinary  measures  of  inflicting 
pain,  or  otherwise  preventing  the  opium-poisoned  patient  sleeping, 
are  clumsy  ways  of  maintaining  the  respiration.     Strong  coffee  and 
the  electric  battery  act  directly  upon  the  respiratory  centres ;  but 
the  most  rational  plan  is  to  administer  atropia.     Dr  Wood  says, 
"  Atropia,  as  a  respiratory  stimulant,  is  of  the  greatest  value  in 
opium  poisoning  when  there  is  evident  failure  of  respiration  ; "  but 
he  does  not  go  into  the  subject  sufficiently.     He  refers  the  reader 
to  the  article  on  atropia,  and  on  turning  it  up  a  large  space  is 
found  devoted  to  its  action  on  the  pupil,  and  very  little  to  its 
utility  in  opium  poisoning ;  and  if  the  reader  adopts  the  doses  re- 
commended by  Dr  Wood,  probably  he  will  not  be  very  successful, 
nor  will  his  faith  be  much  increased.     The  utterly  insufficient 
doses  which  have  been  given  have  been  the  cause  of  the  failures, 
as  a  rule ;  he  talks  of  commencing  with  one-fortieth  of  a  grain  sub- 
cutaneously  when  there  is  "  decided  failure  of  the  respiration." 
This  is  almost  our  only  ground  of  quarrel  with  Dr  AVood ;  he 
ought  rather  to  have  said  one  quarter  of  a  grain  as  soon  as  toxic 
symptoms  manifest  themselves,  and  repeated  when  the  respiration 
shows  signs  of  failing.      Such  is  the  practice  of  Dr  Johnson  of 
Shanghai,  according  to  Einger.     Dr  Wood  does  not  seem  to  have 
seen  Dr  Johnson's  article.    When  the  case  w' as  very  serious  he  com- 
menced with  half  a  grain.    If  he  had  seen,  as  w^e  have,  the  effects  of 
a  full  dose  of  atropia  upon  a  patient  in  the  last  stages  of  opium 
poisoning,  when,  in  spite  of  the  battery  and  other  measures,  the 
respiration  was  all  but  gone,  he  would  write  differently.     From 
impaired  respiration  the  body  temperature  falls  very  low,  and  so 
the  respiratory  centres  are  benumbed  in  spite  of  the  amount  of  car- 
bonic acid  in  the  blood,  and  this  fall  of  the  temperature  is  a  grave 
matter  in  opium  poisoning.     'Now,  if  Dr  Wood  had  seen  that 
patient  after  tlie  injection  of  one  grain  of  atropia  under  the  skin 
and  being  put  into  a  warm  bed,  if  he  had  seen  how  the  respiration 
returned,  how  the  pulse  rose,  and  how  the  temperature  mounted  up, 
and,  indeed,  every  symptom  of  danger  pass  away  before  the  patient 
emerged  from  her  opium  sleep,  then  he  would  have  written  differ- 
ently, and  very  difloruntly,  we  venture  to  liope.     Indeed,  the  only 
defect  in  his  book  is  this  want  of  a  proper  consideration  of  our 
means  of  acting  directly  upon  the  respiratory  centres.     The  matter 
is  mentioned  casually  here  and  there,  and  the  reader  referred  to 
other  parts  of  the  book  ;  but  he  nowhere  finds  the  subject  fully 
treated — at  least  we  have  not.     And  yet  these  means  of  acting 
directly  upon  tlie  respiratory  centres  are  tlie  practfcally  most  ini- 
jiortant  matters  of  recent  therapeutic  research.     We  must  call  Dr 
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Wood's  attention  to  this  omission  in  the  future  editions  of  his 
work. 

The  reader  who  desires  more  information  on  the  subject  of  the 
modus  operandi  of  salicylic  acid  will  find  all  that  is  yet  known 
given  in  these  pages.  On  such  an  old  acquaintance  as  bismuth 
he  will  find  useful  information.  The  irritant  effects  found  to  follow 
large  doses  "  were  due,  not  to  the  bismuth,  but  to  the  arsenic  with 
which  it  is  contaminated."  Pure  bismuth  is  a  perfectly  safe  drug. 
Bismuth  is  absorbed  to  a  much  greater  length  than  has  usually 
been  credited,  and  "  can  always  be  detected,  after  a  few  hours,  in 
the  urine."  Bismuth  salts  are  not  only  useful  in  gastric  troubles, 
but  in  diarrhoea,  including  that  of  camps,  "  and  in  the  chronic 
bowel  complaints  of  children,  especially  as  seen  in  the  summer 
season,  given  with  pepsin  they  are  almost  invaluable.  Topically, 
these  preparations  may  be  used  with  advantage  as  desiccaut  astrin- 
gent applications  in  leucorrhoea,  in  gonorrhoea,  and  in  irritable 
external  ulcers."     And  so  on. 

It  is  a  thorough  pleasure  to  review  a  work  of  this  kind.  Full  of 
information  well  arranged, — with  what  empiricism  has  taught  us 
well  digested  and  arranged  alongside  the  most  recent  physiological 
investigations,  so  that  the  latest  ray  of  light  is  thrown  on  the 
modus  operandi  of  our  remedial  agents, — this  work  will  take  its 
place  not  only  among  om'  standard  works,  but  even  abreast 
Pereira's  great  work.  It  is  not  enough  to  say  that  it  ouglit  to  be 
found  in  the  library  of  every  practitioner ;  rather  we  prefer  to  say 
that  it  should  not  only  be  in  his  library,  but  it  should  be  well 
thumbed,  and  bear  indisputable  evidence  on  every  page  that  the 
owner  of  it  has  "  read,  marked,  learned,  and  inwardly  digested  it ; " 
and  if  he  has,  his  patients  cannot  but  be  benefited  thereby. 


Atlas  of  Skin  Diseases.  By  Louis  A.  Duhring,  M.D.,  Professor 
of  Skin  Diseases  in  the  Hospital  of  the  University  of  Penn- 
sylvania. Part.  VI.  Philadelpliia :  J.  B,  Lippincott  &  Co.  : 
1879. 

Dii  Duhring  lias  again  afforded  us  an  opportunity  of  reporting  on 
the  progress  of  his  Atlas,  which  fully  maintains,  in  the  part  before 
us,  the  reputation  of  the  previous  ones.  The  subjects  chosen  for 
illustration  are  syphiloderma  (pustidosum),  erythema  nodosum, 
seborrhoea,  and  eczema  papulosum.  The  characteristics,  both  as  to 
colour  and  grouping,  of  the  pustular  sypliilidc  are  faithfully  repro- 
duced. The  predominance  of  erythema  accom])anyiiig  the  pustules 
on  the  face,  as  compared  with  the  trunk,  is  given  due  prominence 
to.  This  form^  often,  though  erroneously,  called  acne  syj)]iilitica,  is 
peculiarly  aj)t,  when  not  treated,  to  leave  scars ;  but  it  is  valuable 
to  have  Dr  Duhring's  assurance  that  when  properly  managed  scar- 
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ring  does  not  result.  Its  outbreak  is  often  ushered  in  by  con- 
siderable feverishness  and  constitutional  disturbance,  and  this  was 
relieved  in  the  case  before  us  by  the  exhibition  of  moderate  doses 
of  sulphate  of  magnesia,  combined  with  small  ones  of  antimony  and 
aconite.  Thus  the  suppurative  process  was  arrested,  and  the 
treatment  was  changed  for  a  mild  mercurial  one.  Erythema 
nodosum  is  pictured  just  at  its  height,  or  when  tending  to  fade, 
and  is  a  perfect  representation  of  a  common  though  singular  com- 
plaint. Seborrhoea  is  shown  occupying  the  face  and  scalp  of  a 
young  man,  and  is  a  valuable  plate  for  diagnostic  purposes,  the 
points  of  resemblance  and  of  distinction  between  this  and  lupus 
sebaceus  being  fully  and  carefully  brought  out.  The  fourth  plate, 
devoted  to  papular  eczema,  is  no  less  life-like.  It  represents  a 
condition  formerly  regarded  as  lichen  agrius,  but  now  more 
properly  classed  as  an  eczema,  and  the  value  here  is  the  aid  it  gives 
in  eliminating  lichen  ruber.  Dr  Duhring  has  wisely  made  eczema 
a  strong  point  in  his  Atlas,  and  has  figured  this  protean  disorder  in 
not  a  few  of  its  more  puzzling  varieties.  The  descriptive  letter- 
press is  written  clearly,  sensibly,  and  well,  and  no  higher  praise  can 
be  given  than  by  stating  that  this  part  in  nothing  falls  short  of  the 
excellence  of  its  predecessors. 


Photographic  Illustrations  of  Skin  Diseases.  By  George  Henry 
Fox,  M.A.,  M.D.,  Clinical  Professor  of  Dermatology,  Starling 
Medical  College,  Columbus,  O.  New  York:  E.  B.  Treat: 
1879.     Parts  I.,  II.,  III.,  IV. 

Some  years  since  Mr  Balmanno  Squire  brought  out  a  series  of 
coloured  photographs  illustrating  various  skin  diseases,  but  photo- 
graphy had  not  then  the  delicacy  which  improved  processes  have 
endowed  it  with,  and  the  pictures  were  hardly  so  successful  as 
could  be  desired.  Professor  Manassei  of  Rome,  a  couple  of  years 
ago,  published  an  atlas  of  photographs  of  cutaneous  diseases,  some 
of  which  were  coloured,  and  all  of  singular  beauty  and  clearness, 
due  in  part,  no  doubt,  to  the  purity  of  the  Italian  sky.  The  letter- 
press, however,  being  written  in  liis  native  tongue,  rendered  the 
volume  a  sealed  book  to  many  English  readers.  Dr  Fox  has 
favoured  us  with  the  first  four  parts  of  his  photogra])hic  illustra- 
tions of  skin  diseases,  which  certainly  bear  the  palm  in  a  comparison 
with  the  two  we  have  mentioned.  The  plan  upon  which  this 
atlas  has  been  devised  is  an  admirable  one.  The  author,  who  is 
in  charge  of  the  skin  and  venereal  department  of  the  New  York 
Dispensary,  where  upwards  of  5000  of  such  cases  are  treated 
annually,  has  had  between  two  and  three  hundred  photographs  of 
typical  cases  taken,  not  only  from  this,  but  from  other  sources.  A 
selection  of  the  best  of  these  has  been  made,  and,  as  reproduced  by 
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tl)e  permanent  autotype  process,  constitute  the  atlas  now  being 
issued.  It  is  evident  that  such  skin  diseases  in  which  there  are 
inequalities  of  surfsice  will  come  out  best  as  photographs,  and  the 
success  has  certainly  been  greatest  in  those  in  which  variation  in 
colour  does  not  occupy  the  first  place.  The  two  first  plates,  devoted 
to  comedo  and  ;icne  vulgaris,  are  simply  perfect,  and  the  same  may 
be  said  of  a  picture  of  elephantiasis  in  a  young  female.  Two  plates 
illustrating  zoster,  though  small,  are  admirable  delineations,  and, 
unlike  drawings,  exhibit  new  features  when  viewed  witii  a  lens. 
Fibroma,  varicella,  lepra,  leucoderma,  favus,  keloid,  eczema,  rosacea, 
and  ichthyosis  are  among  the  other  affections  which  are  included 
in  the  parts  before  us.  In  all  the  peculiar  characters  of  each  are 
well  marked  and  distinct.  Much  care  has  been  taken  with  the 
colouring,  and  the  artistic  manner  in  which  it  has  been  applied  is 
due  in  great  measure  to  its  having  been  entrusted  to  a  medical  man 
who  has  studied  skin  diseases  under  Professor  Hebra.  Each  plate 
is  accompanied  by  two  pages  of  letterpress.  A  short,  tersely- 
worded  description  is  given  of  the  subject  of  illustration,  and  this 
is  followed  by  more  general  remarks  bearing  on  the  disease  of 
which  an  example  has  been  presented.  The  latest  views  as  to  its 
nature  and  treatment  are  represented ;  and  if  the  present  excellence 
is  maintained,  the  atlas  is  destined  to  take  a  first  place  among 
works  of  its  class.  It  is  to  be  completed  in  twelve  parts,  containing 
forty-eight  plates  in  all ;  these  are  to  be  issued  monthly.  As  is 
usual  in  American  works,  the  paper  and  printing  are  excellent. 
We  hope  to  be  able  to  express  an  equally  favourable  opinion  on  the 
parts  which  are  to  follow. 


The  Lay  of  the  Bell,  and  othei'  Ballads,  hy  Schiller.  Translated 
into  English  Metre  by  Andrew  Wood,  M.D.,  LL.D.,  F.R.S.E., 
Fellow  of  the  Royal  College  of  Surgeons  of  Edinburgh,  Member 
of  the  General  Council  of  Medical  Education  and  Registration 
of  the  United  Kingdom.  Crown  8vo.  Pp.  147.  Edinburgh : 
W.  P.  Nimmo  &  Co. :  1879. 

It  must  be  very  difficult,  under  any  circumstances,  to  translate 
adequately  into  a  foreign  tongue  the  thoughts,  feelings,  and  finer 
sentiments  of  a  real  poet  such  as  Schiller.  Even  a  prose  trans- 
lation must  be  difficult ;  how  much  more  a  metrical  one,  with  its 
unavoidable  impediments  and  liampcrings  !  Fancy  the  attempt, 
not  merely  to  do  into  German,  but  to  conv(iy  the  subtile  allusions 
and  beauties  of  Robert  ]5urns, — fancy  .such  an  attempt  at  all 
successful,  and  we  can  form  some  estinuite  of  the  self-imposed  task 
which  Dr  Wood  has  undertaken.  In  his  interesting  and  well- 
written  introduction  he  likens,  and  with  some  justice,  probably, 
one  of  the  ballads — "The  Knight  of  Toggcnburg  " — to  certain  of 
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our  own  Border  ballads ;  and  this  shows  that  the  delicacy  of  touch 
required  in  the  handling  was  present  to  his  own  mind.  But  it 
appears  to  us  that  Dr  Wood  has  intensified  very  considerably  and 
unnecessarily  the  hardness  of  his  undertaking  by  causing  the 
German  poems  and  the  English  rendering  of  them  to  be  printed  on 
opposite  pages  of  his  book.  By  thus  limiting  his  space  he  has  in 
some  measure  precluded  himself  from  paraphrasing  his  translation, 
and  so  bringing  out  the  nicer  and  more  delicate  points  of  the 
original.  Of  course,  if  the  English  version  can  be  made  as  terse 
and  compact  as  the  corresponding  German,  a  great  feat  is  accom- 
plished, but  there  is  always  the  chance  that  the  bloom  and  aroma 
are  sacrificed. 

Having  thus  set  Dr  Wood's  difficulties  before  our  readers,  we 
must  now  say  that  he  has  surmounted  tliem  to  a  remarkable  extent. 
That  there  are  some  lame  and  impotent  lines  cannot  be  denied ; 
but  how  could  it  be  otherwise  ?  Even  from  the  translations  the 
beauty  of  the  original  pieces  may  be  distinctly  seen  ;  and  the  latter 
being  short,  the  reader  can  peruse  them  without  being  wearied. 

Nathan  the  Wise,  by  Lessing,  which  we  noticed  a  year  or  two 
ago  as  translated  by  Dr  Wood  into  blank  verse,  had  the  great  ad- 
vantage of  a  story  invested  with  dramatic  form,  and  could  therefore 
be  read  with  unabated  interest.  The  present  volume  contains  seven 
ballads,  varying  in  length.  There  is  not  much  of  a  story  in  any  of 
them  ;  but  being  introduced  by  appropriate  explanations,  they  are 
quite  intelligible,  and  maintain  an  interest  of  a  peculiar  kind  from 
beginning  to  end. 

We  again,  as  formerly,  express  our  conviction  that  the  author  is 
a  bright  example  to  younger  men  than  himself,  by  thus  occupying 
the  intervals  of  a  busy  professional  life  with  these  repeated  excur- 
sions into  the  domain  of  polite  literature.  We  think  that  the 
buoyancy  and  freshness  of  mind  as  thus  evinced  by  a  septuagenarian 
ought  to  liave  a  salutary  effect  on  those  who  allow  themselves  to  be 
too  completely  and  exclusively  occupied  with  the  daily  toils  of  an 
arduous  profession. 


BiUe  Hygiene ;  or,   Health  Hints.      By  a  Physician.     London : 
Ilodder  &  Stoughton,  Paternoster  How,  1870.     Pp.  244. 

Who  the  anonymous  writer  of  this  excellent  book  is  we  do  not 
know.  That  he  is  a  very  intelligent  and  well-equipped  physician 
cannot  be  questioned  ;  and  that  he  possesses  a  reverential,  receptive, 
and  unprejudiced  mind  appears  from  every  page  of  his  thoughtful, 
mature,  and  well-written  treatise.  The  scientific  treatment  of  the 
subject  is  quite  abreast  of  the  present  day,  and  is  so  clear  and  free 
from  unn(!cessary  technicalities  that  readers  of  all  classes  may 
peruse  it  with  satisfaction  and  advantage. 

The  author  is  right  when  he  says  "  the  time  is  fast  a])proaching 


1880.]  BIBLE  HYGIENE.  839 

when  physicians  will  be  oftener  consulted  regarding  the  prevention 
of  disease  than  about  its  cure."  This  is  daily  becoming  more 
evident.  Some  of  us  remember  the  time,  when  the  origin  of  most 
diseases  in  an  ignorance  and  neglect  of  hygiene,  both  personal  and 
social,  was  practically  unknown  and  hardly  even  suspected.  That 
the  exanthemata  and  other  infectious  diseases  might  be  disseminated, 
and  perhaps  aggravated,  by  the  neglect  of  sanitary  laws  was  some- 
times suspected ;  but  it  required  a  medical  man  to  be  exceptionally 
enlightened  and  in  advance  of  his  time,  to  perceive  that  almost  all 
bodily,  and  some  mental  disorders,  were  the  results  of  personal 
inattention  to  hygiene  and  of  unfavourable  surroundings.  It  is 
intensely  interesting  now  to  discover,  as  our  author  elaborately 
demonstrates,  that  the  writer  of  the  Pentateuch,  under  Divine 
direction,  laid  down  1500  years  B.C.  injunctions  which  were  admir- 
ably fitted  to  secure  the  health  of  the  Israelites  if  rigorously 
followed, — injunctions,  moreover,  which  virtually  endorse  all  the 
sanitary  discoveries  and  doctrines  now  at  last  painfully  reached 
by  us  in  this  nineteenth  century  of  the  Christian  era. 

If  is  to  be  specially  noticed  that  the  hygienic  laws  delivered  by 
Moses  to  his  countrymen  must  have  been  legarded  as  supremely 
important,  because  accompanied  by  the  sanctions  and  threatenings 
of  Divine  authority ;  and  therefore,  if  we  neglect  the  lessons 
which — with  modifications  suited  to  our  altered  circumstances — 
they  are  fitted  to  teach  us,  we  shall  manifestly  do  so  at  the  risk  of 
much  physical  suffering  and  mortality  which  might  otherwise  be 
prevented. 

The  importance  of  the  subject  was  exhibited  many  years  ago  by 
George  Combe  in  his  Constitution  of  Man ;  it  is  now  stated 
with  new  force  by  our  intelligent  author,  who  points  out  that  what 
Combe  regarded  as  natural  laws,  discoverable  by  human  observa- 
tion, are  really  laws  of  God,  declared  as  explicitly  as  those  other 
laws  which  are  more  strictly  of  a  moral  and  religious  character. 

Almost  every  topic  connected  with  hygiene  has  a  chapter  devoted 
to  itself,  and  it  is  remarkable  how  a  light  from  the  Bible  illuminates 
all  of  them  to  a  greater  or  less  degree.  It  might  be  supposed  that 
the  important  subject  of  air  and  ventilation  would  be  left  out,  and 
so  the  author  seems  to  think,  for  he  says  ()).  129),  "  The  Bible 
says  nothing  about  foul  air  or  ventilation  ;  but  the  great  danger  of 
the  one  and  the  importance  of  the  other  are  shown  indirectly  and 
f(jrcibly  by  the  carefully  planned  and  executed  public  hygiene  of 
the  Israelites."  lie  then  goes  on  to  expound  the  subject  in  a 
clear  and  interesting  manner.  We  would  direct  his  attention, 
however,  to  a  passage  in  the  book  of  Acts,  xx.  7-12,  where  an 
incident  is  recorded  bearing  very  closely  on  the  matter  in  hand. 
We  read  in  verse  S,  '^  There  were  maw/  UghtH  in  the  upper  chamber 
where  they  were  gathered  together."  Tiie  writer  was  Luke,  the 
beloved  physician,  as  he  is  elsewhere  called.  He  shows  how  the 
young    man    could    not   help  falling  asleep  oven    wlien  the  great 
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Apostle  of  the  Gentiles  was  preaching  his  farewell  discourse.  The 
ventilation  must,  with  these  many  lights,  have  been  very  defective 
in  that  upper  chamber  ;  and  he  both  palliates  the  apparent  offence 
of  Eutychus  and  suggests  a  topic  worthy  of  serious  consideration 
during  all  the  succeeding  centuries.  How  long  and  how  often  has 
Luke's  suggestion  been  overlooked  ! 

We  have  much  pleasure  in  recommending  this  treatise  to  all  who 
are  now  studying  the  profession ;  for  hygiene  is  doubtless  coming 
to  the  front. 


|3art  ^i^trrr^ 


MEETINGS  OF  SOCIETIES. 


MEDICO-CHIRURGICAL    SOCIETY    OF    EDINBURGH. 

SESSION   LIX. — MEETING   IV. 
Wednesday,  4th  February  1880. — Dr  P.  H.  Watson,  President,  in  the  CJiair. 

I.  Dr  Cadell  showed  a  patient,  a  little  girl,  who  had  two  years 
before  suffered  from  an  abscess  connected  with  the  ankle-joint.  At 
one  time  amputation  was  considered  necessary,  but  the  child's 
father  refused  to  permit  the  operation.  The  abscess  was  opened, 
and  treated  without  any  antiseptic.  Tlie  child  had  now  a  useful 
foot,  with  just  a  trace  of  stiffness. 

II.  The  President  exhibited  parts  removed  from  the  body  of  a 
patient  who  had  died  suddenly  from  the  rupture  of  an  aneurism 
which  had  formed  in  connexion  with  the  aorta,  where  it  passes  be- 
t\vee!i  the  pillars  of  the  diapln-agni.  Some  days  before  death  the 
patient  had  been  attacked  with  pain  in  the  hepatic  region,  from  which, 
however,  he  had  apparently  recovered.  Gall-stones  were  found  in 
the  gall-bladder. 

III.  Dr  James  Carmichael  exhibited  the  bowel  of  a  child,  nine 
months  old,  who  had  died  after  six  days'  illness  from  intussuscep- 
tion. The  illness  had  gone  on  for  some  days  before  the  case  was 
seen  by  Dr  Carmicliael,  On  introducing  the  finger  up  the  rectum, 
a  larje  knuckle  of  bowel  was  at  once  met  with,  which  by  strong 
expulsive  eflbrt  followed  the  withdrawal  of  the  finger  and  was  subse- 
quently retracted.  Before  death  the  bowel  was  extruded  to  a  large 
extent  from  the  anus.  Mr  Clnene,  who  was  consulted  as  to  the 
propriety  of  surgical  interference,  concurred  in  thinking  that  this 
was  not  justifiable,  owing  to  the  gangrenous  odour  imparted  to  the 
examining  finger  per  rectum.  On  post-mortem  examination  it  was 
found  that  the  entire  colon,  along  with  about  a  couple  of  inches 
of  the  ileum,  was  invaginated  into  the  sigmoid  flexure  of  the  colon. 
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Mr  Chiene.  said  that,  in  recommending  tliat  there  slioald  be  no 
operation,  he  liad  believed  the  gangrene  to  have  gone  further  than 
the  post-mortem  examination  showed  it  to  have  done. 

At  the  suggestion  of  tlie  President,  who  considered  tlie  case  one 
of  special  importance,  Dr  Garmichael  promised  to  make  it  the 
subject  of  a  paper. 

IV.  Dr  Miller  showed  an  arm  removed  from  a  patient  who  had 
suffered  from  gangrenous  erysipelas  of  the  liand  and  arm.  When 
the  patient  was  admitted  to  the  erysipelas  wards  of  the  Old  Infirm- 
ary the  greater  part  of  the  skin  on  the  back  of  the  hand  was  gan- 
grenous. Amputation  was  performed  on  account  of  hemorrhage 
whicli  occurred  in  connexion  with  an  extension  of  the  gangrene. 
The  man  survived  the  operation  ten  days,  and  would  probably  have 
done  well  had  his  constitution  not  been  shattered  by  the  erysipelas 
and  a  life  of  intemperance.  Dr  Miller  stated  that  he  purposed  lay- 
ing before  the  Society  at  an  early  date  an  account  of  tlie  cases 
which  had  been  under  his  care  in  the  erysipelas  wards  this  winter. 

The  President  said  that  such  a  communication  would  be  received 
with  satisfaction. 

V.  Dr  Cadell  exhibited  a  tumour  removed  from  the  mammary 
region,  but  which  had  not  implicated  the  mammary  gland ;  and 
some  MEMBRANOUS  MASSES  obtained  in  a  case  of  plastic  bronchitis. 

VI.  Dr  Allan  Jamieson  read  a  paper  on  general  exfoliative 
DERMATITIS,  for  which  he  was  thanked  by  the  President,  which  will 
appear  in  an  early  number  of  this  Journal. 

VII.  The  Secretary  read  notes  by  Mr  John  M'Watt  on  two 
cases  of  SPINA  BIFIDA  IN  THE  CERVICAL  REGION,  which  had  come 
under  his  care  in  the  Edinburgh  Royal  Infirmary.  Both  cases 
were  treated  by  the  injection  of  Dr  Morton's  fluid.  In  the  one 
a  complete  cure  was  effected,  and  in  the  other  the  patient  was 
dismissed  with  the  tumour  hard  and  small,  but  subsequently  died 
of  hydrocephalus. 

The  President  said  these  cases  were  of  an  interesting  character, 
as  bearing  especially  on  the  good  effects  of  Dr  Morton's  treatment 
of  the  injection  of  the  solution  of  the  iodide  in  glycerine.  It  seemed 
to  him  that  the  good  effects  of  this  plan  of  treatment  were  to  be  re- 
ferred to  the  fact  that  there  was  no  diminution  of  the  intra-spinal 
pressure.  Tiiis  was  ])roduced  by  all  the  other  methods.  One 
could  quite  conceive  that  the  removal  of  the  fluid  in  considerable 
quantity  would  give  rise  to  such  an  altered  hydrostatic  condition  as 
to  cause  risk  of  cerebro-spinal  irritation.  He  believed  that  in 
many  cases  the  varying  results  of  the  treatment  by  injection  would 
be  found  to  depend  upon  the  relation  between  the  cystic  sac  and  the 
nervous  elements  of  tiie  cord  in  tlic  part  alfi-cted.  In  some  cases  the 
formation  of  the  sac  had  seemed  to  have  been  due  to  a  dihitation  of  the 
central  canal  of  the  cord.   In  uthrr  instances  the  whole  of  the  elements 
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of  the  cord  in  tlieir  normal  condition  were  seen  within  the  spinal  canal 
and  unaffected  by  the  cyst,  which  was  quite  external  to  them.  He 
thought  tliat  the  extra-spinal  cases  would  be  found  to  be  those  in 
which  tlie  treatment  of  Dr  Morton  would  be  most  successful,  while 
those  where  the  cyst  was  formed  inside  the  canal  would  be  found  to 
be  less  satisfactory. 

Dr  Jamieson  stated  that  some  months  ago  a  friend  of  his  had 
tapped  with  an  aspirator  a  tumour  about  the  size  of  a  child's  head 
over  the  sacrum  of  a  woman  twenty  years  of  age.  A  large  quantity 
of  clear  fluid  came  out,  and  the  aperture  was  closed  up  without  any 
injection.  That,  liowever,  did  not  prevent  more  drainage  of  fluid 
from  the  tumour.  Inflammation  set  in,  and  the  patient  died.  This 
case  perhaps  pointed  tlie  moral,  that  where  Dr  Morton's  or  some 
similar  treatment  was  not  to  be  used  such  tumours  had  better  be 
left  alone. 


OBSTETRICAL   SOCIETY   OF   EDINBURGH. 

SESSION  XXXIX. — MEETING    III. 
Wednesday,  lOth  December. — Dr  Angus  Macdonald,  President,  in  the  Chair. 

I.  Professor  Simpson  showed  a  placenta  with  a  velamentous  in- 
sertion of  the  cord.  The  placenta  was  entire,  and  not  divided,  as 
is  sometimes  the  case  with  tliis  malformation. 

II.  Dr  Groom  showed  a  fcetus  with  intrauterine  hydro- 
CEPHAiiUS.  The  patient  had  fallen  in  labour  on  Thursday  morning, 
a  midwife  being  in  attendance  in  the  evening.  She  was  seen  by  a 
practitioner,  who  diagnosed  the  condition  and  applied  forceps.  He 
was  unable  to  deliver  her,  however,  and  sent  for  Dr  Groom.  When 
seen  by  him,  he  was  struck  with  her  collapsed,  clammy  state.  The 
pulse  was  130,  and  weak.  Owing  to  her  condition,  he  did  not 
examine  her  abdominally,  but  perforated  the  head  with  a  trocar 
and  extracted  with  forceps.  On  introducing  his  hand  he  found  a 
conjugate  at  the  brim  of  3",  and  the  body  of  the  uterus  torn  from 
the  cervix  anteriorly.  The  patient  never  rallietl,  and  died  in  three 
hours.  The  case  was  evidently  very  similar  to  one  related  by  the 
President  on  a  previous  occasion. 

III.  The  President  showed  a  specimen  of  uterine  hydatid,  or 
MYXOMA  OF  the  CHORION,  wliich,  although  small,  represented  at 
least  a  seven  and  a  lialf  months'  pregnancy.  He  had  been  asked 
to  see  the  patient  in  consultation.  Haemorrhage  liad  been  present 
for  about  two  montlis,  but  unfortunately  none  of  the  discharges 
had  been  kept.  In  this  way  it  was  impossible  to  determine  its 
nature  by  the  characteristic  appearance  of  white  currants  floating 
in  a  red  jelly.  There  was  no  doubt  of  its  being  a  seven  and  a  half 
months'  ])regnancy,  as  indul)itablc  signs  jiointcd  in  that  direction, 
but  the  size  of  the  abdomen  corresponded  to  about  four  months. 
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The  diagnosis  arrived  at  by  the  medical  attendant  of  the  patient 
and  himself  was  that  it  was  a  missed  abortion,  probably  due  to 
myxoma  of  chorion.  Two  or  three  days  afterwards  the  mass  now 
exhibited  was  expelled  without  much  hsemorrhage,  thus  confirm- 
ing the  previous  opinion.     No  fcetus  could  be  detected. 

IV.  Dr  Angus  Macdonald  then  read  his  paper  on  the  treat- 
ment OF  abortion,  which  appeared  at  page  676  of  this  Journal. 

Dr  Groom  thanked  Dr  Macdonald  for  his  interesting  com- 
munication on  a  practical  subject.  The  paper,  however,  had 
been  so  full  that  there  was  little  room  for  discussion.  He  had 
found  most  difficulty  in  differentiating  between  cases  of 
threatened  and  real  abortion,  in  deciding  between  when  to 
opiatize  and  when  to  plug.  The  occurrence  of  gushes  of  blood 
was  a  sure  sign,  and  of  course  where  the  os  was  open  and  a  pre- 
senting mass  felt  there  could  be  no  doubt.  He  agreed  with  Dr 
Macdonald  in  his  remarks  on  plugging,  but  thought  it  should  be 
done  with  the  aid  of  a  Sims's  speculum.  Styptics  were  not  needed  ; 
all  that  was  requisite  was  to  open  up  the  vagina  with  the  specu- 
lum, and  then  to  pass  plugs  of  cotton  wadding  tlioroughly  into 
every  nook  and  cranny,  finishing  up  with  tlie  application  of  a  T 
bandage.  It  was  impossible  to  insist  too  strongly  on  the  complete 
evacuation  of  the  uterus  after  abortion.  He  did  not  see  the 
advantage  of  curetting  the  uterus  over  that  of  hauling  it  down 
with  a  volsella  and  using  the  finger  nail,  as  Professor  Simpson 
had  recommended  in  his  communication  on  the  complete  evacu- 
ation of  tire  uterus  after  abortion.  In  other  respects  he  agreed 
with  Dr  Macdonald. 

Frqfessor  Swi2)son  thought  Dr  Macdonald's  paper  was  full  and 
exhaustive.  But  the  subject  was  one  that  had  already  been  well 
worked  out ;  and  a  recent  report  in  the  Ccntralhlatt  fur  Gijndkologic 
liad  rightly  enough  referred  to  it  as  a  theme  now  "  rather  threshed 
out."  In  one  or  two  points  of  detail,  where  the  author  objected  to 
the  procedure  advocated  by  him  (Dr  Simpson)  in  his  communica- 
tion on  the  same  subject  to  the  Society  a  few  years  ago,  lie  was 
convinced  that  further  experience  would  yet  show  Dr  Macdonald 
tliat  he  was  mistaken.  The  objections,  for  example,  to  the  use  of 
the  volsella  weie  purely  hypothetical.  He  (Dr  Simpson)  had  not 
yet  met  with  any  case  where  bad  consequences  had  followed  the 
dragging  down  of  the  uterus,  and  he  could  promise  Dr  Mac- 
donald that  he  would  yet  meet  with  instances  where  he  would  be 
glad  to  employ  it,  and  find  it  a  most  satisfactory  means  of  gain- 
ing access  to  tlie  uterine  cavity.  Again,  he  agreed  with  Dr  Groom 
that  they  should  not  use  curettes.  In  cases  where  fragments 
were  still  yjresent  some  time  after  abortion,  he  agreed  with  Thomas 
and  jMunde  that  Tlunnas's  curette  was  best.  The  addition  of  a 
kn(jb  2V'  from  the  ])oint  made  it  more  useful.  Wiien  a  stronger 
curette  was  needed,  it   was  best  to  employ  liecamier's.     Wiiile 
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he  endorsed  the  general  well-established  principles  of  Dr  Mac- 
donald's  paper,  he  would  take  exception  to  any  routine  injection 
of  the  uterus  with  carbolic  acid  as  a  piece  of  superstitious  anti- 
septicism.  He  would  advocate  it  only  where  putrescence,  its 
clearest  indication,  was  present.  His  belief  as  to  the  management 
of  abortion  was  in  active  treatment  witli  the  hands  and  sponge- 
tents  carefully  disinfected.  Beyond  that,  he  left  the  uterus  alone, 
and  only  used  intrauterine  injections  when  haemorrhage  or  putres- 
cence called  for  their  employment. 

Dr  James  Carniichael  did  not  think  Dr  Macdonald's  curette, 
which  was  a  rigid  instrument,  was,  strictly  speaking,  comparable  to 
Thomas's,  which  was  in  reality  a  flexible  one,  and  could  only  be 
used  successfully  when  the  vagina  was  made  into  a  canal  by  the 
use  of  the  speculum,  and  the  uterus  drawn  down  by  a  hook  or 
volsella.  The  special  idea  of  Thomas's  curette  was  to  do  away 
with  rigidity.  He  could  not  say  anything  as  to  particular  treat- 
ment. He  had  been  interested  in  Dr  Groom's  description  of  the 
way  to  plug  the  vagina.  Most  of  his  experience  in  plugging  the 
vagina  in  practice  had  been  to  the  effect  that  it  could  be  efficiently 
plugged  with  simple  materials,  viz.,  a  sponge,  silk  handkerchief, 
etc.  He  had  also  plugged  the  cervix  with  lint  or  strips  of 
bandage  pushed  in  with  a  uterine  sound. 

Lr  Andrew  had  listened  with  pleasure  to  Dr  Macdonald's  paper. 
He  was  not  fond  of  intrauterine  injection,  and  objected  to  it  being 
made  a  routine  practice.  He  had  often  seen  Dr  Macdonald  plug 
the  vagina  in  the  way  described  by  Dr  Groom. 

Dr  Wilson  thought  that  one  point  not  noticed  was,  whether  in 
some  cases,  where  the  abortion  took  place  after  the  patient  had 
been  laid  up  for  a  week,  it  would  not  have  been  better  to  have 
completed  the  case  at  first.  Plugging,  when  employed,  should  be 
effectual.  He  generally  used  a  weak  solution  of  iron  along  with  it. 
He  had  the  same  objections  as  Professor  Simpson  and  Dr  Andrew 
to  routine  intrauterine  injections  of  carbolic  acid.  In  nineteen 
out  of  twenty  cases  it  was  unnecessary.  With  regard  to  tlie  use 
of  the  curette,  he  thought  the  finger  was  preferable. 

Dr  T.  R.  Ronaldson  had  never  yet  plugged  the  vagina,  as  he 
always  used  the  sponge-tent.  He  thouglit  that  a  firmly-plugged 
vagina  might  prevent  the  uterus  expelling  its  contents.  When 
the  sponge-tent  was  used  to  plug  the  cervix,  the  uterus  could 
expel  both  it  and  the  abortion.  Then  the  sponge-tent  was  easier 
of  application,  as  well  as  safer.  He  had  often  found  diliiculty  in 
deciding  whether  the  uterus  was  completely  empty  or  not.  When 
in  doubt,  he  had  always  introduced  his  finger  into  the  uterine 
cavity.     In  future,  he  would  employ  the  volsella  to  facilitate  this. 

Dr  Bruce  felt  indebted  to  the  President  for  liis  paper.  Although 
many  of  tlie  points  were  quite  familiar  to  those  connected  with 
hospitals,  it  was  useful  to  i)ractitioiiers  to  liavc  tlieni  brought  up  now 
and  then.     He  had  seen  many  cases  of  abortion,  and  found  most  of 
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them  easy,  but  occasionally  tbey  were  very  troublesome.  When 
there  was  much  discharge  of  blood,  he  generally  used  the  sponge- 
tent.  He  remembered  one  case  of  continuous  flooding  where  he 
used  a  sponge-tent  and  plugged  the  vagina  also.  During  the  night 
everything  was  expelled,  sponge-tent,  plug,  and  an  immense  number 
of  hydatids.  He  agreed  with  Professor  Simpson  that  the  use  of 
the  volsella  and  finger  was  better  than  the  curette. 

Mr  C.  H.  Thatcher  mentioned  a  case  at  second  month  where  a 
practitioner  introduced  two  sponge-tents  consecutively.  The 
patient  went  on,  however,  to  full  time. 

The  President  thanked  the  Fellows  for  the  reception  accorded  to 
his  paper.  There  had,  however,  been  in  the  discussion  con- 
siderable misconception  in  regard  to  his  remarks  on  plugging  the 
vagina  and  curetting  the  uterus.  He  was  against  jjluggiug  the 
vagina  unless  the  uterus  was  empty  and  the  haemorrhage  so 
severe  as  to  be  threatening  to  life,  and  he  thoroughly  agreed  with 
Dr  Eonaldson  in  saying  that  it  was  not  so  effective  as  the  sponge- 
tent  in  ordinary  circumstances.  He  had  strongly  objected  to 
imperfect  plugging  of  the  vagina,  however,  which,  notwithstanding 
the  statements  of  some  Fellows  to  the  contrary,  he  knew  to  be  far 
too  frequently  resorted  to.  He  had  never  found  any  danger 
arise  from  curetting  or  washing  out  the  uterus.  He  did  not 
recommend  the  latter  as  a  piece  of  routine  treatment,  nor  did  he 
advocate  promiscuous  curetting,  as  would  appear  from  the  turn  the 
debate  had  somehow  taken.  He  thought  it  an  admirable  proceed- 
ing in  cases  seen  late,  where  part  of  the  membranes  had  been  left 
behind  and  the  cervix  was  too  tightly  contracted  to  admit  the 
finger  into  the  uterus.  But  he  was  as  strongly  convinced  as  any 
of  the  Fellows  could  be,  that  when  the  finger  could  be  used  it  was 
far  better  than  any  curette, 

V.  Dr  Crooni  then  read  a  paper  on  the  causation  of  some 
PRIMARY  FACE  CASES,  which  appeared  at  page  709  of  this  Journal. 

The  President  remarked  on  the  interest  of  the  paper,  and  the 
wide  field  of  controversy  it  opened  up.  He  hoped  it  would  meet 
with  due  attention. 

Professor  Si77ipson  thought  with  the  President  that  the  subject 
introduced  by  Dr  Croom  was  an  admirable  one  for  discussion.  Dr 
Croom  had  done  well,  however,  in  limiting  it.  He  had  not  met 
with  a  case  of  intrauterine  face  presentation,  and  felt  interested  in 
Dr  Groom's  one,  as  it  had  been  so  long  and  carefully  observed.  He 
had  listened  to  the  paper  with  care,  and  the  only  criticism  he 
would  make  would  be  as  to  the  right  obliquity  of  the  uterus  pro- 
ducing a  right  occipito-posterior  case.  This  was  the  ordinary 
obliquity  in  left  occipito-anterior  presentations.  Dr  Groom's 
exj)laiuition  of  the  cause  of  the  face  presentation  in  this  instance 
did  not  influence  the  usual  theories  as  to  their  etiology.  He  had 
done  well  to  record  this  extremely  interesting  labour. 
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The  President  had  been  extremely  interested  in  the  thorough 
and  indubitable  observation  of  the  persistency  of  the  presentation 
made  by  Dr  Croom.  There  were  doubts  in  the  professional  mind 
as  to  whether  primary  face  cases  ever  existed,  and  he  had  doubted  it 
himself.  This  case  showed  a  curious  abnormality,  viz.,  a  great 
development  of  the  extensor  muscles  ;  and  if  Dr  Groom's  view  of 
the  causation  was  correct,  the  condition  amounted  to  a  sort  of 
monstrosity,  and  therefore  did  not  touch  the  general  assumption 
that  it  was  impossible  for  a  well-formed  child  in  a  usually-shaped 
uterus  to  maintain  for  any  length  of  time  the  condition  of  exten- 
sion involved  in  a  primary  face  position.  -  It  was  further  curious 
that  the  muscles  of  the  neck  were  not  able  to  prevent  flexion  of 
the  head  at  the  delivery. 

Dr  H.  M.  ChurcJi  had  recently  attended  a  case  of  face  presenta- 
tion occurring  before  the  membranes  ruptured.  When  the  head 
entered  the  pelvis,  rotation  of  the  chin  forwards  did  not  take  place, 
and  labour  did  not  progress.  The  head  not  being  so  low  in  the 
pelvis  as  to  render  version  impossible,  this  was  performed,  but  the 
child  was  still-born. 

Dr  Croom  thanked  the  Society  for  the  reception  accorded  to  his 
paper. 


liart  dTourtS. 


PERISCOPE. 


MONTHLY   RETROSPECT  OF  OBSTETRICS  AND  GYNECOLOGY. 

By  Angus  Macdonald,  M.D. 

The  Diagnosis  of  Large  Ovarian  Tumours. — In  No.  1,  Central- 
Uatt  fur  Gyndlologic  for  tlie  present  year,  Dr  B.  S.  Schultze  of  Jena 
records  two  illustrative  cases  in  support  of  the  value  of  the  method 
of  diagnosis  recommended  by  liim  in  No.  6  of  the  same  Journal  in 
1879,  and  already  reported  in  our  retrospect,  vol.  xxiv.,  p.  1131. 
This  metliod  consists  in  putting  the  patient  deeply  under  chloroform, 
subjecting  the  tumour  to  alternate  elevations  and  depressions  and 
displacements  from  side  to  side  by  means  of  an  assistant  grasping  it 
through  the  abdomen,  whilst  the  examiner  practises  the  abdomino- 
rectal  manipulation,  and  is  able  to  satisfy  himself  of  the  presence  or 
absence  of  a  uterine  or  ovarian  comiexion  with  the  tumour,  the  length 
of  the  pedicle,  the  character  ot  it  as  to  breadth  and  thickness,  etc. 
Two  extremely  important  cases  are  recorded,  in  which  the  diagnosis 
of  an  ovarian  tumour,  and  the  exact  nature  of  its  pedicle  and  source 
of  origiuj  was  readily  made  out  by  8eliultze,  notwithstanding  tliat 
subsequent  operation  proved  that  the  tumour  had  the  most  exten- 
sive  adhesion   to   the   abdominal    wall,   the   omentum,   colon,  etc. 
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Schultze  argues  that  the  application  of  this  method  as  a  means  of 
exact  diagnosis  is  wider  than  he  had  expected,  and  that  the  most 
extensive  adhesions  do  not  destroy  its  value.  It  therefore,  accord- 
ing to  him,  will  enable  the  operator  to  proceed  in  many  otherwise 
doubtful  cases  directly  to  operate,  when  he  would  have,  without  it, 
required  to  make  an  exploratory  examination. 

O.v  Tin-:  Elucidation  of  the  Indications  for  Treatment  of 
Anti-  and  Retuo-veksions  and  of  Anti-  and  Rktro-flkxions 
of  THE  Uterus  is  the  subject  of  No.  176  in  Volkmann's  Collection 
of  Clinical  Lectures  by  Schultze,  and  is  abstracted  in  No.  2  of  the 
above-mentioned  Centralblatt  for  1880.  The  author  briefly  ex- 
plains his  position  on  the  question  of  versions  and  flexions.  Gener- 
ally, the  importance  of  changes  of  position  is  asserted,  but  care  is 
taken  to  guard  against  the  theory  that  the  same  etiology  and  the 
same  treatment  is  to  be  held  as  self-evident  in  the  case  of  retro- 
flexions and  antiflexions  and  versions.  The  intrauterine  stems  are 
altogether  rejected.  Wiiilst  in  retroflexions  fixation  of  the  fundus 
is  secondary  as  an  etiological  influence,  relaxation  of  Douglas's 
folds  primary,  in  antiversion  we  find  the  reverse  the  fact,  viz.,  the 
pathological  shortening  of  Douglas's  folds  to  be  the  primary  etio- 
logical influence.  Some  diagrammatic  drawings  indicate  in  the 
most  simple  and  clear  manner  the  views  of  the  author.  The  legend 
of  obstructive  dysmenorrhoea,  which  has  legalized  so  many  fatal 
therapeutic  procedures,  is  to  be  utterly  rejected.  That  flexion 
of  itself  can  condition  stenosis  the  author  emphatically  denies. 
The  hope  is  expressed  that  this  view,  stated  authoritatively,  will 
contribute  to  definitely  liberate  German  gynaecology  from  the  fetters 
of  imported  opinions  unfortunately  too  readily  accepted.  In  anti- 
versions  and  antiflexions  the  author  sees  generally  no  indication  for 
mechanical  treatment.  It  is  possibly  a  mistake  to  attempt  to 
replace  even  retroflexions  and  retroversions  with  the  pessary. 
We  must  first  replace  the  uterus  by  hand ;  tlien  the  pessary  has  the 
single  object  and  the  single  aim  of  retaining  the  now  normally 
situated  uterus  in  its  normal  position. 

Displacements  of  the  Uterus— A  New  Theory  of  their 
Mechanism  and  Treatment,  by  Dr  G.  Cowan,  Kentucky,  is  com- 
municated to  the  American  Practitioner,  1879,  and  abstracted  in  No. 
2  of  Centralblatt,  1880.  The  autlior  describes  the  different  tlieories 
of  the  text-books  respecting  the  uterine  supports,  and  tlie  origin  of 
displacements  by  distension,  relaxation,  or  shrinking  of  these 
supports,  and  concludes,  on  the  ground  of  anatomical  and  logical 
investigations,  that  neither  the  vagina  broad  and  round  ligaments 
nor  the  utero-vesical  nor  utcro-sacral  ligaments  are  to  be  looked 
upon  as  the  ))rimary  supports  of  the  uterus.  For  it  can  be  ])roved 
experimentally  that  they  arc  not  put  on  the  stretch  until  displace- 
ment has  already  occurred,  and  therefore  when  the  uterus  is  in  its 
normal  position  they  are  not  tight,  and  accordingly  cannot  support 
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the  uterus.  All  that  these  ligaments  do  Is  to  retain  the  uterus  in 
its  proper  axis.  The  power  of  support  the  author  now  finds  in  tlie 
direction  of  the  intra-abdominal  pressure,  which,  according  to  him, 
acts  as  follows : — The  intestines  glide  upon  three  planes  in  an 
arched  line  downwards  and  backwards — namely,  first,  the  anterior 
surface  of  the  9th,  10th,  ILth,  and  12th  dorsal  vertebrae,  the  1st, 
2d,  and  3d  sacral  vertebrae,  and  the  adjoining  lateral  surfaces  of 
the  abdominal  cavity ;  second,  the  lower  anterior  and  inner  surface 
of  the  abdominal  cavity,  and  the  inner  surface  of  the  symphysis 
and  ossa  pubis ;  third,  the  inner  surface  of  the  rami  ischii,  the 
anterior  and  upper  surface  of  the  perineum,  and  the  adjoining  sur- 
faces of  the  vagina  and  of  the  rectum,  to  which,  by  the  coccyx  and 
sacrum,  an  upwards  and  backwards  concave  direction  is  given. 
The  mobile  abdominal  viscera  glide  now  from  the  first  plane  down- 
wards and  forwards  upon  the  fundus  uteri  and  bladder  ;  from  thence 
the  pressure  passes  by  the  second  surface  downwards  and  back- 
wards on  the  third  plane,  and  from  this  directly  upwards  and 
somewhat  backwards  upon  the  uterus  and  its  ligaments,  which  is 
therefore  compressed  by  hydrostatic  pressure  from  before  and  under 
against  the  rectum,  and  is  kept  in  a  floating  position.  The  uterus 
is  to  be  compared  to  the  keystone  of  a  reversed  arch,  but  with  the 
thick  end  of  the  stone  upwards.  The  bowels  press  now  upon  the 
arched  bladder  ,*  the  uterus  is  pear-shaped,  and  is  held  down 
anteriorly  by  the  vesico-uterine  ligaments,  together  with  the  liga- 
menta  lata  and  the  anterior  and  posterior  duplicatures  of  peri- 
toneum kept  in  the  axis  of  the  pelvic  inlet,  and  can  escape  from 
this  pressure  directed  upon  it  forwards  and  under  only  in  the 
upwards  and  forwards  direction.  Were  the  small  end  of  the  key- 
stone directed  upwards,  as  it  would  be  in  a  reversed  arch,  this  same 
pressure  would  displace  the  uterus  downwards. 

On  this  ingenious  theory  the  author  briefly  bases  his  treatment. 
In  conjunction  with  pessaries  made  according  to  Hodge's  principle, 
he  proposes  in  the  case  of  displacements,  mostly  in  multiparas  with 
relaxed  abdominal  walls,  to  replace  the  absent  second  plane,  the  tight 
anterior  abdominal  wall, by  means  of  a  tight,  accurately-fitting  binder, 
which  in  every  displacement,  and  immediately  after  every  delivery, 
is  to  be  put  on  and  worn  until  the  abdominal  wall  has  again 
recovered  its  tone.  The  relief  which  at  any  rate  most  women  with 
uterine  displacements  feel  in  wearing  such  an  abdominal  binder, 
the  author  explains  by  the  pressing  up  of  the  uterus  according  to 
his  theory,  not,  as  hitherto,  by  the  removal  of  the  pressure  of  the 
bowels  on  the  irregularly  situated  uterus. 

The  Diagnosis  and  Treatment  of  Obstp:tric  Cases  by 
External  Manipulation,  by  Dr  Paul  Munde.  Second  Article. 
(American  Jouriutl  of  Obstetrics,  October  1879.) — We  regret  much 
to  find  that  the  brief  note  we  added  to  our  short  abstract  of  the 
first  part  of  tiiis  paper  in  the  December  retrospect  has   hurt  the 
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author's  feelings.  We  have  carefully  re-read  the  paper,  and  are 
willing  to  confess  we  were  somewhat  mistaken  in  our  idea  of  the 
object  aimed  at  by  Dr  Munde,  which  we  find  was  less  to  instruct 
obstetricians  than  to  spread  a  knowledge  of  this  useful  branch  of 
gynaecology  among  the  profession.  As  we  regard  the  papers  to  be 
extremely  well  calculated  to  effect  this  object,  we  now  include  some 
parts  of  the  first  paper  not  given  fully  enough  in  our  first  reference, 
along  with  an  abstract  of  the  second  part  of  the  paper. — [A.  M.] 
The  external  method  of  manipulation  is  described,  for  diagnostic 
purposes,  under  four  heads — inspection,  palpation,  percussion, 
and  auscultation,  and  the  information  gained  by  each  of  these  is 
minutely  discussed.  Under  the  head  of  inspection  the  author 
especially  mentions  the  appearance,  originally  pointed  out  by 
Bandl,  recognisable  when  there  is  some  obstacle  to  the  passage 
of  the  head,  as  in  contracted  pelvis,  namely,  a  transverse  furrow 
about  midway  between  the  umbilicus  and  pubis,  due  to  the  futile 
concentric  contractions  of  the  uterine  body,  when  the  cervix  is 
jammed  against  the  pelvic  brim  by  the  presenting  part.  He  says 
he  has  himself  st'cn  the  same  phenomenon  in  excessive  pelvic 
obliquity  with  consequent  antiversion  of  the  uterus.  Under 
palpation  Dr  i\Iunde  advises  that  not  the  tips  of  the  fingers  merely 
should  be  used,  but  that  the  palmar  surfaces  of  all  the  fingers 
should  be  gently  but  firmly  pressed  into  the  abdominal  parietes. 
]5y  a  "  pawing  "  movement  we  get  an  idea  of  the  general  configura- 
tion of  the  uterus ;  by  pressing  deeply  behind  the  uterus  from 
above  we  ascertain  the  period  of  gestation  ;  by  moving  the  hands 
along  side  by  side  we  may  feel  the  mobile  portions  of  the  foetus ; 
while  by  grasping  the  hypogastric  region  with  the  whole  hand  the 
presenting  part,  whether  head  or  breech,  is  known.  External 
ballottement  will  determine  the  amount  of  mobility  of  the  foetus. 
Any  abnormality  of  the  uterus  is  also  often  easily  detected  thus, 
e.f).,  subperitoneal  fibroid  tumours,  uterus  bicornis,  etc.  The 
regular  intermittent  contractions  and  relaxations  of  the  uterus, 
described  by  Braxton  Hicks  as  a  sign  of  pregnancy,  is  also  a  late 
outcome  of  this  practice  of  palpation.  The  movements  of  the  foetus 
also  serve  to  show  the  undoubted  presence  and  life  of  the  child, 
the  probable  quantity  of  amniotic  fluid,  and  the  approximate  size 
and  strength  of  the  child,  llules  are  also  given  for  guiding  us  to  a 
knowledge  of  the  presentation  in  a  given  case,  whether  head,  breech, 
or  transverse,  and  how  the  presence  of  twins  may  be  predicted.  The 
death  of  the  foetus,  the  character  of  the  uterine  contractions,  hydro- 
cephalus, rupture  of  the  uterus,  and  extra-uterine  fcctation,  may  all 
be  made  known  in  time  for  treatment  when  skill  is  acquired  in  the 
a})plication  of  the  method.  From  percussion  we  are  enaljled  only 
to  confirm  information  obtained  by  the  other  modes  of  procedure. 
From  auscultation  important  data  maybe  furnislicd,  and  of  tlicsc 
the  one  of  most  value  is  the  pulsation  of  the;  fictal  heart,  which 
has  been  heiird  in  some  ca.scs  as  early  as  the  fourteenth  week  of 
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utero-gestation.  The  author  recoramencls  the  method  of  immediate 
auscultation  as  giving  more  certain  signs  of  the  life  or  death  of  the 
foetus.  Certain  important  aids  to  the  diagnosis  of  the  position  and 
presentation  of  the  foetus  are  also  demonstrated  to  be  obtainable 
from  auscultation.  In  attempting  to  predict  the  sex  of  the  foetus 
from  tlie  number  of  its  heart-beats,  the  author  suggests  that 
we  should  remember  that  several  modifying  influences  have  to 
be  taken  into  consideration — as  the  period  since  food  was  taken, 
the  foetal  pulsations  being  more  rapid  after  meals — and  the  size  of 
the  child — the  larger  the  child  the  fewer  pulsations  of  its  heart,  and 
conversely,  whatever  be  its  sex.  In  a  paper  by  Paul  Budin  and 
Chaignot  it  is  stated  that  there  is  no  relation  whatever  between 
the  weight,  cardiac  pulsations,  and  sex  of  the  foetus.  The  general 
opinion  of  the  later  observers  amounts  to  the  possibility  of  a 
"  slirewd  guess"  being  made  as  to  the  sex  of  a  coming  child,  but 
nothing  more,  and  it  would  be  unwise  to  hazard  an  opinion  in  any 
given  case.  Various  opinions  regarding  the  causation  of  the  funic 
souffle  are  mentioned,  one  holding  that  it  is  due  to  pressure  on 
the  cord  from  twisting  round  the  body,  another  that  it  is  due  to 
organic  valvular  disease  of  the  foetal  heart,  a  third  that  it  results 
from  rapid  influx  of  blood  from  tlie  small  arteries  into  the  dispro- 
portionately large  cavities  of  the  heart,  while  according  to  Schroeder 
it  originates  in  the  arteries  of  the  cord  at  their  jvinction  with  the 
body  of  the  foetus.  Another  theory  would  have  it  generated  in  the 
umbilical  vein.  The  practical  deduction  which  the  autlior  draws 
from  a  consideration  of  all  the  possible  theories  is  that  it  indicates 
obstruction  in  some  form  to  the  foetal  circulation,  and  he  calls 
attention  to  the  necessity  of  carefully  watching  both  the  fcetal  heart 
and  the  funic  souffle,  as  any  irregularity  or  growing  indistinctness 
of  the  foetal  heart,  coupled  with  the  persistency  and  increasing 
force  of  the  souffle,  points  to  some  cause  endangering  the  life  of  the 
child. 

Diseases  of  Bloodvessels  of  the  Ovary  in  Relation  to 
THE  Genesis  of  Ovaiuan  Cysts  is  the  subject  of  a  liighly  interest- 
ing and  original  contribution  to  the  January  number  of  the 
American  Journal  of  Obstetrics  by  Dr  Noeggerath  of  New  York. 
The  object  of  the  paper  is  to  demonstrate  that  the  development  of  a 
certain  percentage  of  ovarian  cysts  is  due  to  certain  alterations  and 
enlargements  of  bloodvessels,  and  thus  is  formed  a  variety  which 
tlie  author  thinks  ought  to  be  called  angioma  cysticum.  The  con- 
clusion arrived  at  in  the  paper  is  founded  upon  careful  microscopic 
examination  of  pathological  ovaries,  especially  of  six  ovaries 
removed  by  Batty's  operation  from  young  girls.  Dr  Noeggerath 
found  that  the  structures  usually  described  as  corpora  alhicantia 
were  frequently  due  to  enlargement  and  degeneration  of  blood- 
vessels. The  coats  of  the  vessels  are  enlarged,  with  diminution, 
though  rarely  obliteration,  of  their  luniina.     The  process  commences 
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apparently  Avith   oedema  of  the   intima  or  adventitia,  wliilst  the 
single  fibres  of  the  connective  tissue  element  become  individually 
indistinct,  melting  together,  as  it  were,  and  ultimately  appearing 
like  an  aggregation  of  very  finely   split  up  white  elastic    tissue 
fibrils   glued   together.     With  time  the  nuclei  grow  thinner  and 
shorter,  assuming  shapes   occasionally  like  what  are  met  with  in 
myxomatous  tissue.     The  process  could  be  traced,  passing  through 
diiferent  stages,  from  a  period  when  the  loops  of  bloodvessels  could 
be  distinctly  made  out  to  the  time  when  nothing  could  be  detected 
but  a   homogeneous  mass.     In   the  small  arteries  there   could  be 
detected  a   hyaline   degeneration  of   the  connective  tissue  of  the 
intima    and    of  the    intermuscular  connective   tissue,  and    also    a 
growth  of  the  cellular  elements  of  the  media  both  in  number  and  in 
size,  with   the  effect   of  almost  entirely  obliterating   their  lumina. 
Tlie    structure   formed    by    degeneration   of  the  bloodvessels  of  a 
vascular  territory,  although   exceedingly  like   a  corpus  luteum,  is 
capable,  Dr  Xoeggerath  says,  however,  of  being  diff'erentiated  from 
it    by   carel'ul    examination.       The    cells    comprising    the    corpus 
luteum    are    deposited    in    meshes    of    irregular    shape,    and    are 
more  or  less  spherical ;  the  degeneration  of  arteries,  on  the  other 
hand,    has    its    cells    deposited    in     interstices     resembling    an 
oblong     rhomboid.       The     cells    comprising     a    corpus    luteum 
are  coarsely  granular  and  yellowish  ;  those  of  the  arterial  degenera- 
tion   are   only    slightly    granular.      On  further    development    the 
cellular  element  of  the  corpus  luteum  gradually  gives  way  before 
the   growth   of  the  connective   tissue  part   of  it,  the   degeneration 
loses  its  fibres  by  atro])hy,  owing  to  the  growth  of  single  cells.     In 
consequence  we  have  first  the  formation  of  an  irregular  cavity  in 
the   centre,  containing  broken  up  cells.     Gradually  all   the  cells 
comprised    within    the    group     of    disorganized    vessels    become 
disaggregated,  softened,   and  dissolved.     Exosmosis   adds  to  the 
now    increased    serous    portion,    and    there    results    a    small  cyst 
whose  walls  consist    to  a   large  extent  of  normal  ovarian  tissue. 
These  cysts  are  not  lined  with  epithelium,  and  are  probably  of  slow 
growth.     In  further  developing  the  subject  Dr  Noeggerath  considers 
other    changes    which     take     place    in    the    coats     of     ovarian 
vessels  and  finally  result  in  the  formation  of  cystic  cavities.      One 
mode  of  development  he  attributes  to  a  kind  of  endarteritis   des- 
truens.    Here  at   the  commencement   a  large  number  of  vessels, 
chielly  arteries,  arc  found  closely  aggregated  together.    These  have 
the  ))eculiarity  that  the  elements  of  their  media  have  increased  in 
number  and  in  size,  so  as  to  make  the  intima  appear  in  a  state  of 
atrophy.       These   ultimately  develop   into  well-formed   layers   of 
nniscular  tissue.      Still   the  several  bundles  are  so  arranged  that 
we     can     without    difficulty    recognise    their    development    from 
vessels.     Tlie  characteristic   peculiarity  of  tlie.se  masses  is  that  a 
large  number  of  fissures  of  oblong  sha])e,  and  each  containing  a  cell, 
are  arranged  concentrically  round  them.  These  are  larger  the  nearer 


852  PERISCOPE.  [march 

the  centre  or  lumen  of  the  vessel  tliey  are  placed,  and  they  tend 
to  enlarge  so  as  to  break  up  the  tissues  and  empty  their  contents 
into  the  lumen,  which  thus  becomes  enlarged  and  dilated  into  a 
cyst.  Dr  Noeggerath  is  further  driven  to  conclude  that  in  a  certain 
number  of  cases  those  epithelial  tubes  found  in  ovaries  as  pre- 
cursors of  ovarian  cysts  are  not  derived,  as  Waldeyer,  De  Sinety, 
Maiiassez,  etc.,  believe,  from  germinal  epithelium,  but  from 
the  tissue  comprising  the  capillary  bloodvessels,  as  he  finds  the 
microscopical  characters  of  undoubted  vascular  changes  seen  by 
liimself  come  exceedingly  near  in  general  appearance  to  these 
so-called  tubes  as  figured  by  Waldeyer. 

The  Prognosis  of  C^-^arean  Operations  is  the  subject  of  an 
article  by  Dr  Lusk  of  New  York  in  the  January  number  of  the 
American  Journal  of  Obstetrics.  In  this  paper  Dr  Lusk,  after 
recounting  the  results  obtained  by  various  well-known  operators 
and  analyzing  the  details  given  of  the  cases,  arrives  at  the  con- 
clusion that  the  operation  has  been  frequently  performed  in 
unhealthy  maternity  hospitals,  and  also  frequently  on  cases  that 
were  beyond  hope  of  recovery  before  the  operation  was  com- 
menced. He  argues  that  it  is  unfair  to  blame  the  Ctesarean 
operation  for  fatal  results  when  the  conditions  were  so  unfavour- 
able that  any  operation  would  have  gone  wrong. 

A  Case  of  Acute  Spontaneous  Inversion  of  the  Uterus  occur- 
ring AFTER  Abortion  during  the  Fifth  Month  of  Pregnancy  is 
recorded  by  Dr  Scott  of  Philadelphia  in  the  same  journal  for  January. 
The  details  of  the  case  are  given  with  some  minuteness,  and  are 
interesting  as  demonstrating  that  the  inversion  occurred  from  no 
injurious  traction  on  the  fundus  through  the  cord  or  pressure  upon 
it  from  above.  The  author  explains  the  accident  as  essentially 
due  to  a  peculiar  condition  of  the  placentn,  which  was  about  three- 
fourths  of  an  inch  in  thickness  and  lined  the  whole  of  the  interior  of 
the  uterus.  This  thick  placenta  must  have  filled  the  os  in  such  a 
manner  as  to  increase  its  diameter  about  1^  inches  more  than 
was  necessary  to  permit  the  escape  of  the  liead.  This  dilatation, 
conjoined  with  weakness  and  tlaccidity  of  the  uterine  tissues, 
together  with  the  vis-a-tergo  effected  by  tlie  action  of  the  abdo- 
minal muscles,  ai)peared  to  tiie  author  to  be  the  efficient  causes 
of  the  inversion.  Records  of  several  interesting  cases  of  spontaneous 
inversion  occurring  prior  to  period  of  viability  of  the  foetus  are  also 
included  in  the  paper. 

MONTHLY   REPOllT   ON   THE   PROGRESS   OF   THERAPEUTICS. 

By  William  Craig,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medica,  Edinburgh 
Scliool  of  Muilicino,  etc.,  etc. 

IIyurobuomic  Ether  as  an  Anaesthetic. — The  cxi)erimcnts 
of  Uabuteau  on  the  lower  animals  to  demonstrate  the  antesthetic 
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properties  of  hydrobromic  etlier  have,  says  the  Boston  Medical  and 
8ur;jical  Journal,  led  Dr  TuinbuU  of  Philadelphia  to  employ  it  on 
the  human  subject.  His  successful  results  have  induced  others  to 
make  use  of  the  substance,  and  Dr  Lewis  has  used  it  for  large 
operations  at  the  Pennsylvania  Hospital  with  gratifying  success. 
Four  cases  are  recorded,  viz.,  am])utation  of  tlie  forearm  at  the 
upper  third;  perineal  section  for  stricture  of  urethra;  resection  of 
stump  after  former  amputation  of  the  arm  ;  and  in  a  case  of  fracture 
of  botli  legs,  where  it  was  administered  in  order  tiiat  a  careful  exa- 
mination might  be  made  and  tenotomy  be  performed.  The  after- 
effects of  the  inhalation  are  less  severe  than  those  following  the  use 
of  chloroform,  and  the  return  to  consciousness  very  much  more  rapid. 
Though  its  claims  to  be  admitted  into  general  use  are  said  to  be 
strong,  it  is  admitted  that  it  needs  more  careful  observation  to 
establish  it  firmly  as  a  safe  anaesthetic  in  general  surgery. — Medical 
Press  and  Circular,  14th  January  1880. 

On  Alcoholic  Vascular  Tension  and  its  Effects. — Per- 
sistent excess  in  the  use  of  alcohol  by  a  healthy  person  maintains  a 
condition  of  extra  pressure  and  strain  on  the  small  vessels,  which 
at  last  iinds  relief  in  a  haemorrhage.  If  the  patient  be  somewhat 
on  in  years,  and  have  weak  degenerative  vessels,  then  a  condition 
of  tightness  and  over-pressure  is  most  dangerous.  How  often  do 
we  have  to  see  a  robust-looking  man  suddenly  struck  down  by 
cerebral  luemorrhage.  Probably  he  has  had  a  good  dinner  and 
drunk  liberally,  and  when  the  doctor  arrives  and  finds  the  poor 
man  senseless  on  the  sofa,  every  one  says  that  he  had  been  con- 
gratulated only  the  day  before,  and  told  how  well  he  was  looking. 
►Supposing  the  vascular  tension  induced  by  a  too  free  use  of  alcohol 
does  not  at  once  issue  in  a  bleeding,  it  appears  to  maintain  a 
constant  strain  on  the  heart  and  vessels  which  seriously  impairs 
the  nutrition  of  the  structure,  so  that  the  weak  and  wasted  coats  of 
the  bloodvessels  become  very  prone  to  laceration  and  rupture — a 
condition  well  expressed  by  the  popular  term,  "  rotten  from  drink." 
Thus  cirrhosis  of  the  liver  and  granular  disease  of  the  kidney  may- 
be set  going.  The  variability  in  the  degree  of  blood-pressure, 
according  as  the  patient  is  or  is  not  under  alcoholic  influence, 
produces  a  singular  irritability  of  the  nervous  system.  Sleepless 
nights  with  palpitating  heart,  morning  retching  and  coughing,  and 
utter  want  of  appetite  for  breakfast,  are  among  a  few  of  these 
effects.  Want  of  decision  on  momentous  points,  imj)atience  and 
recklessness,  tinglings,  numbness,  and  shooting  pains,  are  other 
signs  of  disturbed  innervation.  The  sudden  withdrawal  of  all 
stimulus  from  these  persons  who  have  been  living  in  a  perpetual 
state  of  excessive  tension  and  strain  is  followed  by  more  or  less 
collapse  and  sense  of  exhaustion  and  sinking,  driving  a  few  weak 
ones  back  to  the  drink  as  being  their  only  safeguard  from  doing 
something  dreadful.      The   best  advice  to  give  during  this  very 
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painful  and  trying  crisis  is  to  encourage  the  patient  to  outlive  it, 
by  assuring  him  that  it  is  but  temporary,  and  to  take  care  that  he 
is  well  supplied  with  the  best  of  nourishment,  and  with  good  fresh 
coffee  when  he  feels  especially  down  and  low,  while  at  the  same 
time  he  takes  a  bitter  tonic  medicine  ;  and,  under  this  regimen  and 
a  fair  amount  of  resolution  on  his  own  part,  there  comes  in  time  a 
renewal  of  life  and  a  restoration  of  nerve  that  is  most  satisfactory 
to  witness.  (By  John  C.  Thorowgood,  M.D.,  F.R.C.P.). — Medi- 
cal Press  and  Circular,  21st  January  1880. 

Hydrofluoric  Acid  Inhalations  in  Diphtheria. — Henri 
Bergeron  has  read  a  paper  before  the  Society  de  Medicine  on  the 
above  method  of  treating  diphtheria.  He  has  tried  it  in  twenty- 
four  cases,  out  of  which  seventeen  were  severe,  and  he  has  had  five 
deaths,  four  of  these  being  infants.  The  dose  he  has  found  suitable 
is  one  grain  for  each  cubic  meter  which  the  apartment  contains, 
evaporated  in  the  space  of  three  hours.  He  claims  (1.)  That  the 
inhalations  thus  given  have  never  produced  injurious  results;  (2.) 
All  who  had  been  submitted  to  this  treatment  for  forty-eight  hours 
were  cured ;  (3.)  The  false  membranes  do  not  persist  beyond  the 
fifth  day ;  (4.)  In  no  case  has  he  observed  paralysis  supervene 
in  the  soft  palate  or  elsewhere.  No  case  of  contagion  has  occurred 
among  the  attendants  or  the  household. — Medical  and  Surgical 
Reporter,  3d  January  1880. 

Ehus  Toxicodendron. — Dr  John  A.  Henning  {Cincinnati 
Lancet)  calls  attention  to  the  value  of  tlie  above-named  drug.  It 
admirably  meets  certain  indications.  Thus  it  removes  the  dull, 
heavy,  aching  pain  above  the  eyes  in  cases  of  catarrh.  It  speedily 
modifies  the  burning  pain  of  erysipelas.  Combined  with  gelseminum 
it  increases  its  power  to  reduce  temperature.  In  forms  of  inflam- 
mation accompanied  by  a  burning,  stinging  pain  it  quickly  removes 
tiie  pain.  In  spinal  irritation,  with  enfeebled  circulation  or  spinal 
anaemia,  it  is  an  excellent  remedy  combined  with  nux  vomica.  It 
is  also  indicated  in  passive  congestion  of  tiie  brain  or  in  meningitis. 
Its  general  action,  when  taken  in  pri^per  doses,  is  as  a  laxative, 
diaphoretic,  diuretic,  and  particularly  as  a  stinmlant  of  tiie  nervous 
system.  The  dose  is  from  five  to  fifteen  minims  in  half  an  ounce 
of  water. — Tlie  Detroit  Lancet ^  January  1880. 

Treatment  of  Ur^m[a  by  Injections  of  Pilocaupin.  —  M. 
Leven  read  before  the  Biological  Society  of  Paris,  at  its  meeting  on 
the  12th  of  October,  an  account  of  a  girl,  aged  IG,  who  suffered 
from  albuminuria,  and  who  was  suddenly  seized  with  convulsions 
accompanied  by  complete  anuria,  llydroclilorate  of  pilocar{)in  was 
injected  subcutaneously,  the  third  injection  alone  appearing  to  have 
any  effect.  The  patient,  who  had  previously  been  comatose,  was 
then  capable  of  being  roused,  and  she  perspired  freely,  whilst 
saliva  was  profusely   cxcretetl.      The  convulsions  entirely  ceased 
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after  tlie  fourtli  injection,  and  tlie  patient  was  cured.  Durinnj  the 
whole  time  of  the  urgemic  symptoms  the  temperature  oscillated 
between  37°  and  38°  C,  whilst  the  saliva  contained  nearly  ten 
per  cent,  of  albumen.  [Lc  Progrh  Medical,  25th  October  1879). 
— The  Practitioner,  February  1880). 

Tannate  of  Pelletierin  as  a  T.eniafuge. — The  active  prin- 
ciple of  the  bark  of  the  Punica  granatmn^  discovered  by  M.  Tauret, 
and  described  by  him  under  the  name  of  pelletierin,  has  been  used 
with  success  as  a  remedy  for  tasnia.  It  is  given  in  tlie  form  of 
tannate,  in  doses  of  50  centigrams,  followed  in  two  hours  by  30  grams 
of  castor-oil.  Dr  Laudrien  describes  its  action  as  follows  : — In  the 
two  cases  observed  neither  colic  nor  headache  were  occasioned.  In 
the  first  the  patient  had  been  prepared  by  dieting,  and  a  single 
dose  sufficed  to  expel  the  taenia  entire.  In  the  second,  though  one 
dose  did  not  suffice,  the  patient  was  not  weakened  by  the  treatment. 
The  patient  did  not  exhibit  that  repugnance  so  constantly  shown 
to  the  administration  of  kousso  or  pomegranate  bark.  In  a  third 
case  the  administration  of  a  dose  of  the  hydrochlorate  of  pelletierin 
brouglit  away  15  metres  of  worm,  the  only  phenomena  observed 
being  diplopia  and  a  slight  tendency  to  syncope,  both  of  which  soon 
passed  off.  The  pulse  and  temperature  were  not  influenced  by  this 
medicine ;  nor  were  the  kidneys  in  any  way  affected.  The 
medicine  seemed  to  have  an  elective  and  toxic  action  operating 
solely  on  the  taenia.  [Jour,  cle  MM.  de  Bordeaux,  18th  June  1879 ; 
The  Neiv  York  Med.  liecord,  6th  Sept,  1879). — The  Practitioner , 
February  1880. 
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By  Dr  Kirk  Duncanson,  Surgeon  to  tlie  Ear  Dispensary,  6  Cambridge 
Street  ;  Assistant-Surgeon,  Eye  lufimiary  ;  Lecturer  on  Diseases  of  the 
Ear,  Eilinburgli  School  of  Medicine. 

Communication  between  theEndo-  and  Peri-lymphatic  Cavities 
OF  the  Labyrinth  and  Extra-labyrinthine  Intra-cranial 
Cavities. — Weber-Liel:  Virchoids  Archiv,  Bd.  77,  1879. — The 
uncertainty  existing  in  regard  to  the  communications  of  the  two 
aqueducts  of  the  labyrinth  led  Weber-Liel  to  attempt  the  solu- 
tion of  the  question  by  what  he  calls  the  method  by  aspiration, 
as  well  as  the  old  method  by  injection,  and  he  seems  to  have  met 
with  perfect  success  in  demonstrating  that  the  aqufeductus 
vestibuli  is  an  endo-lymphatic  passage  in  direct  and  free  com- 
munication with  a  sac  lying  beneath  the  dura  mater  on  the  pos- 
terior aspect  of  the  petrous  bone,  and  that  the  aqiueductus 
cochleje  is  a  peri-lympliatic  passage  in  free  communication  with 
the  arachnoid  cavity.  The  sac  on  the  |)osterior  asjicct  of  the 
l)etroiis  bone,  saccus  intra-duralis  or  endo-lym]»haticus,  is  of  con- 
nective tissue,  and  enclosed  in  tlie  tissue  of  the  dura  mater ;  it  is 
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from  12  to  18  mm.  long  and  from  5  to  9  mm.  broad  in  its  normal 
condition,  but  is  much  diminished  by  pathological  changes  in  the 
tissues  of  the  dura  mater.  In  sixty  preparations  it  was  found  in  every 
one,  and  may  be  regarded,  therefore,  as  normal.  On  opening  it  the 
interior  was  lined  with  flat  epithelium,  but  the  question  of  whether  it 
is  in  reality  a  serous  sac  remains  to  be  settled.  From  this  sac  a 
membranous  tube  leads  directly  to  the  vestibule.  To  demonstrate 
that  this  tube  communicated  with  the  endo-lymphatic  cavities  of 
the  labyrinth,  Weber-Liel  opened  the  membranous  superior  semi- 
circular canal,  attached  a  glass  tube  to  it,  and  connected  this  with 
an  aspirator.  The  saccus  intra-duralis  was  now  laid  open  and 
filled  with  "  Beale's  blue,"  and  suction  exerted  by  the  aspirator. 
The  different  steps  of  the  operation,  with  the  necessary  cautions, 
are  given  in  full.  It  was  found  that  by  this  method  both  the 
sacculus  of  the  labyrinth,  all  the  membranous  canals,  and  the 
ductus  cochlearis,  were  filled  with  the  colouring  matter.  The  very 
free  communication  between  the  saccus  intra-duralis  and  the  endo- 
lymphatic cavities  is  also  shown  by  the  simple  experiment  of 
opening  the  superior  semicircular  canal  so  that  the  endo-lymph 
is  exposed  to  view,  and  then  pressing  or  using  suction  upon  the 
sac,  when  the  endo-lymph  will  be  forced  up  through  the  opening 
in  the  canal  or  drawn  back  out  of  sight,  showing  both  that 
the  communication  is  very  free,  and  also  that  during  life 
any  pressure  or  relaxation  in  the  walls  of  the  sac  would 
influence  the  tension  of  the  labp'intli  itself.  On  the  edges 
of  this  sac  runs  the  vena  aquieductus  vestibuli,  and  the 
walls  of  the  sac  are  surrounded  by  a  network  of  vessels.  To 
determine  the  connexion  of  the  peri-lymphatic  cavities  of  the  laby- 
rinth two  methods  were  used — injection  into  the  arachnoid  cavity, 
and  aspiration  from  that  cavity.  By  the  former  method  the 
injected  fluid  entered  the  scala  tympani  of  the  cochlea,  and  also 
exuded  through  the  perforated  membrane  of  the  fenestra 
rotunda  ;  but  as  some  of  the  fluid  escaped  between  the  dura  and 
pia  mater,  it  was  uncertain  M'hether  it  had  entered  the  coclilea 
from  the  arachnoid  cavity,  and  aspiration  was  then  used,  as  in  the 
previous  experiments.  The  whole  anterior  part  of  the  preparation 
was  immersed  in  the  colouring  matter,  and  suction  on  the  opened 
semicircular  canal  exerted,  with  the  result  of  depositing  the  colour- 
ing matter  throughout  the  peri-lymphatic  spaces  of  the  lab}Tintli, 
but  without  colouring  the  porus  acusticus  internus,  thus  proving 
that  the  connexion  could  not  be  that  canal.  The  same  experi- 
ment was  tried  liy  first  filling  the  entrance  of  the  aqua3ductus 
cochlea  with  the  blue,  and  here  also  the  peri-lymphatic  spaces  only 
were  filled  with  the  colouring  m.atter.  The  freedom  of  the 
communication  through  the  cochlear  aqueduct  was  also  shown 
by  filling  its  oritice  with  fluid,  and  then,  by  condensing  and 
rarefying  the  air  of  the  meatus,  this  Ihiid  could  be  drawn  in- 
ward  or   pressed    outward.     These    experinicnts  of    "Wober-Liel 
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show,  then,  that  the  aquaxluctus  vestibuli  is  a  passage  com- 
municating and  retaining  the  equilibrium  between  the  endo- 
lymphatic cavities  of  the  labyrinth  and  a  sac  situated  within  the 
dura  mater,  while  the  aqu?eductus  cochlea  is  a  passage  communi- 
cating and  retaining  the  equilibrium  between  the  peri-lymphatic 
cavities  of  the  labyrinth  and  the  sub-arachnoid  cavity.  The 
peculiar  sense  of  pressure  in  the  head  (Eingenommcnheit)  experi- 
enced with  many  affections  of  the  ear  he  would,  in  some  cases, 
explain  by  the  assumption  that  the  labyrinthine  fluids  are 
forced  by  pressure  through  these  passages  into  the  cranial  cavity, 
and  thus  exert  pressure  upon  the  brain  ;  and  the  aural  symptoms 
accompanying  some  diseases  within  the  cranium  he  would  explain  in 
the  opposite  way,  these  passages  allowing  the  fluid  to  be  forced  from 
the  arachnoid  cavity  into  the  labyrinth.  The  whole  series  of 
experiments  and  their  results  are  extremely  interesting. 


Sketch  of  the  Lahyrinth,  with  the  Endo-  and  Peri-lymphatic  Spaces. 

a  iind  b,  Utriculus  and  sacciilus  in  the  vestibule;  c,  A  membrauous  Gomicirciilar  canal,  with 
ampulla;  d,  Caiialis  reuniens;  e,  Ductus  cochlearis;  /,  Aquffiductus  vestibule,  witli  mt'm))ran- 
ous  duct  communicating  with  g,  Saccus  intraduralis  (endo-lymphaticus);  h,  Ai|n;iHlactns 
cochlese,  with  tlie  canal  for  vein  at  its  side;  >,  Foramen  ovale,  with  stapes;  k,  Membrane  of 
the  foramen  rotundum  (membrana  tympani  secundaria).  See  also,  in  reference  to  this  diagram, 
"The  Aquieductus  Cochleie  in  Man,"  in  Edinburgh  MulicalJoumal  for  Dec.  1879,  Periscope  of 
Otology,  p.  566. 

On  the  Sensibility  of  the  Ohoan  of  Hearing. — W.  Kohl- 
rausch:  Wiedemann's  Annalen,  1879,  No.  6;  Phil.  Mag.,  No.  48, 
►September. — With  the  aid  of  a  toothed  wheel  working  against  a 
disk  of  metal  or  pasteboard,  Savart  found  that  two  impulses  can 
make  upon  the  ear  the  impression  of  a  comparable  tone.  Exner 
(I'lhigcr's  Archiv,  xiii.  p.  228),  by  means  of  tuning-forks  vibrat- 
ing l)efore  spherical  resonatf)rs,  finds  tliat  seventeen  impulses — 
rtaundler  ( If^iewer  Berichte,  \xx\i.  i*.  iJ7 2,  1877),  by  ex])eiiinents 
on  holed  sirens  and  reflection-tones,  that  nnly  two  inqmlses — and 
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Auerbach  (Wiedmann's  Anncden,  vi.  p.  591,  1879),  that  about 
twenty  vibrations,  are  necessary  for  the  production  of  a  tone  in 
the  physiological  sense,  the  tone  being  determined  to  within 
the  interval  100 :  101.  Less  sharply  defined  tones  can  be  pro- 
duced in  a  simple  manner  by  but  two  impulses.  Two  fingers 
of  the  hand  being  held  together  so  that  the  ends  of  the  finger-nails 
are  on  a  level,  a  blow  is  given  therewith  somewhat  obliquely  upon 
a  table  or  board,  the  proper  tone  of  which  is  deadened  by  loading 
it  with  books  or  some  other  heavy  substances.  It  will  be  readily 
felt  that  the  two  fingers  rarely  strike  simultaneously,  and  by  a 
little  attention  there  will  be  heard,  with  the  noise  of  the  blow,  a 
very  hollow  tone  of  a  pitch,  which  changes  per  saltiim  according  to 
the  position  of  the  fingers,  but  which,  by  practice,  can  be  approxi- 
mately had  at  command.  Similar  tones  are  obtained  by  running 
the  finger-nail  over  short  lengths  of  ribbed  paper. 

A  Curious  Acoustic  Illusion. — Telegraphic  Journal,  London, 
September  15, 1879. — This  illusion,  pointed  out  by  M.  Plumaudon, 
of  the  Puy  de  Dome  Observatory,  has  also  been  observed  by 
others  who  have  made  use  of  a  pair  of  telephones  in  receiving 
messages  or  in  experimental  research.  With  a  single  telephone 
held,  say,  to  the  right  ear,  the  transmitted  voice  appears  to  come 
from  a  distance  to  the  right ;  while  with  a  telephone  held  to  the 
left  ear  it  seems  to  arrive  from  the  left  of  the  listener.  With  a 
telephone  to  each  ear,  if  one  ear  be  less  sensitive  than  the  other, 
or  if  the  telephone  be  held  farther  from  that  ear,  the  voice 
apparently  shifts  to  the  side  of  the  other  ear ;  and  if  both  ears  hear 
alike  and  both  instruments  are  equally  near  their  respective  ears, 
the  voice  apparently  proceeds  from  in  front  of  the  observer. 

On  the  Choi!Da  Tympani  Nerve. — Horatio  B.  Bigelow  : 
Archives  of  Medicine,  June  1879. — The  author  presents  the  result 
of  an  anatomical  and  physiological  investigation  of  the  chorda 
tympani  nerve  in  rabbits  and  dogs,  instituted  during  the  spring 
and  summer  of  1875.  He  is  led  to  take  issue  with  the  views  en- 
tertained by  Professor  Sappey  {Traite  d'Anatomie  descriptive) 
respecting  the  course  and  function  of  this  nerve.  He  says,  ''  To 
me  there  seems  to  be  no  doubt  that  the  special  sensory  function  of 
the  facial  filaments  is  derived  from  the  nerve-cells  in  the  intumes- 
centia  gangliformis  found  upon  the  nerve  of  Wrisberg  in  the 
a([ua3ductus  Fallopii.  The  chorda  tympani  sends  branches  to  the 
lingual  just  after  becoming  joined  to  it  in  the  common  sheath 
l)etween  the  pterygoid  muscles.  It  is  so  well-nigh  impossible  to 
separate  these  connecting  filaments,  and  so  closely  opposed  to  each 
other  are  the  two  trunks,  that  I  am  perfectly  aware  of  the  un- 
satisfactory nature  of  the  dissections  ;  but  yet,  by  means  of  the 
glass,  I  was  aljle  to  identify  so  many  branches  of  the  chorda  tym- 
]»ani  passing  to  the  lingual,  and  so  satisfactorily,  for  a  considerable 
distance,  demonstrated  the  integrity  of  each  nerve,  that  I  feel 
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convinced  that  at  no  very  distant  day  it  M'ill  he  proven  conclu- 
sively that  these  nerves  are  not  joined  fibril  to  fibril,  but  that  they 
pass  together  in  one  sheath,  the  lingual  receiving  branches  from 
the  chorda  tympani,  which,  in  turn,  is  made  sensory  through  the 
rjanglion  upon  the  nerve  of  Wrisbergy — American  Journal  of 
Otology^  vol,  ii.,  No.  1. 


PERISCOPE  OF  OPHTHALMOLOGY. 
By  George  A.  Berry,  M.B, 

Experiments  on  the  Inoculation  of  the  Cornea,  Iris,  and 
Conjunctiva  with  Tubercle. — Hajnsell  (Gra3fe's  Archiv,  xxv.  4, 
p.  1)  has  studied  the  changes  produced  in  the  cornea,  iris,  and  con- 
junctiva of  rabbits  and  guinea-pigs  by  inoculation  with  the  fresh 
pus  from  tuberculous  joints.  This  substance,  injected  into  the 
anterior  chamber  in  an  aseptic  condition,  becomes  absorbed  in  the 
course  of  a  week.  Then,  after  a  period  of  incubation  lasting  twenty 
to  thirty  days,  sudden  swelling  and  hypersemia  of  tlie  iris,  accom- 
panied by  ciliary  injection,  set  in,  soon  after  wliich  small  gray 
points  can  be  seen,  which  after  some  time  become  confluent,  press 
upon,  bulge  forward,  and  eventually  perforate  the  cornea,  and  finally 
undergo  caseous  degeneration.  The  whole  process  described  takes 
three  months  in  rabbits,  in  guinea-])igs  only  about  half  that  time. 
Inoculation  of  the  cornea  directly  by  interstitial  injection  of  the 
same  pus  produces,  after  fifteen  to  twenty-three  days,  severe  ulcera- 
tion with  excessive  development  of  bloodvessels,  the  whole  being  not 
unlike  a  pannus  crassus  as  it  occurs  in  man.  Similar  results  as 
those  wliich  follow  injection  into  the  anterior  chamber  are  obtained 
when  the  conjunctiva  is  selected  for  inoculation.  In  order  to  test 
whether  the  tubercles  formed  in  the  iris  and  conjunctiva  possessed 
the  same  power  of  ))roduciiig  a  general  tuberculosis  as  other  tuber- 
cular substances,  they  were  introduced  in  two  cases  into  the 
abdominal  cavity,  and  in  these  the  ])Ost-mortem  examination,  after 
three  months,  showed  a  miliary  tuberculosis  of  all  the  internal 
organs.  Hasnsell  has  found,  with  Cohnheim,  that  any  other  sub- 
stance introduced  into  the  anterior  chamber  is  incapal)le  of  produc- 
ing the  same  effect;  on  the  other  hand,  it  was  always  found  possible 
to  infect  one  animal  from  the  artificially  produced  iris  tubercles  of 
another.  In  all  cases  of  tubercle  of  the  iris  which  have  been 
observed  in  man  the  same  course  of  events  has  been  noted  as  iu 
the  inoculated  tubercle  of  these  animals,  only  the  time  taken  for 
complete  development  is  longer.  Ilren.scll  considers  that  the  fact 
of  there  being  a  definite  period  of  incubation,  as  well  as  that  the 
organisms  which  Klcbs  looks  upon  as  being  the  ])rincij)al  agents  in 
the  production  of  tubercle  are  constantly  found  in  these  neoplasms 
of  tiie  iris,  shows  that  they  constitute  a  truly  zymotic  disease. 
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On  the  Disturbances  of  Vision  caused  by  Injuries  to  the 
Skull. — Dr  Berlin  has  collected  a  number  of  cases  which  have 
come  under  the  observation  of  himself  and  others,  in  which  amau- 
rosis has  followed  severe  blows  on  the  head.  In  an  interesting 
paper,  read  before  the  Ophthalmological  Society  at  Heidelberg,  he 
has  given  his  views  on  this  subject.  These  may  briefly  be  summed 
up  as  follows : — The  amaurosis  is  in  by  far  the  greatest  number  of 
cases  unilateral ;  it  arises  suddenly  at  the  time  of,  or  immediately 
after  the  injury,  and  is  generally  complete  and  incurable.  The 
injuries  giving  rise  to  the  amaurosis  are  almost  always  severe,  such, 
indeed,  as  generally  give  rise  to  loss  of  consciousness  at  the  time, 
and  may  often  be  supposed  to  have  caused  fracture.  The  frequency 
of  fracture  of  the  roof  of  the  orbit  is  very  great,  as  may  be  seen 
from  the  statistics  of  Holder.  Of  126  cases  of  fracture  of  tiie  base 
of  the  skull  examined  by  him,  88  involved  the  base,  in  80,  or  90 
per  cent.,  of  which  the  roof  of  the  skull  was  fractured.  In  54,  or 
60  per  cent.,  the  line  of  fracture  passed  through  the  walls  of  the 
foramen  opticum,  and  this  independent  of  the  direction  of  the  force 
producing  the  fracture.  In  the  54  fractures  of  the  optic  foramen 
Holder  found  extravasation  of  blood  into  the  sheath  of  the  optic 
nerve  42  times.  No  extravasation  into  the  sheath  of  the  nerve  was 
found  in  any  case  when  the  fracture  did  not  involve  the  foramen. 
Taking  into  consideration,  then,  the  severe  nature  of  the  injuries 
causing  amaurosis,  and  the  statistics  of  Holder,  Berlin  is  of  opinion 
that  the  amaurosis  in  such  cases  is  generally  the  result  of  injury  to 
the  optic  nerve  from  fracture  through  the  foramen. 

Eemoval  of  a  Foreign  Body  from  the  Vitreous  Ohamber 
BY  means  of  a  Magnet. — Hirschberg  removed  successfully  a  piece 
of  iron  3  mm.  long  and  2  mm.  broad  from  the  vitreous  chamber 
with  an  electro-magnet  which  he  liad  constructed  for  the  purpose. 
An  incision  was  made  in  the  sclerotic  near  where  the  foreign  body 
was  seen  with  the  ophthalmoscope  to  lie.  The  magnet  used  can 
attract  pieces  of  iron  of  1  to  5  mm.  in  length  from  a  distance  of  2 
to  4  mm.  when  placed  free  in  vitreous  humour.  He  concludes  his 
account  of  the  case  with  the  following  remarks  on  this  metiiod  of 
operating : — "  The  asserted  possibility  of  removing  Avitli  a  magnet 
a  piece  of  iron  embedded  in  the  cornea,  as  we  see  them  daily  in  iron- 
workers, and  which  are  so  easily  removed  by  mechanical  means, 
must  be  looked  upon  as  a  fable,  a  counterpart  to  the  tale  in  the 
Arahian  Nights,  of  the  magnetic  island  Avhich  attracted  the  nails 
from  the  planks  of  passing  ships.  For  foreign  bodies  in  the  anterior 
chamber,  the  magnet  is,  as  a  rule,  superfluous  and  impractical ;  as 
soon  as  the  aqueous  humour  escapes,  and  the  piece  of  iron  is  pressed 
up  against  the  posterior  surface  of  the  cornea,  it  can  easily  be  ex- 
tracted with  forceps,  wiiilst  extraction  with  a  magnet  is  exceedingly 
dillicult,  as  will  be  found  by  experimenting  on  rabbits.  The 
triumphant  cases  for  the  magnet  are  only  those  in  which,  as  in  our 
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case,  the  piece  of  iron  has  recently  found  its  way  into  the  eye  and 
lies  free  in  the  vitreous  ;  in  such  cases  it  could  only  rarely  be  ex- 
tracted with  forceps  or  scoop  without  producins^  lasting  injury  to 
the  eye." — Ccntralblatt  f.  Augenh.,  December  1879. 

A  Rare  Form  of  Opacity  op  the  Cornea. — In  this  paper 
(Knapp's  Archiv,  ix.  2,  p.  184)  Dr  Nettleship  gives  an  excellent  de- 
scription of  a  transverse  opacity,  which  occurs  rarely  and  under  cir- 
cumstances still  imperfectly  understood,  in  the  cornea  of  old  people. 
The  description  given  differs  slightly  from  that  given  by  Gra3fe  in  one 
of  his  well-known  papers  on  glaucoma.  Whereas  Grtefe  seems 
always  to  have  observed  the  opacity  begin  in  two  separate  portions 
at  the  inner  and  outer  margins  of  that  part  of  the  cornea  which  is 
uncovered  by  the  lids,  and  gradually  extend  until  they  met  over 
the  centre  of  the  pupil,  Nettleship  has  seen  the  process  begin 
as  frequently  in  the  centre,  and  is  of  opinion  that  the  mar- 
gins of  the  cornea  always  remain  free.  Further,  Gr^efe  has 
associated  these  cases  constantly,  sooner  or  later,  with  secondary 
glaucoma,  whilst  Nettleship  believes  that  they  are  sometimes 
primary,  uncomplicated  corneal  changes.  A  number  of  valu- 
able suggestions  are  thrown  out  as  to  the  possible  etiology 
of  this  curious  condition.  These  are  preceded  by  a  careful  exa- 
mination of  all  the  causes  which  might  be  supposed  to  influence 
its  occurrence  in  any  way.  The  opinion  of  the  author  seems  to  be 
that  some  constitutional  or  trophic  conditions  favour  the  gradual 
alteration  in  the  most  exposed  part  of  the  cornea,  where  the  opacity 
is  invariably  situated.  The  treatment  advocated  and  adopted  with 
success  is  the  scraping  away  of  the  opacity  from  the  centre  of  the 
pupil.  A  recurrence  after  this  operation  does  not  appear  to  take 
place.  It  will  be  remembered  that  V.  Grtefe  recommended  iridec- 
tomy. 

Congenital  Nuclear  Cataract. — Alfred  Grgefe  called  attention, 
at  the  Ophthalmological  Congress  at  Heidelberg,  to  a  form  of 
nuclear  cataract  of  very  firm  consistence,  which  is  found  in 
infants,  but  which,  although  probably  not  unfrequently  met 
with,  has,  in  his  opinion,  not  received  sufficient  notice  in  the  litera- 
ture of  cataract.  It  is,  however,  of  importance  with  reference  to  the 
proper  means  to  be  adopted  for  its  removal.  On  attempting  to 
needle  this  form  of  cataract  its  density  becomes  evident  from  the 
movement  imparted  to  the  lens.  The  result  of  the  discision  is  also 
unsatisfactory,  imbibition  and  absor[)tion  taking  place  only  im- 
perfectly. The  general  opinion  of  those  members  who  took  part  in 
the  discussion  following  the  paper  was  that  extraction  is  the  proper 
method  of  treating  such  cases,  and  that  this  operation  can  safely  be 
performed  on  very  young  children.  In  the  January  immber  of  the 
Ccntralhlatl  f.  Aur/cnheillunde  Dr  Just  publishes  seven  successful 
cases  of  extraction  in  infants,  in  which  cases  the  cataract  was  of  hard 
consistence.    No  bandage  was  used  after  the  operation.  He  believes 
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that  this  form  of  cataract  is  not  congenital,  but  begins  very  shortly 
after  birth.  This  opinion  seems,  liowever,  to  be  based  entirely  on 
the  statements  of  the  mothers. 

Antiseptics  in  Ophthalmic  Surgery. — Galezowski  {Recueil 
cV Ophthalmologies  November  1879)  recommends  antiseptic  precau- 
tions for  most  operations  on  the  eye,  principally,  however,  in 
enucleation,  operations  on  the  lids,  etc.,  and  cataract  extraction. 
All  the  instruments  used,  as  well  as  the  sutures  and  sponges, 
should  be  dipped  in  a  solution  of  carbolic  acid,  1  to  1000  (!),  and 
the  wound,  as  well  as  the  skin  round  about,  washed  with  the  same 
solution.  More  concentrated  solutions  may  be  used  in  the  case  of 
enucleation,  and  the  compresses  must  also  be  carbolized,  etc. 
Galezowski  also  uses  other  antiseptic  applications,  such  as  boracic 
acid  and  vaseline,  1  to  100,  in  abscess  of  the  cornea,  also  a  1  per  cent, 
solution  of  boracic  acid  for  the  purification  of  instruments  to  be 
used  in  cataract  operations.  Galezowski  has  had  most  excellent 
results  since  he  has  begun  his  antiseptics.  It  is  difficult  to  see  how 
failures  could  occur  at  all  with  such  precautions.  (!)  This  subject 
was  also  discussed  at  the  Amsterdam  Congress,  where  it  was  intro- 
duced by  Snellen,  who  uses  a  1  per  cent,  solution  of  carbolic  acid.  He 
finds  a  spray  impracticable,  and  has  used  instead,  with  great 
success,  a  current  of  air  purified  by  being  caused  to  pass  through 
carbolic  acid.  As  a  dressing  he  uses  linen  saturated  with  vaseline, 
as  he  finds  that  the  usual  antiseptic  dressings  are  too  irritating,  and 
cause  an  increased  secretion  from  the  conjunctiva  and  palpebral 
glands. 
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MEDICAL    NEWS. 

A  Doctor's  Use  of  the  Carrier  Pigeon. — These  useful  birds 
have  been  employed  for  some  time  by  Dr  Harvey  I.  Pliilpot  as 
"  unqualified  assistants,"  or  apothecaries'  messengers.  While  out 
on  practice  Dr  Harvey  takes  half-a-dozen  birds  along  with  him  on 
his  rounds  in  a  small  basket,  and,  after  seeing  a  patient,  ties  the  pre- 
scription round  the  neck  of  one  of  them  and  liberates  him,  when  he 
flies  straight  home  to  the  surgery,  where  the  medicine  is  prepared 
and  sent  to  the  patient  without  loss  of  time.  Should  any  patient  be 
viry  ill,  and  an  early  report  of  his  condition  be  desired  by  the 
physician,  a  bird  is  left  with  him  to  bring  the  latter  tidings. — Cas- 
sell's  Family  Magazine,  January  1880. 
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Alexander  Thom,  ^t.  41. — Edinburgh  men  who  were  students 
twenty  years  ago,  and  of  whom  many  doubtless  read  the  Edinburgh 
Medical  Journal,  will  learn  with  deep  regret  of  the  death  of  Dr  Thom 
of  Brampton.  Born  and  reared  in  Edinburgh,  surrounded  by  friends 
many  of  whom  were  of  culture  and  accomplishment,  he  no  doubt 
early  developed  those  habits  of  earnest  thought  and  close,  careful 
reading  which  characterized  his  life.  He  began  his  professional 
career  as  an  assistant  in  East  Lothian,  passed  from  that  to  Durham, 
and  ultimately  came  to  Brampton,  where  he  has  been  associated 
with  Dr  Armstrong  for  nearly  twenty  years.  His  quiet  and  re- 
tiring manner  prevented  in  a  measure  his  mental  ability  and  wide 
culture  being  generally  known  ;  but  to  those  who  were  his  friends — 
and  no  one  who  knew  him  but  became  so — he  was  an  object  of  the 
most  sincere  respect  and  the  warmest  love.  His  repute  as  a  prac- 
titioner fell  in  no  wise  short  of  what  he  so  well  deserved,  and  few 
men  will  in  their  sphere  be  more  sadly  missed  and  more  deeply 
mourned  than  Alexander  Thom.  Warm-hearted,  kind,  and  most 
unselfish,  his  professional  services  were  given  to  all  unsparingly  and 
ungrudgingly,  but  the  poor  will  miss  him  most.  To  many  of  his 
patients  his  loss  is  well-nigh  irreparable,  and  to  some  of  his  fellow- 
workers  it  seems  as  if  no  little  of  the  sunlight  in  their  own  lives 
had  gone  down  with  him.  His  life,  like  that  of  a  Gideon  Gray 
generally,  has  been  one  of  hard  and  incessant  toil,  the  saddest 
thought  in  connexion  with  which  is,  that  it  has  brought  all  too 
])reniaturely  to  a  close  the  career  of  one  who  was  a  trusted  and  able 
doctor  and  a  most  estimable  and  kind  friend.  In  the  old  cemetery 
at  Brampton,  in  the  midst  of  what  to  him  was  once  a  scene  of 
pleasant  and  most  useful  labour,  and  which  is  now  for  his  sake 
to  very  many  truly  hallowed  ground,  "  after  life's  fitful  fever  he 
sleeps  well.  " 

The  late  Dr  Wilson  of  Inverness. 

The  north  of  Scotland  has  lost  one  of  its  best  and  most  estimable 
medical  practitioners  by  tlie  death  of  Dr  Wilson.  He  had  come 
to  Ivliuburgh,  j)aitly  to  enjtjy  a  little  relaxation  from  work,  and 
])artly  to  consult  metropolitan  physicians  as  to  two  of  his  patients. 
On  Monday,  IGth  February,  he,  along  with  Mrs  Wilson  and  two 
other  ladies,  under  the  guidance  of  his  friend  Professor  Maclagan, 
went  through  the  Koyal  Infirmary;  he  was  delighted  with  the 
spacious  wards  and  the  whole  arrangements  of  the  hospital,  and 
was  then  in  a])parent  good  health  and  excellent  spirits.  That 
night  about  10  o'clock  he  was  seized  with  left  liemiplegia  ;  at  first 
he  was    quite   conscious   and   aware  of  the   nature  of  his  attack, 
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speaking  of  it  to  Drs  Peddie  and  Maclagan,  who  were  in  attendance 
on  him.  Eapidly,  however,  he  sank  into  profound  coma  and  died, 
evidently  from  copious  cerebral  haemorrhage,  at  4  a.m.  of  the  17th. 
His  sudden  death  produced  a  profound  impression  on  the  officials 
of  the  Infirmary  who  had  seen  him  there  on  the  previous  day,  and 
has  been  a  source  of  deep  grief  to  the  inhabitants  of  Inverness,  by 
whom  he  was  universally  respected  and  beloved.  We  cannot 
better  show  the  estimate  in  wliich  he  was  held  in  Inverness,  than 
by  quoting  the  following  from  an  Inverness  newspaper. — "  It  is 
hard  to  realize  this  sudden  removal  of  a  conspicuous  citizen,  who 
spent  among  us  forty  of  his  career  of  only  sixty  years.  Dr  Wilson 
was  a  son  of  the  late  Provost  Wilson,  of  Nairn,  and  took  liis  degree 
of  A.M.  at  Aberdeen.  He  graduated  M.D.  at  Edinburgh  in  1842, 
and  in  1866  was  made  F.R.C.S.  Immediately  after  graduating  he 
was  appointed  house  surgeon  of  the  Northern  Infirmary  at  Inver- 
ness ;  and  after  entering  into  private  practice  he  was  appointed  one 
of  the  honorary  consulting  physicians  ;  month  after  month,  for  over 
thirty  years,  earnestly  and  assiduously  aiding  with  his  skill  and 
experience  the  resident  medical  attendant.  In  September  1849 
Dr  NicoU  (to  whom  he  had  been  apprentice  and  assistant)  fell  a 
victim  to  cholera  in  Inverness,  and  Dr  Wilson  had  already  made 
so  favourable  an  impression  that  he  succeeded  in  retaining  the 
influential  connexion  which  Dr  Nicol  had  formed  by  years  of 
industry  and  exceptional  medical  skill.  Dr  AVilson's  career  has 
been  one  of  rare  success  and  prosperity,  and  well  he  deserved 
both  ;  for  as  a  medical  adviser  he  was  singularly  safe,  sagacious, 
and  attentive.  Among  every  class  his  personal  kindness,  his 
gentle  manner,  extreme  conscientiousness,  and  high  professional 
skill  were  greatly  esteemed,  and  the  whole  town  of  Inverness 
regards  his  death  with  the  deepest  sorrow.  Notwiths'anding  his 
having  a  wide  and  extensive  range  of  patients  among  the  more 
opulent  classes  of  society,  Dr  Wilson  M-as  ever  ready  to  the  call  of 
duty  from  the  very  poorest.  Wherever  pain  had  to  be  relieved, 
there  he  was  ever  ready  to  go  at  any  hoiu"  of  day  or  night  without 
fee  or  reward,  and  the  excessive  fatigue  he  thus  underwent,  in  the 
course  of  an  otherwise  extensive  practice,  undermined  his  consti- 
tution. The  overwrought  system  began  to  fail  some  ten  years  ago, 
and  since  then  Dr  Wilson  was  compelled  somewhat  to  restrict  the 
demands  made  upon  him,  but  his  sympathetic  nature  ever  rebelled 
against  a  distinct  refusal  when  no  other  professional  aid  was  im- 
mediately at  hand.  Among  the  appointments  he  held  were  medical 
officer  of  the  Inverness  Pri.son,  consulting  physician  to  the  Northern 
Counties  District  Asylum,  and  surgeon  of  the  Inverness  Artillery 
V(jlunteers." 

We  have  a  sad  satisfaction  iu  ])lacing  on  record  our  regard  for 
Dr  Wilson,  as  a  typical  example  of  the  able  provincial  practitioner, 
who  was  at  once  a  genial  companion,  an  affectionate  friend,  and  an 
unostentatious,  sincere  Christian  gentleman. — A.  D.  M. 
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ORIGINAL   COMMUNICATIONS. 

Article  I. — Basilysis :  a  Suggestion  for  Comminuting  the  Foetal 
Head  in  Cases  of  Obstructed  Labour.  By  Alexander  Eussell 
Simpson,  M.D.,  F.R.S.E.,  Professor  of  Medicine  and  Midwifery 
and  tlie  Diseases  of  AVomen  and  Children  in  the  University  of 
Edinburtrh. 

{Communicated  to  the  Edinburgh  Obstetrical  Society  on  2Sth  January  1880.) 

Little  more  than  twenty  years  have  passed  since  British  obstet- 
ricians began  to  waken  up  to  the  consciousness  that  they  were 
behind  their  Continental  brethren  in  their  manner  of  reducinii 
the  size  of  the  fcetal  head  in  cases  of  labour  obstructed 
from  contraction  of  the  pelvis. 

Since  the  days  of  Smellie  little  change  had  taken  place  in 
the  method  of  carrying  out  the  gruesome  operation.  Some 
mechanical  improvements  liad  been  effected  in  the  make  of 
the  instruments.  Early  in  the  forties'  Sir  James  Simpson  fur- 
nished the  profession  with  a  modification  of  Naegele's  instrument, 
which  left  nothing  to  be  desired  for  easily  and  effectively  per- 
forating tlie  cranial  vault.  Davis,  Lyon,  Murphy,  Zeigler,  and 
others  had  contrived  various  forms  of  instruments  for  fracturin<; 
or  cutting  and  removing  the  bones  of  the  calvarium,  so  as  to  reduce 
the  head  to  the  utmost  limit.  But  that  was  all.  The  general 
teaching  and  practice  in  regard  to  the  whole  procedure  might 
have  been  summarized  in  a  single  sentence, — that  after  a  suflicient 
opening  had  been  made  in  the  arch  of  the  skull,  and  the  flat  bones 
had  as  far  as  possible  been  fractured  and  removed,  what  remained 
of  tlie  liead  must  Ijc  dragged  out  Ijy  hook  or  by  crook.  The  base 
of  the  skull — its  hardest,  most  unyielding  part — was  left  unahered. 

On  the  Continent  in  1829  the  younger  Baudelocque  liad  pro- 
posed  the  use  of  liis  cephalotribe  for  crushing  the  Jiead  in  all  its 

'  On  cnnsuUiii^  the  Minute-Book  of  tlie  Ediiibur^'li  Obstetrical  Society,  I 
liiid  that  he  sliowed  it  at  a  meeting  held  on  April  20,  1842. 

voi^.  XXV.— NO.  X.  .Ob 
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parts.  His  proposal  met  with  a  ready  response,  and  speedily  cephalo- 
tripsy  superseded  the  older  forms  of  craniotomy  throughout  both 
France  and  Germany.  In  Britain,  however,  alike  in  London, 
Edinburgh,  and  Dublin,  the  cephalotribe  was  regarded  with  dis- 
favour, and  the  idea  of  its  use  was  treated  with  something  like 
disdain. 

Pupils  of  Sir  James  Simpson  before  the  year  1858  may  recol- 
lect how  he  would  exhibit  the  bullcy  instrument  of  Baudelocque 
(see  Fig.  1)  and  the  still  more  cumbersome  apparatus  of  Kilian 
(see  Fig.  2) ;  would  tell  how%  in  the  only  case  in  which  he  had 
tried  to  use  it,  the  great  machine  had  lost  its  hold  ;  and  would  leave 
the  impression  on  the  class  that  the  whole  was  a  stupendous  joke. 

Churchill,^  in  his  most  popular  of  text-books  on  midwifery, 
even  in  his  edition  of  1866,  concludes  his  remarks  on  the  cephalo- 
tribe by  saying,  "  It  would  require  unusual  hardiiiood  to  venture 
upon  the  latter  instrument  in  private  practice  in  this  country." 

Murphy,^  coupling  the  cephalotribe  with  Davis's  osteotomist, 
concludes  that  "  the  prima  facie  evidence  seems  against  them ; " 
and  referring  to  a  cause  cdebre  which  he  has  detailed  at  length, 
he  says,  "  Look  at  the  cephalotribe,  and  ask  yourselves.  How 
could  that  instrument  be  used  in  Elizabeth  Sherwood's  case  ?  To 
me  it  seems  impossible." 

Eamsbotham'  dedicates  the  last  edition  of  his  great  work  to  Sir 
James  Simpson,  on  a  leaf  which  has  on  the  back  of  it  a  motto  from 
one  of  the  Baudelocques,  but  he  gives  no  hint  that  he  knew  of  the 
existence  of  such  an  instrument  as  the  cephalotribe. 

A  survival  of  this  strange  indifference  to  the  drawbacks  of  the 
old  proceedings  will  be  found  in  Professor  Leishman's  ^  text-book, 
which  gravely  devotes  a  large  part  of  its  space,  even  in  the  third 
edition,  to  the  discussion  of  methods  that  might  well  have  been 
buried  a  decade  ago  in  the  pages  of  obsolete  text-books,  and,  after 
echoing  Murphy's  remark  about  Elizabeth  Sherwood's  case,  dis- 
cusses the  construction  of  cephalotribes  from  a  point  of  view  purely 
theoretical. 

AYhen  studying  at  various  continental  schools  in  1857-58, 1  was 
greatly  impressed  with  the  almost  universal  use  of  the  cephalo- 
tribe. Buscli  at  Berlin,  Braun  at  Vienna,  Scanzoni  at  Wiirzljurg, 
like  their  colleagues  at  other  universities,  might  differ  in  their  views 
as  to  the  best  form  of  ceplialotribe,  but  none  of  them  thought  of 
reverting  to  tlie  older  craniotomy  procedures. 

Having  come  to  the  conclusion  that  the  Scanzoni  instrument 
was  the  best,  I  went  to  his  instrument-maker  in  Wlirzburg  to  pro- 
cure one.  He  did  not  happen  to  have  any  in  stock  ;  but  Professor 
Scanzoni  was  good  enough  to  allow  me  to  take  away  the  one 

•  On  the  Thi'ory  and  Practice  of  Mididfery.     London,  1866. 

'''  Lectures  on  the  Princijdcx  and  Practice  of  Midwifery.     London,  1862. 

3  Obstetric  Medicine  and  Siinjery.     London,  1867. 

■•  A  System  of  Midwifery.     Glasgow,  1880, 
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(see  Fig.  3)  which  he  had  had  in  his  o'.vn  possession  for  several  years, 
and  had  employed  in  ten  or  a  dozen  cases.  I  brought  it  home  to  my 
uncle  in  July  1858,  and  he  at  once  recognised  that  it  was  free 
from  some  of  the  drawbacks  of  the  cephalotribes  he  had  previously 
seen.  In  the  following  October  he  was  called  out  during  the 
night  to  a  difficult  case.  He  carried  with  him  his  usual  armamen- 
tarium, in  which  the  cephalotribe  had  not  as  yet  found  a  place. 
The  result  is  recorded  in  his  Clinical  Lectures}  After  perforating 
the  head  in  the  usual  way,  and  further  comminuting  it  with  a  pair 
of  ]\Iurpliy's  forceps,  he  left  the  case  for  some  hours  to  the  efforts 
of  nature.  "When  we  went  back  to  the  patient  in  the  morning, 
expecting  to  apply  the  cephalotribe,  the  head  was  found  to  have 
already  passed  through  the  brim,  and  the  labour  w^as  terminated 
without  any  further  crushing  of  the  foetal  head.  This  case  having 
led,  as  he  has  explained  in  his  lectures,  to  the  invention  of  cranio- 
clasm  and  the  cranioclast,  his  attention  was  for  a  few  years 
diverted  from  the  use  of  the  cephalotribe,  and  his  mind  was  dis- 
posed rather  to  dwell  upon  its  drawbacks. 

In  1861  he  showed  to  this  Society  a  head  which  had  been  left 
in  the  cavity  of  the  uterus  after  the  trunk  had  been  cut  from  it, 
and  which  he  succeeded  in  extracting  with  great  comfort  with 
Scanzoni's  cephalotribe.-  This  made  him  feel  that  he  had  not  yet 
fully  appreciated  the  value  of  the  instrument.  Soon  afterwards 
he  satisfactorily  delivered  with  it  a  woman  with  a  contracted  brim  ; 
and  as  I  had  further  proved  the  value  of  the  instrument  in  two 
similar  cases — one  in  the  practice  of  Dr  Milne,  the  other  in  that  of 
the  late  Dr  Andrew  Inglis — he  set  himself  to  the  construction  of  a 
cephalotribe  wdiich  might  prove  itself  as  serviceable  as  Scanzoni's, 
and  which  might  at  the  same  time,  l^y  its  smaller  bulk  and  more 
easy  management,  commend  itself  to  British  practitioners.  Hence 
the  instrument  (see  Fig.  4)  which  he  exhibited  to  the  Society  in 
1864,  and  with  which  the  Fellows  of  this  Society  are  sufficiently 
familiar. 

In  that  or  the  following  3'ear  I  took  it  with  me  on  a  visit  to 
Dublin,  and  sliowed  the  new  instrument,  among  others,  to  Dr  Kidd. 
In  1866  that  distinguished  obstetrician  read  a  connuunication  on 
the  subject  to  the  Did  din  Oljstetrical  Society ,''  and  made  sugges- 
tions for  modifying  the  form  of  the  instrument.  In  October  of 
the  same  year  Dr  Braxton  Hicks  called  the  attention  of  London 
obstetricians  *  to  the  value  of  the  cephalotribe,  and  proposed  the 
use  of  a  very  serviceable  modification  of  the  instrument  to  wdiich 
Simpson  had  given  a  British  cast.  From  this  point  the  Simpson 
cephalotribe,  either  in  its  original  form  or  as  modilied  by  Kidd 


On  Diseaxes  nf  Women.     Eflinlnn';,'h,  1872,  p.  531. 

Ediiihnrijh  Mtdicnl  Jounml,  viii.  282. 

The  Dublin  Quartcj-hj  Journal  of  Medical  Science,  February  18G7. 

Transarlions  nf  (lie  Ohsklrical  Socitdj  of  London,  viii.  275  :   18GG. 
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or  Braxton  Hicks,  has  come  into  more  and  more  general  use 
among  British  practitioners. 

Curiously  enough,  in  the  meantime,  Simpson's  cranioclast  (see  Eig. 
5)  had  been  finding  its  way  into  obstetrical  practice  in  Germany. 
Professor  Braun  of  Vienna,  who  is  probably  the  most  experienced,  as 
he  is  certainly  one  of  the  ablest  and  most  accomplished,  of  German 
obstetricians,  recognising  the  importance  of  the  new  procedure, 
modified  the  instrument  with  which  Simpson  had  proposed  to 
effect  it.  He  enlarged  the  cranioclast,  increased  the  curve  of  the 
blades,  and  added  a  screw  apparatus  to  the  handles  to  secure  the 
grasp  (see  Fig.  6).  The  results  of  his  experience  with  the  cranioclast 
were  published  by  his  assistant,  Dr  Carl  Eokitansky.^  These  con- 
trasted so  favourably  with  the  record  of  cases  terminated  with  the 
cephalotribe  that  very  soon  in  other  German  schools  cephalotripsy 
began  to  be  supplanted  by  cranioclasm.  The  controversy  there  is 
not  yet  at  an  end  as  regards  their  relative  value.  In  the  discussion 
at  the  Gynecological  Congress  at  Munich  in  1877,  Crede,  Olshausen, 
Schwartz,  etc.,  spoke  in  favour  of  the  cephalotribe,  whilst  Spiegel- 
berg,  Miiller,  Winckel,  etc.,  stood  up  for  the  cranioclast.  The 
rapidity  with  which  the  cranioclast  was  received  into  general 
favour  in  Germany  may  be  gathered  from  the  circumstance,  that 
in  Ccmstatfs  Jahresbericht  for  1874"  the  reporter,  in  recording  the 
title  of  a  paper  on  a  new  form  of  cephalotribe,  quietly  says,  "  1st 
erledigt,  wie  alle  cephalotriben,  durch  C.  Braun's  cranioclasten."  In 
one  of  the  most  discriminating  papers  on  the  subject,  Professor 
Fritsch  ^  concludes  that  the  cranioclast  is  the  most  universally 
applicable  of  all  the  instruments  for  crushing  and  extracting  the 
fcetal  head. 

My  object,  however,  in  the  present  communication  is  not  to 
weigh  the  respective  merits  and  demerits  of  cranioclasm  and 
cephalotripsy,  but  to  inquire  whether  there  may  not  be  another 
operative  procedure  which  will  supersede  them  both. 

If  we  consider  more  closely  the  operation  for  lessening  the  fcptul 
head,  it  is  best  to  divide  it  into  the  three  stages  of — I.  Perfuration ; 
II.  Comminution  ;  III.  Extraction. 

I.  Perforation. 

The  opening  in  the  presenting  part  of  the  calvarium  may  be 
effected  by  means  of  a  trephine,  straight  or  curved,  such  as  is  so  com- 
monly employed  in  Germany ;  or  the  perforator  with  a  scissors  or 
lance-head  point  may  be  employed,  as  with  us.  My  experience  with 
the  trephine  lets  me  understand  why  Schroeder  says,^  "  To  us  the 

*  Wiener  Medicinische  Presse,  Nos.  8-19.  See  Canstatt's  Jahresbericht,  592  : 
1871. 

■'  II.,  812. 

3  J>i:r  Ki'phalothryplor  und  Braun's  Kranioklasf ;  l^olkmann's  Summlitng,  No. 
127:  1878. 

*  Lehrbuch  der  GeburtshUl/e,  342. 
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use  of  tlie  scissors-sliaped  perforator  seems  in  general  to  deserve  the 
preference."  In  every  case  where  I  have  used  Sir  James  Simp- 
son's perforator  (see  Fig.  7)  I  have  easily  succeeded  in  effecting  as 
thorough  a  fracturing  of  the  cranial  vault  as  could  be  desired.  In  one 
case  of  not  too  contracted  pelvis,  where  the  foitus  was  already  some 
liours  dead,  after  one  or  two  fragments  of  bone  had  been  lifted  out  of 
the  margin  of  the  large  aperture,  the  head  was  found  to  be  so  col- 
lapsed as  to  allow  of  its  being  drawn  through  the  pelvis  by  means  of 
two  fingers  passed  within  the  skull,  while  the  action  of  the  uterus  v/as 
supplemented  by  the  hands  of  an  assistant  pressing  the  foetus  from 
above.  In  the  great  run  of  cases,  however,  the  diminution  of  the 
head  is  not  sufficient  to  allow  of  its  extraction  through  the  canals, 
and  it  becomes  necessary  to  have  recourse  to  some  kind  of  further 

II.  Comminution. 

Ever  since  I  was  called  to  the  Chair  of  Midwifery  in  our 
University  I  have  been  in  the  habit  of  explaining  to  my  students 
that  tliere  are  five  different  methods  by  which  the  necessary 
diminution  of  the  foetal  head  may  be  attempted,  which  are  repre- 
sented by  tlie  five  expressions — 1,  Craniotomy ;  2,  Cranioclasm ; 
3,  Cephalotripsy ;  4,  Cephalotomy  ;  5,  Transforation. 

1.  Craniotomy. — The  older  craniotomy  procedures  and  apparatus 
could  be  very  summarily  dealt  with.  It  was  enough  to  demon- 
strate some  of  the  hooks,  crotchets,  and  forceps,  and  to  indicate  the 
rules  for  their  employment  drawn  up  by  Sir  James  Simpson  thirty 
or  forty  years  ago.  In  a  large  class  of  students  it  is  always  pos- 
sible that  there  might  be  one  or  two  who  would  begin  their  pro- 
fessional career  as  assistants  to  practitioners  who  had  not  seen  the 
need  of  furnishing  themselves  with  more  efficient  implements. 
But  the  time  is  near  when  the  whole  category  of  them,  with  rare 
exceptions,  will  be  laid  to  rest,  perhaps  to  rust,  in  our  obstetrical 
museums.  For,  if  I  may  borrow  a  comparison  from  the  rather  too 
popular  game  of  war,  the  crotchet,  wlien  compared  with  the  cephalo- 
tribe  or  cranioclast,  has  about  the  same  relative  value  for  the  pur- 
pose of  saving  the  lives  of  poor  women  in  labour  as  the  old  lirown 
Bess  has,  when  compared  with  the  Snider  or  Martini-Henry  rille, 
for  killing  their  husbands  in  battle. 

2  and  3.  Craniodasm  and  Geplialotripsy. — I  confess  I  have  not 
been  able  to  come  to  a  definite  decision  as  to  the  relative  value  of 
the  ceplialotribe  and  the  cranioclast.  The  inevitable  elongation  of 
the  head  in  a  direction  opposed  to  that  in  which  it  is  compressed  by 
the  Ijlades  always  seems  to  me  a  serious  drawback  to  the  value  of 
the  ce])halotribc.  The  extraction  of  the  head  in  accoi-dance  with  ii 
scientilic  idea  of  the  mechanism  seems  in  such  a  condition  next  to 
impossible.  Hence  I  have  been  inclined  always  first  to  try  the 
cranioclast,  but  have  found  that  when  the  head  was  still  very 
movable  above  the  brim  the  cephalotribe  took  hold  and  crushed  it 
in  a  case  where  it  was  more  difficult  to  get  a  satisfactory  grasp 
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with  the  craiiioclast.  At  the  same  time,  I  believe  the  obstetri- 
cians are  right  who  hold  that  the  cranioclast  is  applicable,  and  may 
be  successfully  employed,  in  extracting  the  head  through  a  pelvis 
too  contracted  to  admit  of  the  use  of  the  cephalotribe.  And  I  am 
sure  that  wherever  the  head  has  in  the  least  become  fixed  at  the 
brim,  the  cranioclast,  which  first  fractures  some  of  the  basal  bones, 
afterwards,  during  extraction,  favours  the  natural  mechanism  and 
moulding  of  the  head.  As  Wiener  ^  liints,  some  of  the  failures 
that  have  been  experienced  in  the  use  of  the  cranioclast  have  risen 
from  the  operator  not  having  clearly  apprehended  the  principle  of 
its  action  and  closely  followed  Sir  James  Simpson's  instructions 
for  its  employment.  The  adaptation  of  a  screw  apparatus,  such  as 
has  been  applied  to  it  by  Braun  and  Barnes,  will  doubtlessly  make 
it  more  efficient  both  as  a  compressor  and  tractor ;  but  in  the 
employment  of  it  I  have  always  felt  as  if  I  had  got  a  sufficient 
compression  and  traction  power  with  a  wet  towel  twisted  firmly 
round  the  handles.  It  is  important,  in  applying  the  soft  towel  or 
napkin,  to  fix  a  damp  corner  of  it  by  a  single  turn  round  one  of  the 
handles,  when  the  next  turn,  which  passes  round  the  other  handle, 
gives  as  full  a  purchase  for  compression  as  could  be  desired.  But 
whatever  might  be  the  relative  advantages  or  disadvantages  of  the 
cephalotribe  and  the  cranioclast,  experience  and  science  alike 
rendered  it  necessary  to  explain  fully  their  construction  and  the 
principles  of  their  application  and  working  as  the  instruments  by 
which,  in  the  great  proportion  of  impracticable  labours,  obstetri- 
cians could  best  accomplish  the  delivery. 

4.  Ccphalotoimj. — Of  the  different  methods  of  cutting  the  head 
in  pieces  I  could  only  indicate,  \st,  that  Belgian  accoucheurs, 
following  the  lead  of  Van  Huevel,  had  made  frequent  use  of  the 
Forceps-scie,hy  which  the  head  is  sawn  through  from  below  upwards, 
and  had  reported  results  more  favourable  than  those  derived  frora 
the  cephalotribe.  But  the  instrument  is  very  expensive,  and  has 
hardly  met  with  any  favourable  regard  out  of  Belgium.  Then,  2d, 
]3r  Barnes  has  proposed  to  reduce  the  head  by  passing  round  it  the 
loop  of  a  wire  Ecraseur,  and  so  cutting  it  through  from  above. 
But  my  impression  regarding  this  suggestion  has  been,  that  in 
cases  where  it  would  be  possible  to  apply  a  wire  round  the  head  of 
the  child  it  would  be  easier  to  reduce  it  with  cephalotribe  or 
cranioclast.  The  same  remarks  apply  to  the  analogous  Diviscur 
ccphalique  of  Joulin.^  od,  The  Lcibitom  of  Von  Eitgen,  which  has 
a  sort  of  a  knife  fitted  on  the  cavity  of  each  ])lade  of  a  pair  of 
forceps,  for  the  purpose  of  cutting  the  foetal  head  from  either  side, 
is  an  utterly  unpractical  instrument ;  and  altliough  I  brought  a 
specimen  home  with  mo  along  with  Scanzoni's  cephalotribe,  it  was 
rather  as  an  obstetrical  curiosity  than  with  any  idea  that  it  could 

•  ArchivfurO\in((!koloqie,x\.A\'i:  1877;  reproduced  in  the  ^mtjri'fa?! /onrHai 
of  Ohstdric.%  xi.  1M4  :   1878. 

'  Traits  (I'Accouchments,  p.  1080. 
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ever  be  used  in  practice,  and  also  because  it  has  a  joint  of  quite 
peculiar  character. 

5.  Transforation. — There  remained  the  fifth  method  of  operat- 
ing, which  seeks  to  effect  the  diminution  of  the  head  by  drilling 
lioles  in  the  basis  cranii,  or,  as  Gueuiot  ^  expresses  it,  "  sapping 
tlie  sphenoid."  It  has  always  seemed  to  me  that  it  is  in  this 
direction  we  must  proceed  to  arrive  at  the  ideal  method  of  head- 
comminution. 

Scientific  midwifery  demands  a  dissolution  of  the  bones  at  the 
cranial  base :  can  obstetric  art  accomplish  it  ? 

Soon  after  Sir  James  Simpson  proposed  to  attack  the  base  by 
means  of  the  cranioclast,  one  blade  of  which  was  to  be  passed 
within,  the  other  outside,  the  perforated  cranium,  Professor 
Hubert  of  Louvain  suggested  to  the  Belgian  Academy  of  Medicine 
that  the  base  should  be  broken  up  from  within.  The  essential 
character  of  his  operation  may  be  gathered  from  the  designation 
wliicli  he  proposed  to  apply  to  it,  of  Spheuotresia.  I  was  acquainted 
with  the  history  and  nature  of  the  instruments  which  he  invented 
for  the  purpose,  and  the  rules  for  their  employment,  from  his 
work  on  midwifery,  which  appeared  in  1869.^  I  was  impressed 
with  his  startlingly  favourable  statistical  results,  but  was  detained 
from  inquiring  farther  into  the  merits  of  the  operation  by  the 
rather  complicated  nature  of  the  procedure  and  of  the  instruments 
l)y  which  it  was  to  be  carried  out.  Perhaps,  in  regard  to  the  latter 
})oint,  I  formed  too  hasty  a  judgment,  and  I  think  that  I  was  all 
the  more  led  to  this  conclusion  from  seeing  the  costly  and  cum- 
broiis  character  of  the  aj^paratus  of  M.  Guyon. 

For  in  1867  M.  Guyon  had  conceived  independently  the  idea 
of  effecting  the  dissolution  of  the  basis  cranii  by  a  process  which 
he  described  as  intra-cranial  ceijhalotripsy,  and  had  successfully 
put  it  in  practice  at  the  Hotel  Dieu  in  the  end  of  the  following 
year,  A  case  containing  his  apparatus  I  found  in  the  collection  of 
the  late  Sir  James  Simpson,  now  in  my  possession.  They  consist 
(see  Fig.  8)  of  a  long  rod  or  stilette,  a,  d,  with  cork-screw  point, 
A,  A,  which  is  first  fixed  in  the  centre  of  the  most  accessible  pre- 
senting ])art  of  the  skull  of  the  child.  Its  movable  handle,  d,  has 
then  to  l)e  removed,  and  the  larger  of  two  trephines,  c,  having  l)een 
slipped  over  it,  the  handle  is  readjusted  to  steady  the  disc  whicli 
is  removed  by  the  crown  of  the  trephine.  Through  the  large  opening 
thus  produced  in  the  vertex  the  finger  is  passed  to  explore  the  base 
of  the  skull  and  to  guide  the  stilette  to  the  sphenoid  bone,  which  in 
its  turn  is  transfixed.  The  smaller  trephine,  C,  is  now  slipped  over 
the  stilette,  and  worked  so  as  to  saw  a  disc  out  of  the  solid  base. 
In  this  way  the  Ijase  may  be  di'illed  at  two  or  more  ])oints.  Tlie 
head  is  now  seized  in  the  grasp  of  a  pair  of  forceps,  B,  witli  blades  as 

•  Article  "  Ciaiiiotomie"  in  the  Dictionnaire  Encyclop^dique  des  Sciences 
Medicates,  xxii.  G()8. 

*  Cuufs  d' AccouchciiicnU,  \>nv  le  Dr  L.  J.  llul>eit      Louvain,  IbGD. 
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narrow  and  flat  as  those  of  the  cephalotribe,  but  of  slighter  con- 
struction. The  handles  are  very  long,  so  as  to  give  a  leverage  for 
compression,  and  are  kept  closed  after  application  and  compression 
by  a  spring  ratchet.  Clearly  it  was  not  an  apparatus  which  one 
could  advise  a  young  graduate  to  add  to  his  obstetric  equipment; 
and  I  regret  that  it  did  not  even  occur  to  myself  to  make  trial  of 
it  until  lately.  Tlie  patient  in  whom  I  used  it  is  a  small,  slen- 
derly-built woman,  with  a  universally  and  unequally  contracted 
jielvis,  having  an  external  conjugate  or  Baudelocque  diameter  of 
5 1  inches,  and  an  internal  conjugate  diameter  at  the  brim  of  2|  or 
2  J  inches,  the  latter  being  estimated  not  only  from  measurements 
of  the  diagonal  conjugate  through  the  vagina,  but  of  the  true  con- 
jugate through  the  abdominal  walls.  In  a  previous  labour,  when 
Dr  Hart  had  tried  to  deliver  her  by  turning,  he  had  found  it 
necessary  to  perforate  the  after-coming  head,  and  only  effected 
the  extraction  with  great  difficulty.  On  this  occasion,  when  two 
holes  had  been  drilled  in  the  base  with  Guyon's  perforator,  and 
the  head  was  compressed  between  the  blades,  I  could  hardly 
believe  my  senses  when  I  felt  the  head  coming  through  the 
brim  with  the  exercise  of  a  force  of  only  some  five  or  six 
lbs.  Dr  Hart,  Dr  Caird,  and  Dr  Barbour,  who  were  kindly 
assisting  me,  were  equally  astonished  ;  and  while  Dr  Caird 
was  administering  chloroform,  the  others  had  an  opportunity  of 
satisfying  themselves  that  the  head  advanced  under  the  uterine 
efforts,  the  instrument,  which  they  each  held  in  turn,  merely  serving 
to  guide  it  through  the  parturient  canals.  It  was  in  reality  only 
used  as  a  tractor  when  the  shoulders  had  to  be  dragged  through  the 
narrow  brim.  The  head  of  the  child,  a  male,  has  been  left  in  the 
grasp  of  the  forceps,  that  the  Fellows  of  the  Society  may  see  how 
completely  it  has  collapsed  under  a  single  squeeze  (see  Figs. 
9  and  10). 

In  showing  the  preparation  to  the  Society  I  have  ventured  to 
prefix  this  bi'ief  historical  sketch,  because  it  lias  led  me  up  to  the 
inquiiy.  Can  we  not  produce  an  effective  dissolution  of  the 
bones  at  the  base  of  the  skull  by  some  contrivance  less  costly 
and  cumbrous  ?  I  believe  the  question  will  be  answered  in  the 
affirmative.  I  am  convinced  that  it  should  always  be  attempted, 
and  I  anticipate  that  soon  in  all  such  cases  it  will  be  accomplished. 
Until  some  better  instrument  be  proposed,  I  have  to  suggest  the 
use  of  a  terebrator  (see  Fig.  11)  wliieh  bears  more  resemblance  to 
Blot's  perforator  than  to  any  other  imjilement.  A  long  steel  rod,  fur- 
nished with  a  wooden  handle,  terminates  in  a  point  which  has  a 
screwing  surface  of  half  an  inch  in  lengtli.  At  this  distance  from  the 
point,  a  broad  shoulder  mm  11  prevent  the  point  from  passing  farther 
through  the  structures  it  is  piercing.  Along  one  of  its  sides  the 
rod  is  excavated  to  receive  a  branch,  which  is  jointed  to  the  main 
st(!m  about  four  and  a  lialf  inches  from  the  shoulder.  Wlien  the 
instrument  is  being  screwed  into  the  bones,  this  will  be  buried  in 


Kio.  1.— Baudhlocque's  Cephalotribe 


Fir..2.-Kii.iA.s  s  (  i;i'iMi.0TKiHE  Am.iKf)  n,  thk  I-'.etal  IIkap  in 'a  I'Ki.vifl 
Cu.VTRACTiiu  AT  THE  BiiiM.-(A'i7ian'»  ObaMrkal  AlloK.) 


Fig.  3. — Scaxzoxi's  C'ephalotribe. 


Fig.  4. — Simpson's  Cephai.otribe 


Fig.  5.— Simpson's  Ckanioolast. 


Fig.  G.  — Bhai'n's  C'RANloci.AS'r.     (Figiiix'  relatively  too  large.) 


FUI.   7  —  SiMl'.SO.s'b    I'Klll'OUATliU. 
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Fig.  8.-Glyon's  Awaratus  f..r  Ixtra-craxiai.  Cephalotkipsy 


Fio.  9.— SrDE  ViKw  OK  IIkad  cncsiir.i.  r.v  c;iv..n-s  Aim'.ahati 


I'Ki.  10.— riioNT  ViKW  oi-  IIkad  ckisiiku  iiv  Guvo.s's  Aicau.m 


Fig.  11.— Pboposed  Basilyst.     (Half  opened.) 


Fiu    1-2.— Skctio.n-  ok  Df.fokmei)  Pelvis  and  Head  of  FtE-rus,  with  Point  ok 
Basii.yst  esterino  (a)  Basis  Cba.nii. 
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the  rod,  and  enter  with  it.  Pressure  on  its  handle  will  then  push 
it  out,  as  the  blade  of  a  hysterotome  is  pushed  from  its  sheath,  and 
dilaceration  of  the  cranial  floor  at  the  point  of  perforation  must 
ensue.  When  the  pohit  is  first  being  made  to  press  into  the  base 
of  the  skull,  the  head  may  be  steadied  and  fixed  partly  by  pressure 
from  above,  but  still  more  by  traction  from  below,  made  either  with 
the  finger  or  a  pair  of  forceps  grasping  the  edge  of  the  perforation 
which  must,  of  course,  first  have  been  made  in  the  vertex  (see  Fig. 
12).  That  by  such  an  instrument  a  very  complete  dissolution  of 
the  cranial  base  can  be  brought  about,  I  have  proved  experimentally 
on  the  dead  subject. 

Howsoever  the  loosening  and  fracturing  of  this  most  resistant 
part  of  the  fcetal  head  be  effected,  the  statistical  figures 
of  M.  Hubert  ^  should  encourage  obstetricians  to  the  effort 
to  contrive  a  procedure  and  an  instrument  as  simple  and  inex- 
pensive as  possible.  Here  is  one  of  his  tables,  comparing  the 
results  of  tlie  cephalotribe,  the  forceps-scie,  and  the  transforator. 


Cephalotripsy 
170 

Forceps-scie 
130 

Transforation 
53 

•  Deaths. 

Per  Cent. 

41-17 

Per  Cent. 

22-30 

Per  Cent. 

11-32 

Puerperal  Accidents 
followed  by  Cure. 

20-58 

26-15 

15-09 

Natural  Lying-in. 

38-23 

■'7-35 

73-58 

When  we  begin  to  put  it  in  practice,  it  will  be  desirable  to  have  a 
distinctive  designation  for  the  operation.  I  have  headed  the  fifth 
paragraph  with  the  designation  "  Transforation,"  the  name  adopted 
by  Hubert  when  he  found  that  the  word  sphenotresia  led  to  mis- 
concexjtions  as  to  the  limits  of  the  operation.  But  it  will  be  con- 
venient, at  least,  to  have  a  designation  that  wdll  be  applicable  to  all 
kinds  of  disintegration  of  the  base,  whether  the  disintegrator  reach  it 
through  an  opening  in  the  vault  or  be  directly  applied  to  the  base, 
as  in  the  after-coming  head.  Tlie  Greek  words  /5acri?,  base,  and 
Xuai?,  loosing  or  disenfj aging,  lend  themselves  to  an  easy  comljination, 
with  which  we  are  familiar  in  the  Avords  analysis  and  dialysis. 
I'erhaps  the  idea  of  a  more  complete  dismemberment  of  the 
several  bones  might  be  conveyed  by  the  interjection  of  the  prepo- 
sition ava  or  Sia  ;  but  the  word  would  be  unnecessarily  lengthened, 
and  the  idea  is  sufficiently  expressed  by  the  simpler  Basilysis. 
Cranio-basilysis  it  ought  to  be  in  full ;  l)ut  that  the  base  of  the 
cranium  is  referred  to  would  be  always  self-understood  in  a  chapter 
on  delivery  through  a  narrow  pelvis. 


^  See  the  Cours  d'Accouchements  of  his  son,  M.  Eugene  Hubert,  243. 
vain,  lh78. 
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Whatever  designation  we  may  give  it,  I  feel  sure  that  Basilysis 
is  the  operation  of  the  future ;  and  for  effecting  it  I  propose  in  the 
meantime  the  Basilyst  I  have  described. 

III.  Extraction. 

When  the  head  has  been  comminuted  by  fracturing  of  the  base, 
it  may  more  safely  than  after  any  other  form  of  comminution  be 
left  for  expulsion  to  the  natural  powers  of  parturition.  When, 
howevei-,  as  is  usually  the  case,  some  extractive  force  requires  to 
be  applied,  it  would  be  best  to  make  use  of  the  cranioclast.  It 
may  have  ah'eady  been  applied  after  the  perforation  of  the  vault,  to 
steady  the  head  while  the  terebrator  is  doing  its  work  on  the  basis 
cranii.  After  each  perforation  of  the  base  the  operator  will 
naturally  make  traction  with  the  cranioclast  until  he  feels  that 
the  loosened  and  lessened  structures  are  slipping  through  the  brim. 


Article  II. — Report  of  a  Case  of  Metro-ijerimcMtis  ending  in 
Abscess  of  the  Uterus.  By  Angus  Macdoxald,  M.D.,  Lecturer 
on  Midwifery  and  the  Diseases  of  Women  and  Children,  Medical 
School,  Edinburgh ;  Physician  and  Clinical  Lecturer  on  Diseases 
of  Women,  Eoyal  Infirmary. 

(Read  before  the  Obstetrical  Society  of  Edinburgh,  25th  February  1880.) 

T.  S.,  aged  38,  unmarried,  a  native  of  Shetland,  was  admitted  to 
Ward  XVI.  of  the  Eoyal  Infirmary,  12th  October  1878.  The  patient 
had  been  usually  healthy  until  two  years  previous  to  admission, 
when  she  caught  cold  during  one  of  her  monthly  periods,  which 
caused  suppression  of  urine.  Twelve  days  afterwards  she  noticed 
a  swelling  in  the  abdomen,  which,  however,  gave  her  no  serious 
trouble  till  about  three  months  before  admission.  Since  that 
period  she  has  suffered  from  much  pain  and  recurrent  attacks 
of  abdominal  distention.  She  was  sent  to  hospital  as  a  case 
of  supposed  ovarian  tumour,  with  a  note  from  the  doctor 
stating  that  four  months  ago  he  had  attended  her  through  an 
attack  of  peritonitis,  which,  however,  was  cured  in  the  course 
of  three  or  four  days.  On  pal])ation  the  abdomen  over  its  lower 
half  was  felt  to  be  occupied  by  an  irregularly-shaped,  very  firm 
tumour,  one  portion  of  which,  situated  in  the  right  iliac  region, 
appeared  to  be  separated  from  the  great  mass  of  the  tumour,  wliich 
was  placed  centrally  and  towards  the  left.  The  upper  outline 
of  the  mass  on  the  whole  extended  obliquely  upwards  from 
right  to  left,  so  that  the  tumour  reached  higher  on  the  left  than 
on  the  right  side.  On  the  left  side  it  extended  as  high  as  the 
edge  of  the  false  ril)S,  but  on  the  right  only  about  an  inch  above 
the  level  of  the  anterior  spine  of  the  right  ilium.  It  was  freely 
movable,  and  but  slightly  tender  to  the  touch.     Percussion  elicited 
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iluliiess  over  every  part  of  the  tumour,  an.l  on  auscultation  a  loud 
souffle  was  heard  all  over  it,  while  with  each  arterial  impulse  the 
whole  mass  was  both  seen  and  felt  to  pulsate.  No  foetal  heart-sound 
could  be  heard.  On  being  asked  whether  it  were  not  possible  that 
she  might  be  pregnant,  tlie  patient  stoutly  denied  the  fact  with 
imprecations.  Subsequently,  however,  she  allowed  that  this  might 
be  the  case,  and  stated  that  she  last  altered  four  months  ago,  her 
previous  menstruation  having  been  regular,  and  that  she  thought 
she  felt  foetal  movements  two  weeks  before  admission.  The  areolae 
were  well  developed,  and  there  was  some  milk  in  the  breasts. 

On  examination  per  vaginam,  the  os  was  felt  to  be  soft  and 
swollen ;  from  its  posterior  part  a  small  mucous  polypus  pro- 
jected, and  a  small  amount  of  sanguineous  discharge  came  from  its 
cavity.  The  mucous  membrane  of  the  vagina  had  a  markedly 
congested  wine-leys  colour.  The  uterus  was  found  enlarged,  occupy- 
ing the  whole  of  the  inlet  of  the  pelvis,  and  puslied  to  the  left  by 
what  seemed  to  be  a  subserous  fibroid  on  the  right  side. 

On  15th  Oetoher — i.e.,  three  days  after  admission — the  patient 
aborted.  When  examined  on  the  same  day  the  uterine  tumour 
was  found  considerably  diminished  in  its  central  and  left  por- 
tions, but  the  shrinking  was  in  no  respect  similar  to  what  one 
would  have  expected  after  miscarriage  in  a  normal  uterus.  The 
tumour  was  particularly  hard,  especially  on  the  right  side,  while 
in  its  middle  and  left  portions  the  consistence  was  similar  to  that 
of  the  normal  uterus.  The  tumour  on  the  right,  though  still 
separated  by  a  slight  depression  from  the  upper  and  left  part, 
was  now  clearly  ascertained  to  be  continuous  with  the  uterus. 
This  right  part  was  also  noticed  to  be  particularly  tender  to 
touch.  On  vaginal  examination,  the  uterus  was  felt  to  be  much 
enlarged  towards  the  left,  and  to  occupy  fully  the  pelvic  inlet. 
Pain  was  complained  of  when  any  part  of  the  uterus  was  pressed 
upon  per  vaginam.  The  foetus  was  male,  measured  nine  inches  in 
length,  and  showed  signs  of  having  been  dead  for  some  days. 
The  eyes  were  closed,  but  the  anus  perforate.  The  placenta 
was  healthy.  The  patient  herself  felt  well,  there  being  no  ele- 
vation of  temperature  j3r  quickening  of  pulse,  and  the  discharge 
moderate  in  amount. 

On  \Q)th  Oetoher,  the  day  following  the  abortion,  the  patient 
complained  of  abdominal  pain,  which  at  first  appeared  of  the 
nature  of  afterpain.  From  that  time,  however,  the  temperature 
rose,  and  continued  as  high  as  102°  to  103°  for  several  days,  while 
the  abdominal  Y'ain  persisted. 

On  'i\d  Oetoher  the  patient  had  a  rigor,  and  the  temperature  rose 
to  104°-8,  but  the  tenderness  in  great  measure  ceased.  Ten-grain 
doses  of  quinine,  administered  from  time  to  time,  had  a  good  effect 
in  controlling  the  fever ;  meanwhile  the  patient  appeared  on  the 
wliole  to  make  some  imi)rovemeiit. 

On  examination  on  15th  November,  a  month  after  the  abortion, 
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the  uterus  was  felt  as  an  irregular,  somewhat  lobulated  mass,  ex- 
tending to  within  an  inch  of  the  umbilicus.  In  hulk  it  resembled 
a  child's  head,  and  was  hard  and  unyielding.  The  sound  passed 
four  and  a  half  inches  towards  the  left,  and  no  parametric  or  peri- 
metric exudation  couhl  be  detected  within  the  pelvis. 

It  is  stated  in  the  case-book  of  11th  December  that  for  the  last 
fortnight  the  patient  has  suffered  from  a  good  deal  of  abdominal  pain 
and  tenderness,  and  the  evening  temperatures  have  been  on  several 
occasions  as  high  as  103°,  while  the  morning  temperatures  have  been 
normal.  Poultices  have  meanwhile  been  constantly  applied.  To- 
Avards  the  right  side  of  the  tumour  considerable  increase  of  swelling 
is  felt,  and  there  appears  also  to  be  obscure  fluctuation  in  this  part. 
Some  days  later  the  aspirator  was  used,  and  a  considerable  quantity 
of  pus  removed.  This,  on  examination  by  Dr  Hamilton,  was  found 
to  have  no  specially  distinctive  cliaracter.  There  was  no  fcetor 
present,  and  no  bacteria  were  seen  in  it. 

On  6th  Jaiiuary  1879  the  abscess,  which  had  been  pointing  for 
some  days,  burst  spontaneously  a  little  below  the  umbilicus,  in  the 
mesial  line,  and  discharged  a  large  quantity  of  foetid  pus.  A 
uterine  sound,  introduced  through  the  abdominal  opening,  was 
found  to  pass  first  downwards  and  outwards  towards  the  right  for 
a  distance  of  two  and  a  half  inches,  where  it  met  with  a  slight 
obstruction ;  on  being  then  directed  forwards  and  downwards,  it 
passed  other  two  inches,  when  its  point  appeared  to  be  in  the 
position  of  the  cavity  of  the  uterus.  The  abscess  cavity  was 
emptied  as  far  as  possible  by  pressure,  and  a  large  sponge  soaked 
in  carbolic  solution  secured  by  gauze  bandage  over  the  abdominal 
opening.  At  next  dressing  much  foetid  discharge  saturated  the 
sponge,  and  the  cavity  of  the  abscess  was  proved  to  communicate 
with  the  uterine  cavity,  since  a  sound  introduced  through  the 
cervix,  by  being  gently  guided  upwards  and  towards  the  right,  was 
made  to  show  its  point  at  tlie  umbilical  opening.  After  careful 
examination,  to  make  sure  that  no  part  of  the  gut  was  endangered, 
a  probe  was  passed  through  the  external  opening,  and  made  to 
elevate  by  its  point  the  cutaneous  surface  at  the  lower  part  of  the 
abscess,  about  three  or  four  inches  below  and  to  the  right  side  of 
the  principal  opening.  The  point  of  the  probe  was  then  cut  down 
upon,  and  a  drainage  tube  passed  in  at  the  original  opening  and 
out  at  this  new  ojiening,  so  as  to  secure  free  drainage  of  the  cavity. 
The  cavity  was  freely  washed  out  daily  for  a  considerable  time, 
and  a  sponge  and  oakum  dressing  kept  over  the  surface  with  a 
gauze  bandage. 

2cl  February  1879. — The  sound  was  passed  into  the  uterus,  when 
it  was  found  that  the  organ  had  greatly  contracted  since  last  exa- 
mination, and  tliat  the  opening  in  its  wall  no  longer  existed.  The 
cervix  could  hardly  be  reached  by  the  finger  per  vaginam,  as  the 
whole  uterus  bad  ])cen  dragged  forcibly  upwards  and  towards  the 
right.     The  patient  continued  to  improve,  was  free  from  pain, 
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and  left  for  the  Convalescent  House  27tli  March,  with  the  uterus 
less  than  twice  its  normal  bulk,  but  fixed  in  the  abdomen  by  the 
adhesion  arising  out  of  the  abscess.  Three  weeks  later  she  returned 
to  Shetland  in  good  health. 

The  above  case  is  reported  as  possessing  special  interest  in 
several  respects.  It  was  a  case  of  extreme  gravity,  since  for  a  long 
time  the  patient's  life  appeared  to  hang  in  the  balance,  but  it  ulti- 
mately ended  in  complete  recovery.  Abscess  of  the  uterus  is  a 
very  rare  lesion,  and  for  this  reason,  if  for  no  other,  the  case  appears 
worth  recording.  But  the  case  is  especially  interesting  in  a  diag- 
nostic point  of  view,  T  confess  that  for  long  I  was  misled  regard- 
ing its  true  nature.  I  further  think  it  would  have  been  difficult 
for  me  to  have  avoided  the  mistake  I  made  in  looking  upon  it  as 
a  fibroid  tumour  of  the  uterus.  It  is  interesting  to  notice  that  the 
case  was  diagnosed  at  first  as  an  ovarian  tumour;  but  we  have 
such  a  variety  of  tumours  sent  to  hospital  labouring  from  this  now 
fashionaljle  disease,  that  we  always  scrutinize  them  with  con- 
siderable doubt. 

Whatever  symptoms  the  patient  presented  when  she  was  ordered 
south,  there  were  none,  when  she  reached  Edinburgh,  which  could 
have  been  considered  to  point  in  the  direction  of  ovarian  disease. 
]jut,  on  the  other  hand,  the  distinction  between  fibroid  disease  and 
pregnancy  was  by  no  means  so  easy.  The  patient  was  a  person 
who  aftected  extreme  modesty,  and,  being  unmarried,  met  our  hints 
of  a  suspicion  of  pregnancy  with  the  most  blasphemous  impreca- 
tions. The  curiously  lobvdated  character  of  the  tumour,  which  was 
given  it  by  the  irregular  projection  of  the  huge  lump  on  the  right 
of  the  uterus,  certainly  did  not  correspond  with  the  usual  ap- 
pearance of  a  pregnant  uterus.  On  the  other  hand,  though  accom- 
panied by  a  curious  impulse  which  enlarged  the  whole  mass  and 
pushed  the  stethosco2)e  against  the  ear  of  the  observer,  the  uterine 
bruit  was  extremely  loud — much  louder  than  we  are  wont  to  find 
in  a  case  of  fibroid  tumour  of  the  uterus.  In  those  cases,  as  a  rule, 
the  sound  is  very  soft,  even  when  their  size  is  considerable.  Then, 
again,  the  absence  of  the  foetal  heart  was  difficult  to  explain,  as 
we  would  have  expec^^d  to  have  heard  it  about  this  period  of 
pregnancy  had  the  child  been  alive. 

The  state  of  the  cervix,  the  state  of  tlie  breasts,  and  further, 
when  the  patient,  repenting  of  her  disgraceful  attempt  to  deceive, 
confessed  that  she  was  probably  pregnant,  and  that  she  had  ceased 
to  menstruate  for  some  months,  put  the  diagnosis  of  pregnancy  as 
one  (if  the  concurrent  conditions  l)eyond  reasonable  doubt.  This 
opinion  was  rendered  absolutely  certain  by  the  occurrence  of  abor- 
tion three  days  after  her  admission  to  the  hos])ital,  Lut  the  abor- 
tion only  solved  part  of  the  mystery.  It  still  remained  to  decide 
what  the  large  mass  on  the  right  of  the  uterus  was  composed 
of.  I  concluded  that  it  was  a  subserous  fibroid  on  the  right  of  the 
uterus,  with  a  very  broad  base.    But  I  doubtless  was  wrong.    Still, 
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what  else  could  it  well  be  ?  Had  I  sufficiently  considered  the  state- 
ment made  in  the  letter  which  accompanied  the  patient  when  she 
was  sent  to  hospital,  I  might  have  been  led  to  suspect  that  this  mass 
was  of  inflammatory  origin,  as  it  was  distinctly  stated  in  it  that  the 
patient  had  been  treated  for  peritonitis.  But  I  was  thrown  off  my 
guard  by  the  accompanying  statements  that  the  peritonitis  had 
been  cured  in  the  course  of  two  or  three  days,  and  that  the  patient 
now  suffered  from  ovarian  disease.  In  this  way,  finding  one  of  the 
statements  doubtful  and  another  clearly  wrong,  I  confess  I  did 
not  give  the  third  statement  that  attention  it  deserved. 

Again,  the  shape,  size,  and  feel  of  the  tumour  were,  with  the 
sole  exception  of  the  tenderness,  much  more  that  of  a  fibroid  than 
of  an  inflammatory  tumour.  The  uterus  was  much  enlarged.  The 
tumour  was  of  firmer  consistence  than  that  of  the  uterus,  and  was 
distinctly  separated  from  it  by  a  furrow  wliich  was  easily  felt.  The 
entire  uterus  was  movable,  and  had  formed  no  pelvic  or  abdominal 
adhesions — one  or  other  or  both  of  which  one  would  have  expected 
in  the  case  of  exudative  perimetritis  to  such  an  extent  as  to  pro- 
duce so  large  a  tumour. 

Accordingly,  from  the  defective  anamnesis,  conjoined  with  such 
facts  as  we  could  make  out,  I  concluded  that  the  patient  suflered 
from  a  pregnancy  complicated  with  a  large  subserous  fibroid  affect- 
ing the  rig-Iit  half  of  the  uterus.  That  being  so,  I  was  not  a  little 
astonished  to  find  that  shortly  after  delivery  symptoms  of  metritis 
set  in,  and  that  the  tumour,  instead  of  getting  smaller,  in  obedience 
to  the  law  of  involution  which  usually  regulates  uterine  myomata, 
as  well  as  the  muscular  wall  of  the  uterus  in  general,  continued 
to  increase. 

The  symptoms  continued  to  increase  in  severity,  and  latterly 
the  fever  and  lochial  putrescence  became  positively  alarming. 
Ultimately  the  mass  was  found  to  soften,  and  fluctuation  was 
made  out  in  its  surface.  This,  on  aspiration,  gave  us  evidence  of 
laudable  pus  which  had  as  yet  met  with  no  putrescent  element, 
consequently  did  not  communicate  with  the  interior  of  the  uterus. 

The  change  effected  by  the  aspirator,  however,  ajtpears  to  have 
led  to  the  extension  of  the  abscess  cavity  downwards  as  well  as 
upwards,  and  when  the  abscess  broke,  as  it  did  on  the  morning  of 
sixth  day,  a  few  hours  before  we  had  arranged  to  again  aspirate 
the  cavity,  it  was  found  that  the  abscess  was  abominably  stinking, 
and  that  it  communicated  on  the  one  hand  with  the  cavity  of  the 
uterus,  and  on  the  other  with  the  external  surface  of  the  abdomen, 
through  an  opening  near  the  umbilicus. 

How  the  case  originated  is  still  to  my  mind  not  at  all  plain.  It 
is  clear  that  ultimately  we  had  metroperitonitis,  with  the  produc- 
tion of  a  large  amount  of  inllannnatory  deposit  either  in  the  right 
uterintt  wall  or  upon  it.  But  whether  the  case  had  commenced  as 
a  metritis  primarily,  and  had  come  to  pruject  forwards  the  right 
side  of  the  uterus,  and  liad  secondarily  involved  the  peritoneum, 
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I  cannot  see  any  evidence  sufficient  to  decide.  The  only  point 
of  importance  that  indicates  a  leaning  towards  the  one  or  other 
side  is  the  fact  that  the  patient  was  believed  to  have  suffered 
from  a  temporary  attack  of  peritonitis.  That  would  seem  to 
indicate  that  the  case  had  at  lirst  affected  the  peritoneal  aspect 
of  the  uterine  surface,  and  had  spread  secondarily  to  the  muscular 
Avail.  It  might  be  suggested  that  the  tumour,  after  all,  was  a 
hbroid,  which  suppurated  after  delivery,  and  thus  broke  up  and 
destroyed  itself.  This,  of  course,  is  an  unusual  history  for  such 
tumours,  and  there  seemed  nothing  in  this  patient's  condition 
likely  to  operate  upon  such  a  hbroid,  nor  were  there  any  structures 
like  the  del)ris  of  such  a  tumour  discliarged  from  the  fistula  ;  there- 
fore, without  attempting  to  dogmatize  on  a  subject  that  is  suffi- 
ciently obscure  not  to  admit  of  dogmatic  opinion  or  statement,  1 
must  say  that  it  appears  to  me  that  the  sequel  of  the  case  seems  to 
point  towards  the  opinion  that  the  large  mass  on  the  right  of  this 
woman's  uterus  was  purely  of  an  intlammatory  nature. 

As  to  treatment,  little  is  to  be  said.  Till  the  suppuration 
appeared,  we  treated  symptoms  as  they  arose.  After  establishing 
the  fact  that  we  had  to  deal  with  a  metro-peritoneal  abscess,  we 
endeavoured  to  keep  it  aseptic.  In  this,  however,  we  failed.  Next 
we  secured  free  drainage  of  its  cavity,  used  antiseptic  washes,  and 
endeavoured  to  support  strength  during  the  time  the  utero- 
abdominal  fistula  was  discharging.  Although  the  patient  certainly 
looked  very  ill  for  long,  we  were  gratified  in  the  end  to  find  the 
case  terminate  in  complete  recovery. 


Article  III. — General  Exfoliative  Dermatitis.  By  W.  Allan 
Jamieson,  M.l).,  F.R.C.P.,  Lecturer  on  Diseases  of  the  Skin, 
Edinburgh  School  of  Medicine. 

(Rmd  before  the  Medico-Chirurgical  Society  of  Edinhunjh,  4th  February  1880.) 

WuiTEiiS  have  from  tithe  to  time  described,  under  the  terms 
*'  pityriasis  rubra  "  and  "  dermatitis  exfoliativa,"  and  their  con- 
geners, cases  characterized  mainly  1)y  intense  redness  of  the  skin 
and  moie  or  less  cuticuhir  descpuunation,  ]\Ir  Jonathan  Hutchin- 
son^ and  Dr  Buchanan  Baxter '"*  iuive  recently,  in  an  exhaustive 
manner,  drawn  attention  to  the  subject;  and  the  perusal  of  their 
])apers  led  me  to  place  on  record  notes  of  some  cases,  five  of  which 
liave  been  under  my  own  care,  and  one  which  Dr  Douglas 
Maclagan  has  kindly  ))erinitted  me  to  recount,  all  of  which  offer 
many  interesting  peculiarities. 

'  Lectures  on  Clinical  Surgery,  vol.  i.,  1879.    (On  certain  Rare  Diseases  of  the 
Skin.) 

*  British  Medical  Journal,  lUth  and  2Gtli  July  1879. 
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Case  I, —  Chronic  General  Exfoliative  Dermatitis ;  Asthma; 
Alhuminuria  and  Uniktteral  Siveating. 

A.  R.,  24,  native  of  Perthshire,  where  he  was  brought  up 
and  employed  at  farm  work,  was  a  weakly  child,  and  suffered 
much  from  an  eruption,  probably  eczema,  of  the  scalp,  but 
he  could  do  a  good  day's  work  in  the  fields.  His  present 
disease  began  on  his  legs,  then  spread  to  his  arms,  and  finally 
invaded  his  entire  body.  I  first  saw  him  on  the  16th  March 
1878.  Stripped,  the  skin  of  his  whole  body  was  seen 
to  be  infiltrated,  dry,  harsh,  and  coarse,  and  might  not  inaptly  be 
compared  to  rhinoceros  hide.  The  natural  lines  and  furrows  were 
opened  out  and  exaggerated.  The  condition  of  the  skin  on  the  legs 
and  arms  resembled  eczema  squamosum,  being  covered  here  and 
there  with  thinnish  crusts  and  dry,  whitish,  brainiy  scales.  The 
liue  of  the  skin  was  everywhere  dusky,  and  besides,  while  on  tlie 
limbs  there  was  considerable  increase  of  pigment,  tlie  colour  on  tlie 
chest  and  abdomen  was  as  dark  as  that  of  a  mulatto,  and  was  over- 
laid by  tliin  papery  plates.  There  was  an  entire  absence  of  lanugo, 
but  the  hair  on  the  head  was  straight,  dark,  and  remarkably  thick, 
and  there  was  a  moderate  amount  of  short  dark  beard.  In  addition 
to  infiltration  of  the  skin,  there  existed  much  subcutaneous  oedema. 
Itching  was  troublesome;  the  legs  especially  showed  some  excoria- 
tions. Tongue  furred  in  centre,  thirsty.  Heart-sounds  feeble; 
pulse  72,  of  fair  strength.  Chest  resonant  all  over ;  breathing 
laboured,  with  some  sibilant  rales.  He  suffers  severely  from  spas- 
modic asthma.  Urine  scanty,  acid,  one-third  albumen  ;  deposits, 
granular  urates,  but  no  casts.     He  was  ordered — 

1^     Liq.  amnion,  acet.,  §ij. 
Acid  acetic,  dil.,  5s.s. 
Tinct.  ferri  perch.,  §ss. 
Tinct,  digitalis,  3iiss. 
Aquam  ad.  §viij. 

Of  this  one  tablespoonful  thrice  a  day,  and  a  vapour  bath  several 
times  a  week. 

XWi. — When  seen  this  afternoon  his  breathing  was  much  easier, 
and  the  carious  phenomenon  of  unilateral  sweating  was  presented  ; 
the  left  half  of  the  body  was  moist  and  perspiiing  gently,  the 
right  was  ([uite  dry.  This,  he  now  informed  me,  has  been  always 
the  case  since  his  present  illness  began.  Sometimes  the  one,  some- 
times the  other  half  of  the  body  perspires  ;  never  botli  at  the  same 
time.  For  about  a  day  before  tlie  perspiration  begins  to  How,  tlie 
axillary  glands  on  the  side  which  is  to  become  moist  swell  and  are 
painful;  sweating  lasts  in  general  about  twelve  hours.  A  small 
]jiece  of  skin  was  removed  from  the  abdomen,  hardened,  and 
stained,  but  the  sections  showed  nothing.  When  seen  on  the  25tli, 
at  five  r.M.,  he  was  perspiring  freely  on  the  right  side;  the  left  was 
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on  this  occasion  dry.  The  temperature  of  botli  sides  was  carefully 
taken  several  times  in  each  axilla  with  a  very  delicate  thermometer. 
On  the  right,  the  perspiring  side,  it  was  98°-6,  on  the  left  99°; 
the  pulse  66,  of  good  strength,  regular.  Inunction  with 
iinguentum  petrolei  was  now  added  to  the  internal  treatment,  and 
under  this  he  slowly  improved.  The  albumen  disappeared  from  the 
urine,  the  dyspnoea  became  less,  the  condition  of  the  skin  almost 
natural  as  regards  thickness  and  tendency  to  scale,  but  was  still 
darker  in  hue  than  is  common  when  he  was  last  seen,  some  months 
after.  When  heard  of  not  long  ago  he  was  reported  to  be  quite 
well. 

There  are  many  who  would  look  on  this  as  merely  a  case  of 
eczema,  and  to  it  there  is  perhaps  a  closer  resemblance  than  is  met 
with  in  any  of  the  others  to  be  shortly  related,  Dr  Liveing,^  who 
is  among  those  who  regard  pityriasis  rubra  as  a  peculiar  form  of 
eczema,  states  that  from  careful  microscopical  examination  he  has 
in  several  cases  detected  traces  of  dried  exudation  on  the  under 
surface  of  the  scales,  and  considers  the  "  slight  exudation  which 
occurs  between  the  layers  of  cuticle  as  one  of  the  chief  causes  of 
their  very  rapid  exfoliation,"  One  point  in  distinction  seems  to  be 
the  uniformity  exhibited  in  the  lesions.  There  were  no  papules  or 
vesicles  to  be  found  anywhere ;  infiltration,  dusky  redness,  pig- 
mentation, and  exfoliation  comprised  all.  The  albuminuria,  too,  is  a 
peculiar  feature.  Liveing  met  witli  it  in  two  typical  cases  which  were 
under  his  care  at  the  Middlesex  Hospital.  Any  improvement  in  the 
condition  of  the  skin  coincided  with  a  diminution  in  the  amount  of 
albumen  discharged.  The  excretory  action  of  the  skin  and  kidneys 
is  compensatory ;  long-continued  congestion  of  the  former  throws 
increased  work  on  the  kidneys,  and  yet  it  is  mainly  through  them 
that  we  can  in  our  treatment  give  relief  to  the  skin.  I  have  found 
no  mention  elsewhere  of  unilateral  sweating  in  exfoliative  derma- 
titis ;  this  was  present  on  three  occasions  when  I  visited  the  patient. 
The  right  half  was  moist  on  two,  the  left  on  one  of  these.  As  was 
to  be  expected,  the  temperature  was  highest  on  the  dry  side. 

Case  II. — General  Exfoliative  Dermatitis ;  Giant  Urticaria; 
Pityriasis  Pilai^is ;  Recovery  complete. 

A.  B.,  aged  68,  was  an  active  and  healthy  man  till  eleven  years 
ago,  when  he  met  with  an  accident.  The  effects  of  this  for  a  time 
depressed  him,  but  by  degrees  he  regained  his  cheerfulness  and 
contentment.  During  his  previous  life  he  perspired  freely  after 
exertion,  so  much  so  as  to  necessitate  an  immediate  change  of  linen. 
In  the  summer  of  1877  he  had  an  attack  of  gout  in  both  feet.  Since 
then  he  remarked  he  persj)ired  less,  and  for  some  time  before  his 
present  illness  he  ceased  to  perspire  at  all.  Without  any  distinct 
reason,  but  from  an  idea  it  was  good  for  him,  he  began  to  take 
lime-juice,  and  continued  this  till  his  attack.  This  was  the  only 
'  Handbook  on  the  Diagnosis  of  Skiri  Diseases,  p.  99. 
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alteration  made  in  his  diet  or  mode  of  living.  AH  his  life  he  has 
been  subject  to  slight  colds,  lasting  three  days. 

In  December  1877  his  scrotum  became  itchy,  and  numerous 
scales  formed  on  it.  I  was  unable  to  ascertain  whether  any  red- 
ness of  the  surface  preceded,  this.  The  itchiness  and  scaling  spread 
to  the  arms,  and  rapidly  were  universal.  In  parts  there  was  some 
slight  moisture,  but  no  vesiculation  or  crusting.  The  itchiness  was 
intense  and.  annoying.  Desquamation  was  now  extremely  profuse ; 
his  bed,  in  the  morning,  seemed  as  if  cotton  wool  had  been  thrown 
on  it,  handfuls  of  dry  papery  scales  being  strewn  on  the  sheets. 
By-and-by  the  legs  became  oedematous,  and  the  urine  scanty  and 
thick,  though  this  latter  symptom  improved  under  diuretics  of 
acetate  of  potash.  On  the  iiands  alone  numerous  fissures  formed, 
which  healed  under  the  use  of  tar  water.  At  this  time,  too,  warm 
baths  containing  soda  were  ordered,  but  these  caused  so  much  pain 
and  tension  that  only  four  were  taken.  Narcotics  were  required  to 
procure  sleep,  but  were  less  used  latterly. 

He  came  under  my  care  on  the  7th  May  1878.  The  first  thing 
which  struck  me  was  the  bright  rosy  colour  of  the  entire  cutaneous 
surface.  Pressure  lessened  this  for  <i  moment,  but  it  instantly 
returned.  On  the  arms,  for  example,  the  skin  was  red,  smooth, 
shining,  and  seemed  tightly  stretched,  but  on  pinching  it  up  it  was 
not  thickened,  but  felt  delicate  iind  pliant.  On  the  shoulders  and 
back  were  more  or  less  abundantly  disposed  fine  leaf-like  scales  of 
dry  epidermis,  which,  when  stripped  off  in  flakes,  were  as  thin  as 
tissue  paper,  easily  removed,  and  left  a  surface  beneath  glossy,  dry, 
and  uninjured.  The  scales  were  free  at  one  margin,  and  slightly 
curled.  In  the  flexures  of  the  groins  and  between  the  nates  was  a 
slight  accumulation  of  macerated  cuticle,  and  the  surface  felt  damp. 
Tiiere  was  some  degree  of  seborrhoea  on  the  scalp,  and  the  scales 
were  thicker  and  harder.  The  ears,  at  least  the  ])inna,  bore  a 
slightly  eczematous  look.  The  fc\ce  was  only  slightly  reddened. 
The  hair  on  the  scalp  was  extremely  scanty;  tliin  before,  it  had 
greatly  diminished  of  late.  On  the  pubes  there  was  none,  and  on 
the  trunk  it  was  either  absent,  or,  where  still  present  here  and 
there,  it  existed  only  as  the  finest  down.  The  nails  were  dry, 
furrowed  longitudinally,  and  discoloured.  The  legs  and  feet  were 
oedematous.  There  was  not  now  itching  or  burning,  indeed,  no 
uncomfortable  sensation,  but  there  was  great  sensitiveness  to  cold, 
and  a  tendency  to  be  easily  chilled  ;  temp,  97''*8,  ]nil.sc  70,  full, 
soft,  and  at  times  slightly  intermitting.  In  the  mitral  area  was 
heard  a  distinct  systolic  bruit,  llespiratory  sounds  rather  harsh  ; 
no  cough  ;  no  dyspnwa.  Urine  normal  and  plentiful.  Tongue 
healthy;  appetite  admirable  ;  bowels  moved  twice  da.ily.  lie  lived 
generously,  and  drank  three  glasses  of  sherry  well  diluted  daily. 
He  was  confined  nearly  absolutely  to  bed.  lie  was  put  on  moderate 
doses  of  digitalis,  with  nitrate  of  potash,  and  a  calamine  lotion  was 
applied  to  the  body,  while  the  legs  were  carefully  bandaged  with 
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a  flannel  roller.  As  under  the  use  of  the  lotion  desquamation 
rather  increased,  unguentum  petrolei  was  substituted  for  it  and 
thoroughly  rubbed  in  ;  and  being  found  to  suit,  its  application  was 
continued  tliroughout. 

2Qth  May. — In  consequence  of  the  subsidence  of  the  oedema  there 
can  now  be  felt,  on  passing  the  hand  over  the  skin  in  certain  parts, 
a  peculiar  brawny  condition  implicating  both  the  skin  and  the 
subcutaneous  tissues  down  to  the  fasciae  of  the  muscles.  This  is 
especially  marked  beneath  the  thigh,  in  the  loose  fold  over  the 
biceps.  The  skin  here  feels  dense  and  hard,  and  can  only  be 
pinched  up  with  difficulty.  It  is  most  developed  on  the  left  side, 
but  exists  also  on  other  parts  of  the  body. 

On  the  24th  it  was  noted  that  one  of  the  peculiar  brawny  in- 
durations, the  size  of  a  crown  piece,  had  arisen  in  the  skin  over  the 
spine,  about  the  middle  of  the  dorsal  vertebrte,  in  a  situation  where 
nothing  of  the  kind  previously  existed.  After  a  duration  of  ten 
days  it  slowly  disaj)peared.  Some  tincture  of  the  perchloride  of 
iron  was  now  added  to  a  smaller  dose  of  digitalis. 

July  1st. — There  are  now  no  scales  anywhere  save  on  the  scalp. 
The  legs  have  been  well  kneaded  by  a  professional  rubber  every 
day  for  a  quarter  of  an  hour  each,  for  some  time,  which  has  had 
the  effect  of  lessening  the  oedema  and  to  some  extent  removing 
the  brawny  hardness.  The  abdomen  and  back  are  still  redder  than 
they  ought  to  be. .  Latterly  there  has  been  a  tendency  to  diarrhoea, 
and  slight  itchiness  of  skin,  much  relieved  by  a  lotion  containing 
carbolic  acid.  As  the  redness  and  scaling  declined,  pityriasis  pilaris, 
as  described  by  Dr  Tilbury  Fox,'  showed  itself.  Here  and  there 
round  the  hairs,  where  these  still  remained,  there  was  a  heaping  up 
of  epidermic  scales,  giving  rise  to  a  little  white  knot,  which  was 
accompanied  with  some  itching  at  these  points.  The  slight  extent 
to  which  this  condition  was  developed  was  perhaps  due  to  the 
almost  total  disappearance  of  hair,  the  beard  and  moustache  even 
being  thin  and  fine  and  straight.  He  left  town  now  for  Harrogate, 
wliere  he  was  placed  in  the  strong  chloride  of  iron  spring  by 
my  friend  Dr  A.  S.  Myrtle.  While  there,  however,  more  or 
less  constant  diarrhoea  and  copious  diuresis  necessitated  abandon- 
ment of  internal  treatment  by  the  mineral  waters,  but  the  baths 
which  he  took  had  a  very  salutary  effect.  When  he  returned  to 
Edinburgh  after  nearly  two  months  the  oedema  was  almost  gone, 
the  skin  nearly  restored  to  its  natural  colour  and  state,  and  itching 
no  longer  a  prominent  symptom.  Some  infiltration  over  the 
coccyx,  and  a  troublesome  fissure  there,  were  the  last  residues  of 
his  complaint.  These,  however,  yielded  in  time  ;  he  finally  got  well, 
and  has  continued  so.  The  cessation  of  sensible  j^erspiration  in  this 
case  before  the  d(;velopment  of  the  disease  is  curious,  especially  in 
relation  to  tlie  effect  of  pilocarpine,  to  be  referred  to  in  the  fourth 
case. 

'  Skin  iJiscases,  3(1  cd.,  p.  254. 
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Case   III.  —  General  Exfoliative  Dermatitis^   recurring   after   an 
Interval  of  Three  Years. 

T.  S.,  aged  28,  policeman,  was  sent  to  me  at  the  Royal  Public 
Dispensary  by  Dr  Littlejolin,  on  the  16th  January  1879.  He  was  a 
stout,  well-built  man,  with  reddish-fair  hair,  who  denied  and  bore  no 
evidence  of  ever  having  had  syphilis.  Three  years  ago,  after  being 
chilled,  had  an  attack  of  similar  nature  to  liis  present  one,  which 
lasted  four  months.  Three  weeks  ago  he  shivered  and  felt  cold, 
and  then  he  noticed  that  his  knees  and  elbows  were  red,  some- 
what itchy,  and  the  skin  over  them  seemed  too  tight.  The  red- 
ness rapidly  spread  over  the  limbs  and  trunk,  while  the  cuticle 
kept  peeling  off.  There  never  was  any  moisture  of  the  surface. 
The  arms,  and  legs  as  far  down  as  the  ankles,  and  the  front  of 
the  chest  and  abdomen  are  all  vividly  red,  covered  with  thin, 
papery,  yellowish-white  flakes  and  scales,  easily  removable,  and 
leaving  a  dry  red  surface.  The  scales  are  constantly  formed  and 
reproduced,  quantities  falling  off  in  bed.  The  legs  are  somewhat 
cedematous,  but  elsewhere  there  is  no  infiltration  of  the  skin ;  it 
pinches  up  readily.  The  hands  and  ftet  are  as  yet  not  invaded, 
and  there  is  in  front  of  each  shoulder  an  unaffected  area  of 
skin.  The  margin  of  the  advancing  disease  here  shows  a  series  of 
crescents,  as  if  progress  had  been  made  by  the  coalescence  of  circular 
patches.  The  scalp  is  scaly.  Is  very  sensitive  to  cold  or  lowered 
temperature.  Temp.,  98° ;  pulse,  78.  Heart  and  lungs  healthy. 
Urine  highly  acid,  effervesces  freely  on  the  addition  of  nitric  acid, 
throws  down  on  cooling  a  dense  deposit  of  white  granular  urates  ; 
contains  no  albumen.  Ordered  a  mixture  containing  tinct,  digi- 
talis, acetate  of  potass.,  and  nitrous  ether,  to  have  warm  baths,  and 
to  be  well  anointed  with  ung.  petrolei,  and  to  remain  constantly  in 
bed. 

On  the  24tli  January  it  is  noted  that  the  redness  has  much 
diminished  on  the  trunk  and  limbs.  Itching  is  considerable, 
especially  at  night,  and  here  and  there  are  excoriations  made  by 
tlic  nails.  Urine  is  now  copious  ;  only  slightly  acid,  and  no  longer 
deposits  on  standing.  A  small  portion  of  skin  was  removed  some 
days  ago  from  a  part  of  one  leg  which  showed  most  intense  redness, 
for  examination.  He  was  admitted  to-day  into  Ward  3,  Royal 
Infirmary,  under  Professor  Maclagan,  to  whose  courtesy  I  am 
indebted  for  permission  to  state  shortly  the  further  progress  of  the 
case.  Dr  jMaclagan,  thinking  the  action  of  the  diuretics  had  now 
been  carried  far  enough,  put  him  on  half-drachm  doses  of  tincture 
of  perchloride  of  iron  thrice  a  day,  and  to  have  the  wet  pack  for 
lialf  an  hour  riiglit  and  morning.  In  the  beginning  of  February 
the  arms  presented  an  aj)pearance  mucli  like  universal  ])soriasis, 
viz.,  thick,  white  scales  on  an  infiltrated  base,  but  no  intervening 
sound  skin. 

\Wi  Fehruanj. — The  skin  of  the  arms  was  now  in  most  parts 
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nearly  normal,  though  sliglitly  too  much  injected,  and  in  some 
parts,  more  particularly  the  bend  of  the  elbows  and  back  of  the 
wrists,  were  spots  identical  with  psoriasis  guttata.  Legs  still 
redder  than  they  should  be,  but  more  in  patches. 

11th  March. — Surface  now  entirely  free  from  scales,  and  healthy 
in  condition.  Scalp  hair  has  become  thin,  but  scaliness  quite  gone. 
The  same  treatment  was  continued  tln-oughout,  and  soon  after  this 
he  was  discharged  well.  The  portion  of  skin  removed  showed 
some  dilatation  of  the  capillaries  and  a  moderate  degree  of  migra- 
tion of  leucocytes  into  the  meshes  of  the  corium,  which  was  some- 
what opened  out.  Dr  Baxter  has  explained  the  occurrence  of 
pityriasis  pilaris  in  some  cases  by  the  implication  of  the  hair- 
sheaths,  (in  sections  of  skin  made  from  one  of  his  cases,)  in  the 
general  proliferation  of  the  epidermic  tissues. 

For  permission  to  relate  the  following  case  I  am  indebted  to 
Professor  Douglas  j\laclagan,  whose  patient  he  is  in  the  clinical 
medical  wards  of  the  New  Royal  Infirmary. 

Case  IV. — Genercd  Exfoliative   Dermatitis  of  Thirteen  Years'^ 
Duration^  Uninfluenced  so  far  hy  Treatment. 

J.  R.,  22,  teacher,  was  a  healthy  child,  and  knows  of  no  hereditary 
tendency  to  skin  eruptions.  Thirteen  years  ago,  without  any  cause  he 
is  aware  of,  some  red  patches  came  out  on  the  backs  of  his  hands,  in 
the  same  situation  as,  and  like  the  blotches  of,  erythema  exudativum 
multiforme;  but  these,  instead  of  remaining  discrete,  soon  became 
united,  and  now  the  general  hypera^mia  advanced  steadily  from  its 
margin,  and  in  a  month  was  universal.  There  was  no  itchiness,  unless 
when  the  skin  was  hot,  and  this  has  also  been  the  case  ever  since. 
Exfoliation  of  cuticle  followed  the  hypertemia,  which  persisted,  and 
the  desquamation  reached  such  an  extent  that  whole  shovelfuls 
could  be  gatliered  from  his  bed  even  twice  a  day.  He  had  but 
little,  if  any,  downy  hair  on  the  surface,  and  his  scalp  hair  did  not 
fall  off.  There  never  was  any  moisture  on  the  surface,  which  was 
constantly  dry  and  scaly.  The  nails  were  implicated.  Tiiis  attack 
lasted  a  year,  and  in  respect  of  scaling  was  the  worst  he  has  ever 
had.  The  shedding  of  cuticle  ceased  first,  the  redness  continuing 
long  after  it  was  gone.  Only  on  two  parts  the  disease  did  not 
disappear, — on  the  nose,  where  little  dry  papule.'^,  pityriasis  |)ilaris, 
persisted,  and  on  tiie  ears.  Probably  tlie  aflection  wore  itself  out, 
as  the  treatment,  he  says,  which  CDUsisted  of  inunction  with  olive 
oil  and  gradually  increased  doses  of  arsenic,  did  him  no  good.  He 
continued  thus  nearly  well  for  nine  months.  Then  the  disease  made 
a  fresh  start,  spreading  from  those  points  where  it  had  lingered ; 
and  this,  it  may  be  noted,  it  has  invariably  done  after  its  first 
appearance,  not  again  making  a  commencement  in  a  sound  area 
ot"  skin.  Professor  Laycock,  whom  he  saw  at  this  time,  put  him 
on  arsenic,  and  ordered  him  to  wash  with  coal-tar  soap.  He  did 
not  long  go  on  with  this  treatnient.      It  was  summer;    the  soap 
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dried  his  skin  so  that  it  was  painful  and  bled.  Since  then  he 
never  was  free  from  his  trouble ;  if  for  a  time  the  face  healed, 
some  other  part  remained  affected.  Five  years  ago  his  face  was 
painted  over  several  times  with  collodion  ;  up  to  that  time  it,  like 
the  rest  of  his  body,  was  dry  and  scaly.  Since  then,  besides  scales, 
impetiginous  pustules  have  appeared  on  it.  In  October  1878  he 
placed  himself  under  the  care  of  a  well-known  specialist,  and  for 
six  months  was  treated.  Twice  arsenic  was  given  ;  from  a  dose  of 
five  minims  of  liq.  arsenicalis  it  was  steadily  increased  till  fifteen 
were  taken  three  times  a  day.  This  maximum  dose — one  which 
must  generally  be  reached  in  chorea  before  any  impression  is  made 
— was  persisted  with  for  three  weeks.  Then  he  became  hot  and 
uncomfortable,  the  skin  affection  more  annoying,  and  the  scaling 
greater,  while  his  appetite  failed,  so  that  it  had  finally  to  be  given 
up.  An  ointment  containing  chrysophanic  acid  was  applied.  This 
did  not  pain  him,  but  made  his  skin  feel  as  if  too  tiglit.  Most 
relief  was  obtained  from  the  application  of  ung.  diachyli  Hebra3. 
He  was  admitted  into  Ward  22,  under  Dr  Maclagan's  care,  on  the 
1st  November  1879,  and  I  saw  him  there  for  the  first  time  on  tiie 
10th.  The  skin,  with  one  or  two  exceptions  to  be  noted  im- 
mediately, was  over  the  whole  surface  deep  scarlet  red  in  hue, 
somewhat  paler,  perhaps,  on  the  thighs.  On  the  outer  side  of  the 
hands,  over  the  knuckles,  the  tliumbs,  and  also,  but  not  so 
markedly,  between  the  fingers,  the  colour  was  almost  normal,  only 
the  skin  looked  thinner  than  it  ought.  On  the  arms,  especially 
on  tlieir  outer  aspect,  this  reddened  surface  seemed  as  if  thickly 
dusted  with  flour.  This  appearance  resulted  from  the  presence  of 
.a  thick  layer  of  white  scales,  the  centres  of  which  were  attached, 
while  their  edges  were  free  and  curled  up.  These  were  pretty 
firmly  adherent ;  when  removed,  the  skin  beneath  was  red,  dry, 
and  with  its  transverse  markings  unusually  plain.  Oil  had  been 
applied  to  the  face  and  backs  of  hands,  and  the  surface  was 
moist,  with  gummy  crusts  and  some  pustules — indeed,  a  pustular 
eczema.  On  the  thighs  there  were  no  scales,  merely  hyperemia  ; 
elsewhere  there  were  more  or  less  scales.  The  margins  of  the 
eyelids  were  red  and  everted.  On  the  backs  of  the  ])l)alanges, 
where  groups  of  strongish  hairs  are  usually  present,  the  hairs  were 
broken  off,  and  round  each  was  a  little  heap  of  epidermis — pityriasis 
pilaris.  On  the  palms  and  soles  the  skin  was  dry  and  harsh. 
There  was  not  much  infiltration,  yet  from  want  of  pliancy  the  skin 
could  not  easily  be  pinched  up  ;  the  subcutaneous  fat,  too,  was 
deficient.  The  nails  were  long,  narrow,  and  claw-like  ;  on  the 
toes  much  thickened,  with  accumulated  epidermis  below  them — 
onychogryphosis.  They  grow  very  quickly,  nearly  a  quarter  of  an 
inch  a  week.  His  general  health  was  good,  aj)pctite  fair,  lungs 
and  lieart  healthy ;  pulse  74-80.  I'ennjcrature  normal,  urine 
copious,  no  albumen,  docs  not  pers|>ire.  He  took  occasional  baths, 
and  had  TTLxxx.  tinct.  fcrri  perchloridi  thrice  a  day. 
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idth  January  1680. — This  treatment  lias  been  persevered  in  till 
now,  with  but  little  if  any  effect.  A  subcutaneous  injection  of  pilo- 
carpine was  on  one  occasion  administered  ;  it  produced  sweating 
only  on  the  slightly  affected  parts,  as  the  hands,  feet,  and  thighs 
none  on  the  portions  of  the  body  which  had  been  the  seat  of  con- 
tinuous congestion  for  years.  When  a  repetition  of  the  pilocarpine 
was  tried,  it  induced  sickness,  the  local  sudorific  effect  being  the 
same.  P^rgot  had  no  influence  in  lessening  the  cutaneous  conges- 
tion. I  suggested  to  Dr  j\laclagan  the  administration  of  carbolic 
acid,  whicli  Neumann  found  to  diminish  the  hypera3mia  in  psoriasis, 
and  Kaposi  had  found  curative  in  a  case  of  pityriasis  rubra. 

^tJi  Fehruary. — The  internal  administration  of  carbolic  acid  in 
one-grain  doses  twice  a  day,  together  witii  the  outward  application 
of  resin  spirit,  has  now  been  continued  a  week.  Tiie  left  arm  may 
be  said  to  present  a  natural  appearance  as  regards  colour ;  it  is 
still  desquamating,  though  not  to  such  an  extent  as  formerly.  The 
right  arm  is  much  paler,  though  still  slightly  redder  than  normal, 
and  the  exfoliation  is  not  much  less.  The  hands  are  decidedly 
better ;  the  face  much  the  same.  The  remedy  has  scarcely  had 
time  for  a  fair  trial,  but  so  far  it  is  the  only  one  which  has  influenced 
the  disease  in  the  smallest  degree.  How  much  effect  is  due  to  the 
carbolic  acid,  and  how  much  to  the  resin  spirit,  it  is  impossible  to 
say,  but  both  may  be  said  to  exert  a  similar  influence  in  lessening 
liypertemia  of  the  skin.  A  point  to  be  noticed  in  this  case,  and 
which  equally  applies  to  all,  is  the  inertness,  if  not  the  positive 
injuriousness,  of  arsenic.  Hans  Hebra  gave  to  one  of  his  cases 
400  grains  of  arsenious  acid  without  effect.  All  these  cases  occurred 
in  adults,  were  essentially  chronic  in  character,  and  so  far  none 
proved  fatal.  The  fifth  ran  an  acute  course.  The  patient  was  a 
boy  of  healthy  parentage,  but  it  ended  in  death,  though  not  until 
the  dermatitis  had  nearly,  if  not  altogether,  passed  away.  If  the 
previous  ones  are  to  be  regarded  as  examples  of  the  pityriasis  rubra 
of  Hebra,  this  forms  a  connecting  link  between  that  disease  and 
pemphigus  fobaceus,  a  relationship  which  has  been  insisted  on  by 
Hutchinson  and  Baxter,  Jtrid  more  recently  by  Behrend,'  in  a  con- 
trihution  on  pemphigus,  as  attacking  in  an  epidemic  form  newly- 
born  infants,  to  which  Hitter  von  Eittershain^  liad  previously 
directed  attention. 

Case  V. — Hooping-Cough  of  long  duration;  Acute  Exfoliative 
Dermatitis,  vjith  tendency  to  formation  of  Imperfect  Bullae ; 
Death  from  Broncho-Pneumonia. 

A.  S.,  6  years  old,  a  strong  healthy  boy,  who  ailed  nothing  till 
he  took  hooping-cough  in  early  spring  of  1879.  Throughout  the 
cough  was  of  a  very  severe  character,  and  there  was  persistent 
feverishness.     The  disease   remained   unaffected    by   all    ordinary 

'    Vierteljaheresschrift  fiir  Dermatnlocjie  unci  Syphilis,  2  and  3  huft,  1879. 
"   Central  Zeiluny  fiir  Kinderheilkunde,  OctoLer  1878. 
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remedies.  Full  doses  of  morphia  for  a  time  allayed  it,  but  caused 
so  much  digestive  disturbance  that  it  was  necessary  to  cease  its 
administration.  In  the  beginning  of  April  he  was  put  on  five- 
grain  doses  of  hydrate  of  chloral,  given  at  varying  intervals,  so  as 
to  keep  the  paroxysms  as  much  as  possible  under  control.  A  very 
considerable  quantity  of  chloral  in  all  was  taken,  but  the  relief 
afforded  was  only  temporary.  On  the  23d  April  a  red  flush 
appeared  on  the  face,  and  soon  spread.  On  the  2oth  this  consisted 
of  red,  irregularly-contoured  patches,  disposed  with  tolerable  sym- 
metry, with  well-defined  margins,  and  distinctly  elevated  above 
the  surface  of  the  skin.  It  was  not  itchy,  and  no  sore  throat 
accompanied  it.  On  the  face  it  occupied  the  centre  of  both  cheeks 
and  the  chin,  leaving  clear  the  part  round  the  mouth.  There  were 
some  patches  on  the  forehead.  The  back  and  upper  part  of  the 
front  of  the  thorax  were  thickly  and  symmetrically  covered,  the 
abdomen  scantily ;  the  flanks  and  sides  of  the  chest  were  free  from 
eruption.  Densely-set  patches  occupied  the  extensive  surfaces  of 
both  extremities  ;  there  were  none  on  either  popliteal  region.  The 
palms  were  swollen  and  red.  Some  sickness  and  vomiting.  Cough 
still  continued.  Pulse  weak.  Urine  acid,  with  excess  of  phos- 
phates.    A  saline  mixture  was  ordered,  and  dusting  with  starch. 

29^7i  AjJril. — The  patches  of  eruption  have  now  become  of  a  buff 
-yellow  colour,  and  round  each  patch,  and  defining  it  from  the  as 
yet  unaffected  skin,  is  a  pinkish  halo.  Tongue  coated  with 
soddened  epithelium. 

30th. — He  was  seen  to-day  in  consultation  by  Professor  Douglas 
Maclagan.  The  surface  is  now  swollen,  and  erythematous  all  over. 
The  earlier  eruption  is  now  mapped  out  as  faded  yellow  circles  on 
more  extensive  areas.  Imperfect  bulla?,  resembling  those  of  pem- 
phigus foliaceus,  are  scattered  over  the  body ;  these  burst  before 
they  become  tense,  and  have  a  macerated  appearance.  Skin  dry 
and  non-perspiring.  Some  broncho-pneumonia.  Dr  Maclagan  con- 
firmed the  diagnosis  of  dermatitis  exfoliativa,  with  a  distinct  rela- 
tion to  pemphigus  foliaceus.  Three  grains  of  quinine  were  now 
given  every  four  hours,  and  the  body  dabbed  over  with  a  calamine 
lotion,  which  gave  much  relief. 

1st  May. — Mouth  raw;  lips  bleeding,  and  black  from  coagu- 
lated blood.  Still  fresh  crops  of  imperfect  blebs,  especially  on 
fingers  and  extremities.  Urine  free,  acid ;  no  albumen  j  no 
deposits. 

bill. — Crusts  now  scaling  from  face,  and  the  skin  beneath 
ragged  remains  of  bulhe  healing.  Tongue  also  becoming  cleaner, 
but  breatiiing  still  huriied,  and  cough  troublesome.  From  this  time 
the  desquamation  proceeded  steadily,  leaving  the  skin  below  ap- 
parently nornuil,  though  tender;  but  the  pneumonia  gained  ground, 
and,  notwithstanding  free  stimulation  and  all  care  as  to  diet,  he 
died  in  much  distress  on  the  IGlh.  The  tem})erature  varied  from 
101°   to    104'-4  (on   the  evening  of  the   5th),  and  the  ))ulse   was 
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rapid  and  weak,  No  chloral  was  given  after  the  eruption  first  came 
out.  The  question  of  this  last  case  owing  its  cutaneous  manifesta- 
tions to  the  chloral  administered  for  the  relief  of  hooping-cough 
was  raised  both  in  Dr  ^laclagan's  mind  and  my  own  by  our  recent 
perusal  of  Dr  E..  Farquharson's  paper  on  "  Skin  Irritation  due  to  the 
Administration  of  Drugs."  ^  He  there  alludes  to  the  description  by 
Schiile  and  Cricliton  Browne  of  a  chloral  erythema  occurring  at 
first  in  spots  on  the  head,  afterwards  spreading  more  diffusely  ;  but 
this  was  much  more  than  an  erythema,  and  we  rejected  this  mode 
of  causation.  Were  we,  then,  to  offer  any  explanation  to  account 
for  these  singular  cases  ?  It  is  plain  that  they  are  not  mere  local 
diseases  of  the  skin  ;  they  own  a  constitutional  origin.  Botii  Hans 
Hebra  ^  and  Hutchinson  regard  the  nervous  system  as  at  fault,  the 
former  placing  the  disturbed  nutrition  to  the  credit  of  the  vaso- 
motor nerves  and  ganglia,  the  latter  suspecting  the  spinal  cord. 
The  following  case  tends  to  support  a  theory  of  double  origin,  an 
implication  of  both  systems  of  nerves. 

Case  VI. — Acute  Spinal  Myelitis ;  Acute  General  Dermatitis^ 
followed  hy  Desquamation  ;  Entire  Recovery. 

A  gentleman,  aged  40,  of  active  business  habits,  who  lived 
generously,  spent  the  29th  and  30th  June  1878  at  a  country  house 
near  Edinburgh  ;  the  sun  was  liot,  but  the  wind  easterly  and  chill, 
and  much  of  the  time  was  spent  lying  on  the  grass  under  tiie  trees. 
Soon  after  this  he  began  to  feel  pains  in  liis  legs  and  loins,  and 
though  still  able  for  work,  he  took  a  cab  to  his  office,  instead  of 
walking  in,  as  was  his  custom.  For  some  nights  before  the  lOtli 
July  he  did  not  sleep  soundly.  On  that  day  he  had  some  difficulty 
in  rising  from  his  seat.  He  took  a  dose  of  aperient  medicine,  wiiich 
acted.  During  the  night  was  restless,  and  perspired  copiously,  I 
first  saw  him  on  the  morning  of  the  11th,  in  bed.  He  told  me  that, 
on  rising  as  usual,  he  found  he  could  not  stand,  so  at  once  lay 
down  again.  He  complained  of  pains  in  the  muscles  of  his  legs, 
especially  between  the  kuQp  and  ankle,  in  his  shoulders,  and  in  the 
thumb  and  forefinger  of  the  left  liand.  The  pain  was  not  severe 
unless  wlien  he  moved  ;  movement  slow,  and  accom))lished  with 
difficulty.  There  was  no  pain  in  the  joints  particularly,  nor  did 
])ressure  on  the  muscles  cause  uneasiness.  There  was  great  rest- 
lessness and  anxiety  to  change  his  position.  Tongue  coated  with 
white  fur.  Micturition  accomplished  with  ease;  urine  copious. 
Pulse  00°,  weak  ;  T.  101°'2,  There  was  no  pain  on  ])ressure  over 
the  spine.  Thinking  there  was  a  gouty  element  in  the  case,  I 
ordered  him  15  grains  of  salicylate  of  soda  and  ?>  minims  of 
tinct.  colchici  every  8  hours.  There  was  little  change  till  the  night 
of  the  14th,  when  he  was  directed  to  take  20  grains  of  chloral  and 
20  of  potassium  bromide.     He  went  to  sleep,  but  was  soon  roused 

■  British  Medical  Journal,  I5th  and  22(1  February  1879. 
^  Viertclj.f.  Derm,  unci  Sy pit.,  1877. 
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by  involuntary  startings  of  liis  limbs,  which  caused  acute  pain  and 
awoke  him.  On  the  15th  the  skin  of  the  whole  body  was  swollen, 
the  conjunctivae  were  injected,  and  the  face  was  dusky  in  hue. 
Sudden  profuse  bursts  of  perspiration  came  on  from  time  to  time. 
There  was  some  hyperesthesia.  It  was  possible,  though  difficult,  for 
him  to  move  his  legs  in  bed,  but  the  attendant  altered  their 
position  frequently.  On  the  legs  and  dorsum  of  the  feet  large, 
well-defined  patches  of  a  vivid  red  colour  had  come  out.  These 
disappeared  on  pressure,  but  at  once  returned.  T.  M.,  102°"5;  E., 
]03°*5.  He  was  seen  by  Dr  George  Balfour  in  consultation,  who 
confirmed  the  diagnosis  of  acute  myelitis,  and  he  was  now  put  on 
20  grains  of  iodide  and  30  of  bromide  of  potassium  every  four  hours  ; 
the  chloral  draught  to  be  continued  at  bedtime.  To  the  mixture 
20  minims  of  liquid  extract  of  ergot  were  added  next  day,  and  40 
grains  of  chloral  at  night  were  also  given. 

Vltli. — Slept  off  and  on  all  night ;  at  one  time  his  breathing 
became  stertorous,  his  face  a  deep  dusky  purple,  and  his  pupils  pin- 
point. He  was  awakened,  and  soon  recovered  his  usual  appear- 
ance, but  perspired  very  freely  for  some  time  after.  The  red  blush 
had  now  spread  over  tiie  abdomen  and  chest,  and  less  extensively 
over  the  arms  and  hands,  the  individual  patches  having  to  a  great 
extent  coalesced.  The  limbs  are  much  less  swollen.  In  the  after- 
noon he  became  much  less  restless ;  the  muscular  startings  had 
diminished,  and  ceased  entirely  when  sound  asleep. 

On  the  night  of  the  18th  he  sle))t  soundly  without  chloral.  On 
the  19th  there  were  no  longer  any  twitchlngs,  neither  those  severer 
which  caused  pain,  nor  those  slighter  painless  but  perceptible  ones. 
The  redness  of  the  skin,  too,  has  paled,  and  in  many  parts  has 
gone ;  slight  desquamation  is  taking  place. 

22fZ. — HyperLEuiia  has  disappeared,  and  fine  flakes  of  epidermis 
are  being  freely  shed.  There  were  slight  involuntary  movements 
of  the  hands  during  sleep.  Voluntary  movements  of  arms  still 
slow  and  imperfect.  He  was  very  drowsy,  and  talked  a  little  dur- 
ing his  sleep.  On  awaking  there  was  confusion  and  slight  aphasia  ; 
he  called  things  by  their  wrong  names — as  his  leg  his  shoulder, 
etc.  His  evening  temperature  was  now  100°"8;  pulse  99,  stronger. 
Having  to  go  to  England,  I  did  not  see  him  again  for  nearly  three 
weeks ;  but  in  my  absence  Dr  Balfour  most  kindly  Avatched  over 
liim.  On  my  return  he  was  in  the  drawing-room,  and  his  only 
complaint  was  of  aching  pains  in  his  limbs,  which  were  perma- 
nently relieved  by  the  use,  night  and  morning,  of  the  constant 
current  from  thirty  cells  for  three  weeks.  After  this  he  was  and 
lias  remained  perfectly  well. 

Additional   evidence    of  the  neurotic    origin    of  these    cases    is 

afforded    by    the    occasional    a])pearancc    of    tliose    circumscribed 

oedemas,  one  of  which  was  noted  as  having  formed  on  the  back  in 

my  second  example.     Mr  Milton  '  has  identified  these  slowly  form- 

*  On  Giant  Urticaria,  p.  13. 


1880.]  GENERAL   EXFOLIATIVE   DERMATITIS.  891 

ing,  slowly  vanishing  cutaneous  indurations  with  urticaria,  a  dis- 
ease the  neurotic  origin  of  which  no  one  disputes.  Exactly  similar 
hard  swellings  were  met  with  by  him  in  a  case  of  recurrent  pityri- 
asis rubra. 

It  will  be  asked,  Are  these  examples  of  the  pityriasis  rubra  of 
Hebra  ?  I  believe  all  belong  to  a  larger  class,  which  includes  it. 
Hebra's  early  account  of  the  disease  must  now  be  considerably 
modified  if  we  may  take,  as  I  believe  we  may,  his  son,  Hans 
Hebra,^  and  his  son-in-law,  Kaposi,^  as  correctly  reproducing  his 
present  views  in  their  writings.  Hebra  senior  regarded  the  dis- 
ease as  invariably  ending  fatally.  Now,  Kaposi  states  that  he 
is  of  opinion  he  had  cured  one  case,  which  had,  however,  passed 
from  his  observation.  Again,  he  says,  "  In  a  single  recent  case,  in 
a  young  man,  recovery  took  place  under  the  internal  administration 
of  carbolic  acid,  after  all  local  measures  had  only  aggravated  the 
cutaneous  lesion."  And,  further,  that  one  of  his  colleagues,  who 
was  acquainted  with  the  subject,  had  told  him  that  he  had  himself 
once  suffered  from  pityriasis  rubra  and  was  now  well.  After  this 
the  uniformly  luthal  ending  of  Hebra's  pityriasis  rubra  must  be 
given  up.  Hebra  declared  that  severe  itching  was  absent  in  pity- 
riasis rubra.  Kaposi  tells  us  that  the  patient  may  be  annoyed  by 
"  immoderate  itching."  Hebra  laid  down  that  there  was  no  infil- 
tration of  the  cutis,  with  or  without  the  presence  of  fissures  ;  while 
Kaposi  goes  on  to  say  that  in  course  of  time  localized  thickenings 
of  the  skin  arise,  partially  due  to  oedematous  swelling,  partially  to 
considerable  accumulations  of  scales.  "  At  this  period  the  resem- 
blance is  of  the  closest  to  a  chronic  universal  psoriasis  or  an  uni- 
versal eczema."  "  The  stretched  skin,  too,  fissures  in  places  when 
the  disease  has  lasted  some  time."  There  can  be  no  doubt  but  that 
the  hard  and  fast  line  which  Hebra,  from  the  observation  of  a  i'ew 
cases,  attempted  to  draw  has  now  been  loosened  to  a  large  extent, 
and  that  we  must  admit  that  there  are  instances  of  pityriasis  rubra 
which  touch  eczema  in  its  more  universal  forms  very  closely  on  the 
one  hand,  and  pemphigus,  foliaceus  on  the  other.  That  the  prog- 
nosis of  these  cases  is  frequently  very  grave  even  in  this  country 
is  proved  by  the  experience  of  J)r  Eddison  of  Leeds,^  who  had  seen 
three  cases,  all  fatal ;  and  one  now  under  his  care  he  expected  to 
prove  so  also,  treatment  of  every  kind  having  failed. 

From  the  preceding  cases  I  think  we  are  justified  in  conclud- 
ing :— 

1.  That  there  is  a  peculiar  form  of  superficial  infiammation  of  the 
skill,  having  as  its  most  marked  features  persistent  liy])era3uiia  and 
cuticular  exfoliation,  not,  unless  of  long  duration,  much  impairing 
the  general  health,  distinct  from  eczema,  resembling  erysipelas 
migrans  in  spreading  from  its  margin,  apt  to  continue  long,  rebel- 

*  Op.  cit. 

*  ralholofjie  unci  Therapie  der  Hinilkrankhcitcn,  1879,  \>.  300. 
'  Brit.  Med.  Jburnal,  Nov.  8,  1879. 
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lious  to  treatment,  tending  to  recur,  and  in  some  instances  ending 
fatally. 

2.  That  an  allied,  if  not  identical,  condition  may  be  met  with  in 
an  acute  form,  when  it  is  related  witii  much  probability  to  pemphi- 
gus foliaceus. 

3.  That  the  exfoliation  of  lamina3  of  cuticle  is  due  (as  the 
desquamation  after  scarlet  fever,  erythema,  etc.)  to  slight,  and  in 
this  case  continuous,  exudation  into  the  upper  layers  of  the  cuticle. 

4.  That  for  its  causation  we  must  look  deeper  than  the  skin, 
some  altered  condition  of  the  spinal  and  sympathetic  nervous  sys- 
tems being  in  all  likelihood  the  main  factor  in  producing  it. 

5.  That  it  is  not  favourably  influenced  by  arsenic,  as  its  dry  and 
scaly  cliaracter  might  lead  us  to  expect,  possibly  because  tlie 
deepest,  the  columnar  cells,  of  the  rete  are  not  specially  aftected, 
and  it  is  by  limiting  the  over-activity  of  these  cells  that  arsenic  acts. 

6.  That  the  best  means  of  controlling  it  at  present  available  are, 
at  least  in  its  chronic  forms : — 

a.  To  protect  and  soothe  the  skin  by  bland  oily  applications,  for 
whicli  the  petroleum  derivatives  are,  perliaps,  best  suited. 

h.  To  unload  the  congested  vessels  by  free  diuresis  by  alkalies, 
and  especially  by  digitalis. 

c.  When  this  has  been  effected,  to  administer  full  doses  of  tinc- 
ture of  perchloride  of  iron,  or  small  ones  of  carbolic  acid,  both  of 
which  diminish  cutaneous  hyper^emia. 


Article  IV. — On  the  Position  and  Distention  of  the  Female 
Bladder.  By  D.  Berry  Hart,  M.B.,  Assistant  to  the  Professor 
of  Midwifery  in  the  University  of  Edinburgh,  Secretary  to  the 
Obstetrical  Society,  Edinburgh. 

{Read  before  the  Edinburgh  Obstetriccd  Society,  llth  February  1880.) 

In  the  present  communication  I  purpose  attempting  to  clear  up 
some  hitherto  unexplained  facts  in  regard  to  the  female  bladder. 
It  is  probably  every  gynecologist's  experience  that  in  certain 
circumstances  the  female  bladder  may  seem  very  much  distended, 
so  far  as  supra-pubic  palpation  and  inspection  give  evidence, 
but  that  when  the  catheter  is  passed,  an  unexpectedly  small 
quantity  of  urine  is  drawn  off.  The  female  urethra  is  short,  averaging 
oidy  1§  inch  in  length,  but  yet  gynecologists  use,  and  use  rightly, 
a  long  tlexible  gum  elastic  catheter.  Finally,  surgeons  who  deal 
with  retention  of  urine  in  the  male  do  not  meet  with  such  anomalies. 
Before  trying  to  reconcile  these  facts  it  will  be  best  to  narrate  three 
contrasted  and  carefully  observed  cases. 

Cash  T. — A.  B.,  a^t.   18,  was   seen   in  Professor  Simpson's  out- 
patient clinique  on  account  of  white  discharge  and  pain  on  makinn- 
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water.  Ocular  examination  of  the  external  parts  showed  a  recent 
laceration  of  the  hymen  and  glairy  discharge  from  tlie  ostium 
vaginjB.  On  vaginal  examination,  the  cervix  was  found  normal  in 
all  respects,  except  that  the  os  looked  downwards  and  forwards. 
Bimanually,  a  fluctuating  tumour,  reaching  up  a  little  above  the  level 
of  the  pelvic  brim,  was  felt  in  front  of  the  partially  retroverted 
unimpregnated  uterus.  The  catheter  introduced  drew  ofi'  27  oz.  of 
urine  (Fig.  3.) 

Case  II. — Mrs  C.  was  admitted  to  Professor  Simpson's  ward 
on  account  of  retention  of  urine,  necessitating  catheterism. 
Bimanual  examination  showed  a  large  tumour  in  the  hollow  of  the 
sacrum,  marked  elevation  of  the  os  uteri  above  the  symphysis,  and 
a  fluctuating  tumour  in  the  hypogastric  region,  reaching  ahnost  as 
high  as  the  umbilicus.  This  physical  examination  and  the  history 
of  four  months'  amenorrhea  made  the  diagnosis  of  retroversion  of 
tlie  gravid  uterus  perfectly  plain.  What  concerns  us  here,  however, 
is  that  the  bladder  contained  only  about  23  oz.  of  urine — a  less 
amount  than  in  the  previous  instance. 

Casi-:  III. — Along  with  Professor  Simpson,  I  saw  at  the  Maternity 
Hospital  a  patient  with  rigidity  of  os  uteri,  supposed  to  necessitate 
early  application  of  the  long  forceps.  Suprapubic  inspection  and 
palpation  revealed  a  fluctuating  tumour,  bluntly  triangular  in 
shape,  with  the  apex  down.  Exact  measurements  showed  that 
vertically  it  extended  for  4  inches,  and  transversely  for  about  the 
same.  The  catheter,  passed  deeply  up,  drew  off  only  2i  oz.  of 
clear  urine.  Some  time  afterwards  the  same  apparent  distention 
occurred,  when  3^  oz.  were  removed.  After  the  bladder  was  thus 
emptied  the  furrow  between  cervix  and  uterus  could  be  felt  two 
lingers'-breadths  above  the  symphysis  pubis. 

These  three  cases  are  typical  instances,  and  evidently  call  for 
explanation. 

The  empty  female  bladder  forms  with  the  urethra  a  Y-shaped  out- 
line on  vertical  section,  thgleg  of  the  Y"  forming  the  urethra,  and  the 
limbs  the  bladder  proper.  It  has  a  pubic,  peritoneal,  and  vaginal 
side.  Its  vaginal  side  is  uniformly  straight,  is  closely  incorporated 
with  the  anterior  vaginal  wall  and  anterior  surface  of  cervix  to 
about  its  junction  with  the  body  of  the  uterus  proper.  The  anterior 
side  of  the  bladder  lies  beliind  the  pubis,  but  is  not  parallel  to  it. 
It  only  touches  the  symphysis  near  the  top  of  the  latter,  and  then 
runs  back  at  an  acute  angle  to  the  urethra.  Thus  the  greater 
portion  of  the  posterior  surface  of  tlie  pubis  is  not  in  contact  with 
bladder  or  urethra,  and  in  this  Avay  there  is  a  definite  angular 
space  here  filled  wath  loose  fat  (Fig  1,  c).  This  looseness  of  con- 
nexion between  pubis  and  bladder  is  of  the  highest  imj)ortancc,  and 
is  found  in  all  pelves  and  figuied  in  drawings  of  vertical  sections 
taken  from  actual  specimens.  Skene,  in  his  admirable  work,^  alleges 
^  Skene's  Diseases  of  Bladder  and  Urethra  in  Wonien^  1878. 
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that  "  anteriorly  the  bhadder  is  closely  altached  to  the  posterior  face 
of  the  symphysis  pubis."     This,  however,  is  quite  erroneous. 

Tlieperitoneum  passes  on  to  the  summit  of  the  bladder  a  little  above 
the  level  of  the  top  of  the  symphysis  pubis,  and  is  thence  reflected 
on  to  the  anterior  surface  of  the  cervix  uteri.  When  the  bladder  is 
empty  there  is  an  inappreciable  space  of  the  posterior  surface  of 
the  abdominal  wall  uncovered  by  peritoneum.  The  connexion  of 
peritoneum  to  the  abdominal  wall  and  bladder  summit  is  not  an 
intimate  one.  Finally,  the  empty  female  bladder  has  an  antero- 
posterior, but  practically  no  vertical  diameter. 

The  bladder  arrangements  in  the  advanced  foetus  and  child  in  in- 
fancy are  curiously  different  from  those  of  the  adult.  The  anterior 
surface  of  the  bladder  in  the  foetus  lies  behind  the  abdominal  wall ; 
the  empty  bladder,  even,  is  an  abdominal  organ,  and  has  no  antero- 
posterior, but  only  a  vertical  diameter.  Its  relations  and  diameters 
are  thus  quite  the  reverse  of  what  it  ultimately  possesses  (Fig. 
2).  \Miat  the  precise  changes  are  which  bring  about  its 
final  state  in  the  adult  I  do  not  know.  There  is  probably  a 
greater  development  of  the  pelvis  tlian  of  the  pelvic  contents,  and 
perhaps  some  sinking  of  the  bladder.  At  any  rate,  the  adult  female 
bladder,  when  empty,  becomes  a  pelvic  organ.  It  has  not,  however, 
lost  its  power  of  becoming  an  abdominal  one.  The  loose  pubic 
attachment  permits  of  its  passage  up,  while  the  firm  posterior  part 
of  the  pelvis,  by  resisting  its  downward  distention,  helps  this,  so  far 
as  distention  is  concerned,  by  acting  as  a  fixed  point. 

In  the  first  case  narrated  the  bladder  was  simply  distended. 
It  had  pushed  the  intestines  up,  tilted  the  uterus  back,  but  its 
posterior  wall  was  still  in  its  normal  position.  The  peritoneum 
was  still  on  the  summit  of  the  bladder,  but  of  course  was  stripped 
to  a  certain  extent  from  the  lower  part  of  the  posterior  aspect 
of  the  anterior  abdominal  wall  (Fig  3).  Thus  the  bladder,  though 
its  summit  was  only  at  the  level  of  the  brim,  was  considerably  dis- 
tended. 

Now,  in  the  retroversion  of  the  gravid  uterus  the  bladder  was 
certainly  distended.  Suprapubic  palpation,  however,  misled  as  to 
the  amount  of  distention,  and  for  the  following  reason.  The  cervix 
uteri  was  tilted  high  up  behind  the  symphysis  pubis,  and  con- 
."^equently  the  bladder,  to  whose  posterior  angle  the  cervix  is 
attached,  was  swung  up,  as  it  were,  into  the  abdominal  cavity,  a  move- 
ment permitted  by  the  anatomical  relations  behind  the  pubis.  The 
peritoneal  relations  were  the  same  as  in  case  I.  In  the  tiiird  case  the 
bladder  was  of  course  drawn  uj),  as  I  have  already  shown, ^  and  its 
relations  were  as  follows  : — In  front  it  touched  anterior  abdomiiuU 
wall;  beliind  the  child's  head,  the  cervix,  of  course,  intervening.  In 
this  way  the  anterior  and  posterior  vesical  walls  were  in  contact, 
and  thus  a  film  of  urine,  as  it  were,  gave  the  appearance  of  distention. 

'  Edinburgh  Medical  Journal,  April  187i). 
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Fig.  1.— Vertical  mesial  section  of  adult  female  pelvis  (a  little  less  than  half  siiie). 

a,  Uterus;  h.  Bladder;  c,  Fatty  tissue  iu  front  of  bladder;  e,  Symphysis  pubis; 
/',  Perineum  ;  g,  Kectum 


Viii.  "J.— Vertical  mesial  section  of  foetal  female  pelvis  (life  m/.c),  with  bladder  nntiirally 
diHtendcd  and  uterus  driven  back. 


POSITION  OF  BLADDER. 


Fig.  3  —Vertical  mesial  section  of  adult  female  pelvis  (oue-thinl  size), 
with  distended  bladder  (Pirogoflf;. 

d,  Bladder. 


Kk;.  4.-Vertical  mesial  section  of  woman  in  labour  (liniuue),  a  little  more  than 

one-fourth  size. 

^  Symphysis  puhis  and  bhidder  above,  witli  peritoneum  off  it. 
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As  I  liave  before  pointed  out,  the  peritoneum  is  stripped  off  the 
bhidder  more  or  less^  (^^'0-  ^)' 

The  conclusions  advanced  are : — 1 .  The  retro-pubic  anatomical 
attachments  of  the  bladder  admit  of  its  distention  and  passage  up- 
wards. 2.  Suprapubic  palpation  gives  no  sure  indication  of  the 
amount  of  urinary  distention.  3.  When  the  summit  of  the  bladder 
is  above  the  pubis,  it  may  be — «,  a  pure  distention  (case  1)  ; 
h,  distention  plus  a  tilting  up  (case  2)  ;  c,  drawing  up  of  the 
bladder,  with  almost  no  distention  (case  3). 

The  reason  why  gynecologists  use  a  long  gum  elastic  catheter 
is  very  evident.  I  already  described  the  empty  bladder  in  the  non- 
parturient  female  as  forming  a  Y-shaped  figure  on  vertical  section. 
During  parturition,  however,  the  urethra  is  elongated,  and  forms 
with  the  bladder,  on  vertical  section,  a  continuous  tube  ^  (Fig.  4). 
Only  that  part  of  the  bladder  above  the  pubis  is  available  for  the 
reception  of  urine,  so  that  in  this  way  the  path  for  the  catlieter  to 
travel  is  increased.  In  Braune's  section  of  a  woman  in  labour, 
the  distance  for  the  catheter  to  travel  is  about  four  and  a  half 
inches,  more  than  twice  what  it  is  normally. 

In  tlie  last  place,  a  comparison  of  figures  2  and  3  will  show  that  the 
distended  female  adult  bladder  is  quite  comparable  in  its  anatomical 
relations  to  the  distended  fcetal  one.  This  may  point  to  the 
explanation  that  the  ultimate  changes  which  convert  the  urinary 
bladder  from  an  abdominal  organ  into  a  pelvic  one  are  chiefly  in 
the  bony  pelvis  itself. 


Articlk  V. — 0)1  Delirium  Potatorum  Traumaticum.  By  James 
Patox  Bramwell,  M.D.,  L.B.C.S.  Ed.,  one  of  the  Visiting 
Surgeons  to  the  Perth  City  and  County  Infirmary. 

This  affection  is  happily  of  rare  occurrence,  and  the  literature 
regarding  it  of  a  very  meagre  character.  Few  surgical  writers 
deem  it  worthy  of  moue  than  a  passing  notice ;  others  have 
altogether  ignored  it.  This,  however,  is  certainly  to  be  re- 
gretted, as  the  affection,  when  met  with,  constitutes  a  very 
serious  difficulty  in  the  management  of  any  surgical  case  of 
ordinary  severity.  It  is  seldom  indeed  that  we  observe  dis- 
sipated persons  treated  for  medical  disorders  show  symptoms  of 
delirium  tremens  ;  but  when  the  case  is  traumatic  it  is  not  difficult 
to  understand  how  a  shock  to  the  nervous  system,  especially 
where  we  may  expect  its  equilibrium  to  be  unstable,  will  tend  to 
produce  the  disease  in  question.  It  is  also  probable  that  the  want 
of  the  habitual  dram  tends  strongly  in  the  same  direction,  and  it 
would  be  wise  to  continue  it  if  the  previous  habils  of  the  patient 

1  Edinburgh  Medical    Journal,    September    1879.       Kdlnhunjh    Obntetrical 
Transactions,  Part  II.  p.  142. 

2  See  Die  Laye  des  toctus;  Biauiie,  Tali.  C. 
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were  known.  Broclie  lias  clearly  shown  that  surgical  diseases  in 
drunkards  do  not  get  on  well  unless  stimulants  are  in  daily  use 
until  the  crisis  is  over. 

The  delirium  of  drunkards  after  accidents  is  regarded  by  not  a 
few  as  a  very  fatal  affection.^  Certainly  there  could  not  be  a  more 
troublesome  or  alarming  one ;  but  we  venture  to  doubt  if  the 
prognosis  is  quite  so  gloomy  as  is  generally  supposed^  unless,  of 
course,  the  lesion  itself  is  of  a  dangerous  character.  We  have 
come  to  this  conclusion  from  the  facts  we  have  observed  in  such 
cases.  Alarming  phenomena  do  certainly  present  themselves,  which- 
do  not  mean  all  they  appear  to  do,  and  which  would  portend  some- 
thing much  more  serious  if  they  occurred  in  patients  of  sober 
instead  of  dissipated  habits.  For  this  reason  I  apprehend  that  the 
equilibrium  of  a  drunkard's  system  is  far  more  easily  disturbed 
than  that  of  a  sober  man  in  similar  circumstances.  It  is  a  fact,  at 
all  events,  that  most  alarming  symptoms  will  not  infrequently 
be  found  to  terminate  abruptly  in  this  malady  in  a  way  altogether 
peculiar  to  it,  healing  action  setting  in  steadily,  and  apparently 
hopeless  cases  altogether  changing  their  condition  in  a  few  days. 
When  a  patient  in  a  state  of  wild  delirium  is  dashing  his  broken 
leg  about  like  a  flail,  there  is  a  strong  temptation  to  get  out  of  the 
difficulty  by  amputation,  but  such  a  step  is  highly  dangerous  and 
quite  unnecessary,  unless,  indeed,  the  accident  jjer  se  requires  it ; 
for,  as  has  been  already  indicated,  the  recuperative  power  is  often 
wonderful  in  such  cases.  We  have  seen  sad  results  follow  ampu- 
tation in  the  circumstances  described,  and  would  earnestly  urge 
that  time  should  be  allowed  to  see  what  nature  can  accomplish. 

Case  I. — A  shoemaker,  aged  50,  of  unsteady  habits,  fell  while 
dancing  on  New  Year's  Day,  and  was  brought  to  the  Perth  In- 
firmary. The  tibia  was  found  obliquely  fractured  at  its  middle 
third,  a  portion  of  the  bone  protruding  through  a  small  wound  in 
the  skin  ;  the  fibula  was  fractured  two  inches  above  the  external 
malleolus.  The  reduction  of  the  fractured  tibia  could  only  be 
accomplished  after  an  inch  or  two  of  the  protruding  part  had  been 
sawn  off.  The  limb  was  then  put  up  on  an  ordinary  ]\ITntyre 
splint,  and  all  seemed  to  go  well  till  the  third  day,  when  symptoms 
of  delirium  showed  themselves.  These  increased  in  intensity,  and 
were  but  partially  alleviated  by  the  usual  sedatives — opium, 
bromide,  and  chloral.  The  patient  was  controlled  with  the 
greatest  difficulty,  and  twisted  his  broken  leg  aliout  in  a  most 
alarming  and  violent  manner.  For  nearly  a  week  he  continued  in 
this  condition,  until  I  had  begun  to  regard  his  case  as  hopeless, 
owing  to  his  want  of  sleep  and  general  exhaustion.  At  the  end 
of  this  period,  however,  he  began  to  amend,  sleep  returned,  and  he 
became  quite  rational  and  conqiosed,  with  a  subdued  manner  which 
contrasted  very  strangely  with  his  former  excitement  and  violence. 
*  Bilrotli  ludt  luilf  of  bis  cases.     See  his  Surycry. 
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Tlie  limb  was  now  put  up  in  a  double  Gouche's  splint,  with   a 
fenestrated  opening  corresponding  to  the  external  wound. 

It  was  certainly  surprising  to  see  how  quickly  the  reparative 
process  now  set  in.  Several  fragments  of  bone  continued,  however, 
to  be  discharged,  and  it  was  not  until  two  months  after  that  he  was 
in  a  condition  to  be  dismissed.  A  month  later,  this  man  could 
walk  twelve  miles  in  one  day.  I  regret  to  say  that  his  accident 
has  not  cured  him  of  his  old  habits.  He  never  had  delirium 
tremens  before  the  accident. 

Case  II. — W.,  a  carter,  aged  45,  a  powerful-looking  man,  of  un- 
steady habits,  was  drinking  the  morning  he  was  injured.  In 
removing  a  heavy  log  of  wood  it  fell  upon  his  left  leg,  producing 
a  severe  compound  comminuted  fracture  of  both  bones,  and  rup- 
turing some  large  artery,  apparently  the  posterior  tibial.  After  a 
consultation  it  was  considered  expedient  to  amputate,  w^hicli  was 
accordingly  done  by  the  modified  circular  method,  an  inch  below 
the  tuberosity  of  the  tibia.  Esmarch's  bandage  having  been  used, 
little  blood  was  lost.  The  vessels  were  secured  by  the  antiseptic 
catgut  ligature,  and  the  stump  dressed  with  terebene  oil. 

It  has  been  alleged  that  the  use  of  such  valuable  ligatures, 
which  I  regard  as  one  of  the  greatest  improvements  in  surgery,  is 
not  safe  unless  the  antiseptic  dressing  is  carried  out  in  all  its 
entirety ;  but  this,  like  much  else  that  has  been  affirmed  of  anti- 
septic precautions,  is  not  borne  out  by  facts.  I  have  amputated 
at  the  thigh,  hip-joint,  shoulder-joint,  and  in  other  places,  but 
never  had  a  case  of  secondary  haemorrhage  with  the  carbolic  catgut 
ligature,  although  it  is  not  my  practice  to  dress  stumps  antisep- 
tically.  But  to  return  to  my  patient :  he  bore  the  operation  well, 
quieted  down  after  his  drunken  excitement,  and  had  some  sleep. 
Nevertheless,  in  forty  -  eight  hours  symptoms  of  acute  delirium 
tremens  set  in.  He  was  ordered  6  oz.  of  brandy  daily,  with  strong 
soups  and  milk  ad  libitum.  Bromide  of  potassium,  morphia,  and 
rhloral  were  in  succession  freely  exhibited,  but  sleep  did  not  follow. 
Patient  very  violent,  pulsS"  rapid  and  compressible,  throws  about 
his  stump  in  all  directions,  with  the  effect  of  tearing  out  all  tlie 
stitches.  I  now  suggested  that  Rosser's  plan  should  be  tried,  viz., 
one  half  grain  of  morphia  in  solution  to  be  injected  into  his  arm 
every  two  hours  till  a  decided  result  followed.  After  the  third 
dose  he  slept  for  ten  consecutive  hours  and  awoke  quite  conscious. 
He  now  took  stimulants  and  nutrients  freely, — formerly  they  liad  all 
been  spat  out, — and  his  condition  improved  daily.  For  three  days 
his  stump  was  kept  quite  open,  and  then  again  closed  by  wire 
sutures ;  terebene  dressing  as  before.  The  reparative  process  now 
set  in  rapidly,  and  in  six  weeks  he  was  able  to  leave  the  Infirmary. 
Suljscquent  history  very  satisfactory ;  walks  about  well  on  his 
artificial  limb. 

Case    III.  —  W.   T.,   aged   40  ;    was    in    the    habit   of    ushig 
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stimulants  freely.  While  leading  an  "  entire  "  horse  it  struck  out 
and  broke  both  bones  of  his  right  leg.  The  fracture  was  com- 
pound, with  a  large  external  wound.  The  leg  was  dressed  with 
carbolic  dressing  and  laid  on  a  M'lntyre  splint.  On  the  fourth 
day  after  the  accident  the  wound  began  to  assume  an  unhealthy 
aspect ;  the  patient  became  very  restless,  and  could  get  no  sleep. 
These  symptoms  were  the  precursors  of  an  attack  of  drunkard's 
delirium,  which  now  showed  itself  Delirium  more  subdued  than 
violent,  pulse  rapid  and  weak,  extensive  congestion  of  both  lungs. 
To  all  appearance  the  poor  man  was  sinking,  and  little  or  no  hope 
was  entertained  of  his  recovery.  Chest  to  be  freely  fomented  with 
turpentine,  and  a  full  allowance  of  brandy  to  be  administered, 
with  strong  soup  and  milk. 

After  hanging  in  the  balance  for  eight  days,  the  symptoms  of 
delirium  tremens  passed  away,  the  wound  improved  in  appearance, 
and  began  to  granulate  rapidly.  In  three  months  it  was  closed 
and  the  bone  firmly  united.  The  patient  made  an  excellent 
recovery,  and  now  conducts  a  large  business,  having  improved  in 
both  health  and  morals. 

The  notes  of  the  following  case  were  supplied  by  Dr  Gillespie, 
house-surgeon,  Perth  Infirmary: — 

Case  IV. — Sarah  M'Lauclilan,  hawker,  set.  29,  was  admitted  on 
26th  September,  complaining  of  much  pain  in  the  right  foot  and 
ankle.  The  foot  and  ankle  were  found  to  be  very  much  swollen, 
so  much  so  that  it  was  impossible  to  say  whether  it  was  a  case  of 
fracture  or  only  of  bruising.  She  was  put  to  bed,  and  fomentations 
applied.  She  appeared  to  be  quite  sober,  but  could  not  say  how 
the  accident  happened,  as  she  had  been  drunk  tlie  previous  night, 
Avhen  it  occurred.  On  the  afternoon  of  the  third  day  she  had  a 
good  deal  of  vomiting  and  retching,  and  was  ordered  a  mixture  of 
bicarbonate  of  soda  and  hydrocyanic  acid.  That  evening  I  was 
sent  for  to  see  her  in  the  medical  ward.  She  was  very  excited, 
and  labouring  under  the  delusion  that  people  were  rolling  up 
small  pieces  of  paper  and  throwing  them  at  her.  She  was  then 
sent  to  the  D.  T.  ward,  and  the  following  was  ordered :  — 
l^t  Syr.  chloral  hydr.,  3iss;  Potass,  bromid.,  3ss.  Sig.  —  To 
be  given  every  three  hours  till  she  becomes  quiet.  This 
had  no  effect,  so  the  cliloral  was  increased.  Even  the  increased 
dose  of  chloral  did  not  quiet  her — possibly  because  it  was  not 
pushed  far  enough.  The  subcutaneous  injection  of  morphia  was 
then  tried,  beginning  with  a  quarter  grain,  whicli  was  soon  in- 
creased to  a  halt'  grain.  Benefit  was  derived  from  this,  and  by  4th 
October  she  was  free  from  delusions.  Having  taken  a  slight 
attack  of  pneumonia,  she  was  removed  to  medical  ward.  Her  foot 
and  ankle  still  remained  very  much  swollen  and  discoloured,  as 
she  had  danced  about  so  much  while  under  the  delusions. 

18th  Oct. — On  this  day  she  left  by  desire,  her  foot  being  so  far 
better  that  she  was  able  to  walk. 
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Rcmarl's. — Whenever  delirium  tremens  showed  itself,  she  was 
freely  purged,  and  wliile  it  lasted  was  supplied  with  beef-tea  and 
nourishing  food.  Before  leaving,  the  patient,  who  was  a  strong 
woman,  stated  that  she  had  been  drinking  hard  for  some  months 
before  her  accident/ 


Article  VI. — On  Croup:  its  Nature  and  Treatment.  By  John 
Moil!,  L.E.C.P.  Edin.,  etc.;  District  Medical  Officer,  West  Ham 
Union,  London. 

{Concluded  from i:>a(je  803,  vol.  xxiv.) 

I  HAVE  very  briefly  indicated  the  line  of  treatment  necessary  in 
diphtheritic  complications,  and  now  give  an  extract  of  the  proper 
treatment  of  the  dangerous  complication  caused  by  cardiac  fibrinous 
obstruction : — 

At  the  Medical  Society  of  London,  Monday,  lltli  November 
1872,  Mr  Thomas  Bryant,  president,  in  the  chair,  Dr  Richardson 
read  a  paper  "  On  the  treatment  in  extremis  of  Acute  Cases  of 
Fibrinous  Deposition  in  the  Heart."  The  author  said  that  when 
he,  twenty-two  years  ago,  revived  the  subject  of  the  nature, 
diagnosis,  and  treatment  of  fibrinous  depositions  in  the  heart 
during  life,  he  met  with  two  classes  of  objectors  in  the  course  of 
the  debate.  One  esteemed  Fellow,  taking  his  labours  as  vision- 
ary, had  asked  the  severe  question  whether  the  paper  had  been 
before  the  Committee  of  Eeference.  Anotlier  equally  esteemed 
Fellow  had  said  that,  if  the  facts  were  as  had  been  stated,  they 
served  but  to  raise  up  a  hopeless  knowledge  for  medical  men — 
therefore  cui  bono?  In  a  few  years  the  first  of  these  objections 
passed  away.  By  repeated  experimental  proof  he  (Dr  Kichard- 
sou)  had  made  it  a  demonstration  that  fibrine  does  in  some  cases 
separate  in  the  heart  during  life ;  while,  from  clinical  observation, 
he  had  been  able  to  point  out  the  symptoms  indicating  the  fact 
of  such  separation.  The  jsecond  objection  had  been  met  with  in- 
finitely more  difficulty,  and  he  had  not,  though  so  many  years  had 
passed,  ventured  to  speak  of  it  with  hope  of  removing  it.  He  had 
been  year  after  year  to  see  and  find  cases  in  extremis  where  death 
was  clearly  the  result  of  fibrinous  separation,  and  he  had  dis- 
covered no  opportunity  of  affording  distinct  service.  At  last  this 
distressing  state  of  doubt  was  passing  away,  and  he  might  ven- 
ture to  speak  of  some  method  of  a[)proach  towards  success.  He 
next  referred  to  the  exceeding  mortality  of  the  cases  he  had  seen. 
They  included  cases  of  croup  in  children,  of  pneumonia,  of  perito- 
nitis, of  ovarian  operation,  of  parturient  cases  before  and  after 
labour,  and  with  and  without  pldcgmasia,  of  erysipelas,  of  scarlet 
fever,  and  of  some  obscure  cases  in  which  nothing  was  proclaimed 

'  The  two  last  cases  wore  treated  by  niy  colleague,  Dv  Stirliii.u',  who  has 
kindly  aUowed  me  to  indiuli'  tlimi  in  this  paiiir. 
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until  the  appearance  of  the  fatal  symptoms,  except  what  was 
called  cold  or  febricula,  or  remittent  feverishness.  After  describ- 
ing some  in  detail,  he  continued  by  stating  that,  in  his  experience, 
recoveries  after  fibrinous  deposition  had  become  actually  developed 
were  not  more  than  three  per  cent.  Of  all  classes  of  disease, 
croup,  he  believed,  yielded  the  largest  number  of  examples.  After 
that,  diplitheria ;  and  after  that  the  puerperal  condition  and  peri- 
tonitis. He  proceeded  to  phice  before  the  Society,  in  a  revised 
foi-m,  the  special  points  of  diagnosis  of  fibrinous  separation  as 
occumng  (a)  on  the  right  side,  (h)  on  the  left  side,  of  the  heart. 
Then  he  noticed  anew  the  condition  favouring  deposition. 
Under  this  head  especially  he  named  increased  local  heat  of  parts 
involving  large  veins  as  of  the  extremest  importance.  For 
example,  erysipelas  involving  the  skin  over  the  lower  extremities 
was  exceedingly  dangerous.  He  was  of  opinion  that  the  local 
increment  of  heat  was  in  such  cases  sometimes  the  only  real 
cause  of  danger.  The  increased  temperature  of  blood  in  the  veins 
produced  change  in  minute  portions  of  librine,  and  the  semi-solid 
little  masses  of  fibrine  formed  were  carried  into  the  heart,  to  be- 
come nuclei  or  centres  for  the  larger  separations.  More  speedy 
or  sudden  general  or  systematic  increment  of  heat,  as  in  certain 
cases  of  apoplexy,  led  to  separation  in  the  larger  vessels  and  in 
the  heart  itself. 

The  greater  portion  of  the  paper  was  devoted  to  the  subject  of 
treatment  in  cases  of  fibrinous  deposit,  and  specially  in  cases  in 
extremis.  The  author  here  first  dwelt  on  what  was  bad  treatment. 
He  said,  so  soon  as  the  symptoms  of  deposition  had  become 
developed,  all  influences  that  had  a  depressing  effect  upon  the 
heart  ought  to  be  instantly  withdrawn ;  mental  influences  telling 
upon  tlie  emotions  should  be  avoided.  Sometimes  the  great  dis- 
tress exhibited  by  the  sufferers — the  distress  of  dyspnoea  particu- 
larly— tempted  the  practitioner  to  give  opium.  The  practice  was 
fatal,  and  could  only  be  defended  on  the  doubtful  ground  that  all 
treatment  was  useless  except  to  secure  euthanasia.  In  cases  of 
croup  it  was  often  a  question  whether  tracheotomy  ought  to  be 
performed  to  relieve  dyspncea,  it  being  uncertain  whence  the 
dyspncea  proceeded,  whether  from  obstructed  respiration  or 
obstructed  circulation.  In  such  instances  the  diagnosis  was 
simple,  and  when  it  was  clear  that  the  dyspnoea  was  cardiac,  the 
operation  was  useless,  and  was  better  avoided.  But  in  mixed 
cases,  or  in  cases  of  doubt,  Dr  liichardson  was  inclined  to  give  the 
patient  the  benefit  of  the  operation.  In  purely  defined  instances 
of  fil)rinous  separation,  the  practitioner,  having  determined  what 
should  not  be  done,  has  to  settle  the  question  what  shall  be  done  ? 
The  first  element  of  treatment,  especially  where  the  separation  is 
on  the  right  side,  is  to  give  absolute  rest  of  the  body  in  the  recum- 
bent position  ;  I'or  the  heart,  working  under  embarrassment,  can 
bear  no  undue  fatigue,  and  at  the  same  time  ever-  active  motion 
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increases  the  danger  of  loosening  the  fibrinous  mass  and  of  allow- 
ing it  to  float  into  the  pulmonary  artery.  Eest  secured,  there 
should  be  given  as  much  food  as  the  stomach  will  bear  witliout 
distension  from  flatus,  milk  rendered  slightly  alkaline  by  lime- 
water,  and  charged  with  a  little  of  Liebig's  extract  of  meat,  being 
on  the  whole  the  best  food.  The  body,  if  it  be  cooling,  should  be 
kept  warm  by  external  dry  applications.  Sand-bags  are  the  best 
when  they  can  be  easily  procured,  and  the  temperature  of  the  air 
should  be  sustained  at  60°  or  even  70°  Fah.,  the  air  also  being 
kept  dry.  As  to  internal  remedies,  the  author  had  first  inclined 
to  the  free  exhibition  of  alkaline  solutions,  especially  ammonia ; 
but  in  a  case  in  which,  several  years  ago,  he  carried  out  this  treat- 
ment, using  the  bicarbonate  of  ammonia,  and  which  terminated 
fatally  after  several  days,  although  the  concretion  was  found  to 
have  greatly  softened  and  broken  up,  the  blood  was  reduced  to 
such  an  extreme  solubility,  the  corpuscles  so  extensively  destroyed, 
that  he  had  found  the  remedy  was  as  serious  as  the  malady.  He 
had  suggested  the  injection  of  ammonia  by  the  veins  in  these  cases, 
but  had  held  back,  for  the  reason  stated  above,  from  following  out 
the  idea.  He  had  tried  inhalation  of  ammonia,  but  without  suffi- 
cient success  to  warrant  enforcing  the  plan.  Lately,  seeing  the 
all  but  invariable  fatality  that  followed  the  fact  of  depression,  he 
returned  again  to  the  use  of  ammonia  as  a  remedy,  by  administer- 
ing it  in  large  and  repeated  doses  in  combination  with  iodide  of 
potassium,  using,  not  as  before,  a  salt  of  ammonia,  but  the  liquor 
ammonite  of  the  Pharmacopoeia.  To  an  adult  he  had  administered 
ten-minim  doses  of  the  liquor  ammonias  in  ice  water  every  hour, 
with  from  three  to  five -grain  doses  of  the  potassium  iodide  every 
alternate  hour.  This  treatment  has  been  followed  by  a  degree  of 
success  he  had  never  anticipated.  Nothing  could  be  more  remark- 
aide  than  the  lact  of  the  quantity  of  ammonia  that  could  thus  be 
administered  without  danger,  except  the  fact  of  the  degree  of 
fluidity  of  blood  and  of  blood-corpuscles  that  could  be  recovered 
from.  In  proof  of  this  heu- detailed  two  cases  in  which  this  treat- 
ment had  been  followed  out  with  the  effect  of  entirely  relieving 
the  heart  when  death  seemed  all  but  certain.  One  of  these  cases 
liad  ended  in  slow  but  entire  recovery,  and  the  other  had  now  pro- 
gressed favourably  for  nine  weeks.  The  addition  of  alcohol  to  the 
treatment  in  the  management  of  these  cases  was  then  discussed. 
The  direct  effect  of  alcohol  in  these  cases  was  unfavourable  when 
taken  alone,  but  with  ammonia  it  might  be  given  with  advantage 
whenever  the  heart  was  commencing  to  fail  in  action  ;  the  solution 
of  ammonia  in  alcohol  might  then  be  substituted  for  the  aqueous 
solution,  or  brandy  niigiit  be  given  in  half-ounce  doses  every  liour  ; 
alcohol,  however,  was  to  be  held  in  reserve  as  an  adjunct  rather 
than  given  as  a  remedy.  The  course  of  the  symptoms  during 
recovery,  the  dangers  that  appeared,  tlie  changes  of  blood,  and  the 
risk  of  secondary  pathological  modifications  in  remote  organs,  and 
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especially  in  the  spleen,  were  described  and  subjected  to  practical 
comment.  In  conclusion,  the  author  stated  that  prognosis  was 
much  more  favourable  when  fibrine  had  separated  on  the  left  than 
on  the  right  side  of  the  heart — the  breaking  away  of  the  fibrinous 
mass  on  the  left  side  being  followed  sometimes  by  immediate  relief 
to  the  heart,  and  by  ultimate  recovery.  He  mentioned  a  case 
which  he  had  been  summoned  from  town  to  attend,  and  lie  left  the 
patient  apparently  in  articulo  mortis,  and  he  was  only  able  to  com- 
fort the  friends  with  the  hope  that  the  concretion  might  possibly 
break  away,  and  the  heart  become  relieved.  Shortly  after  he  had 
gone,  the  event  thus  hoped  for  actually  occurred ;  the  semi- 
conscious patient  was  almost  immediately  relieved,  and  except  for 
some  temporary  numbness  of  the  lower  extremities — for  the  con- 
cretion was  carried  into  the  abdominal  aorta — recovery  was  com- 
pleted without  an  unfavourable  symptom. 

In  these  cases  of  cardiac  obstruction  tracheotomy  is  quite  in- 
admissible, and  we  can  only  hope  that  the  line  of  treatment 
pointed  out  by  Dr  Eichardson  will  continue  to  give  more  and 
more  favourable  results. 

I  might,  in  discussing  the  medical  treatment  of  croup,  have 
mentioned  numerous  other  remedies  which  have  been  of  use,  and 
justly  so  ;  but  in  giving  too  much,  as  is  often  done,  you  give  "  no 
distinct  leading-string"  for  successful  treatment, — as  the  Lancet 
well  says  in  reviewing  the  very  able  and  valuable  work,  Der  Crowp, 
of  Dr  Friedrich  Pauli,  Wurzburg, — and  thus  confuse  instead  of 
aid. 

However,  all  our  remedies  are  too  often  unsuccessful,  and  from 
the  extreme  rapidity  and  virulence  of  the  disease,  or  probably 
more  often  from  "  the  deplorable  negligence  of  the  relations  in  not 
calling  the  doctor  in  suificiently  early,  that  is  to  say,  at  the  com- 
mencement of  the  affection,"  death  occurs,  or  is  only  prevented, 
but  very  fortunately  often  prevented  by  surgical  treatment — by 
tracheotomy. 

(c.)   The  Surgical  Treatment  of  Croup. 

From  the  danger  of  mistaking  the  disease  for  a  simple  cold, 
ineffectual  treatment,  or  the  rapidity  and  virulence  of  the  disease 
itself,  the  choice  now  lies  between  certain  death  and  a  good  pros- 
pect of  recovery,  by  means  of  the  operation  of  tracheotomy.  In 
every  case,  v-liere  it  is  admissible,  the  operation  at  this  stage,  other 
means  having  failed  or  being  palpably  useless,  ought  to  be  per- 
formed as  a  matter  of  simple  right  and  duty,  even  if  the  relief  be 
only  temporary,  "  since,"  says  M.  Trousseau,  "  a  few  additional 
hours  are  often  sufficient  to  enable  the  organism  to  triumph  over  a 
rnorhijic  canse,  the  action  and  the  effects  of  which  are  decidedly 
temporary."  The  remarks  of  the  late  Mr  James  iMiller,  l*rofessor 
oi'  Surgery  in  Edinburgh  University,  cannot  be  too  widely  known, 
and  form  a  complete  answer  to  any  objection  to  the  o])eration,  if 
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any  such  can  be  raised.  In  liis  System  of  Surgery,  pp.  873-4. 
he  says :  "  The  question  arises,  Shall  we  perform  or  shall  we  not 
resort  to  traclieotomy  ?  This  question  has  been  differently  answered 
by  the  experience  of  diflerent  surgeons.  By  some,  it  is  considered 
a  desperate  attempt  to  save  life,  and  therefore  not  justifial)ly 
undertaken  so  long  as  medical  treatment  holds  out  a  shadow  of 
hope  of  checking  disease.  By  others,  a  great  success  in  the  em- 
ployment of  tracheotomy,  in  cases  of  supposed  croup,  has  led  them 
to  resort  to  its  performance  in  every  case,  whenever  the  respiration 
becomes  seriously  interfered  with,  whatever  the  stage  of  the  disease 
— so  long,  in  fact,  as  the  little  patient  is  struggling  ineffectually 
for  breath,  and  not  actually  moribund.  To  the  latter  class  of  prac- 
titioners we  incline  to  belong,  and  hold  that  the  surgeon  should 
unhesitatingly  undertake  tlie  operation  whenever  the  dyspnoea  is 
urgent,  sustained,  and  accompanied  by  drawing  of  the  lower  part 
of  the  chest  in  inspiration,  with  recurring  paroxysmal  attacks,  a 
rapid  pulse,  becoming  feeble,  a  congested  or  a  pallid  and  leaden 
aspect,  with  tinged  veins,  and  a  copious  perspiration.  If  the 
operation  is  not  performed  under  such  circumstances,  death  may 
ensue  during  the  next  paroxysm ;  or  if  it  be  delayed  longer,  the 
delay  is  more  likely  to  induce  cedema  of  the  lungs,  to  increase  the 
likeliliood,  therefore,  of  congestion  or  actual  stasis  of  the  pulmonary 
circulation,  to  exhaust  tlie  heart  by  its  inability  to  i'orce  onwards 
the  blood  accumulating  on  the  right  side;  and  lastly,  still  further  to 
diminish  the  powers  of  life  by  the  persisting  dyspnoea,  and  the 
continuance  of  depressing  treatment,  so  that  the  little  chance  be- 
comes no  chance  at  all  when  tracheotomy  is  performed  at  a  later 
period.  No  doubt,  the  tube  and  M^ound  in  the  trachea  may  be 
causes  of  bronchitis,  but  certainly  impending  asphyxia,  cedema  of 
the  lung,  and  its  consequences,  and  exhaustion  of  the  patient,  are 
lar  more  likely  to  act  injuriously  in  determining  not  only  bron- 
chitis, but  also  collapse  of  the  lung,  if  permitted  to  continue  till  a 
fatal  issue  is  obviously  threatened.  No  doubt,  also,  the  false  mem- 
brane may  "extend  beyond^the  tracheal  opening ;  that,  however, 
does  not  preclude  its  exputation  after  tracheotomy  any  more  than 
before  ;  nay,  it  saves  the  patient  i'rom  the  risks  of  the  sln'cds  or 
casts  becoming  impacted  in  the  glottis,  and  tlius  inducing  instan- 
taneous death.  But  experience  proves  furthermore,  that  where  it 
does  not  save  the  little  patient  from  death,  it  alleviates  his  suffer- 
ings, affording  him  respite  from  struggling  efforts,  at  a  small  ex- 
])ense  of  teniporary  additional  pain,  while  it  stills  the  hoarse  cry 
and  the  liaiking  cougli  which  have,  during  the  weary  watcli,  been 
so  sore  a  trial  to  his  anxious  friends.  In  undertaking  the  ojieva- 
tion,  the  surg(;on  should  satisfy  himself  as  to  the  condition  of  the 
chest,  seeing  that  the  want  of  expansion  acts  equally  on  both  sides, 
that  the  respiratory  murmur — not  the  hoarse  and  shrill  rhonchus 
communicated  from  the  larynx  and  consonating  through  the 
biouchi  of  the  lung,  but  of  the  air  entering  both  lungs — can  be 
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heard,  and  that  there  is  no  dulness  on  percussion  at  either  base. 
His  duty  then  is  plain.  He  should  perform  tracheotomy  as  speedily 
as  possible.  The  operation  may  not  save  his  patient,  or  the  case 
may  not  be  one  of  true  croup,  but  certainly  nothing  else  will  help 
the  sufferer  whether  the  case  be  croup  or  not." 

It  is  quite  evident,  then,  that  tracheotomy  ought  always  to  be 
performed  as  early  as  possible,  if  the  medical  treatment  has  failed, 
certainly  before  the  last  stage  sets  in,  when  recovery  under  any 
circumstances  is  all  but  absolutely  impossible,  for,  when  the 
bronchi  are  clogged  with  viscid  mucus,  the  bronchial  mem- 
brane swollen  and  infiltrated,  and  false  membrane  formed  most 
likely  in  the  minute  ramifications,  the  operation  can  be  of  no 
service,  as  from  the  interference  with  the  pulmonary  circulation, 
and  the  presence  of  cardiac  fibrinous  obstruction,  there  are  fatal 
influences  at  work  which  the  operation  cannot  possibly  affect,  or 
only  injuriously.  There  are  other  circumstances,  also,  to  be  taken 
into  consideration  in  obtaining  the  greatest  possible  measure 
of  success  from  this  operation  in  the  cure  of  croup  :  these  are  briefly 
the  size  of  the  tube,  the  place  where  the  windpipe  should  be 
opened,  the  care  of  the  instrument  while  in  the  artificial  opening, 
the  time  of  its  removal,  and  the  general  treatment  required  after 
the  tracheotomy.  In  regard  to  the  first  point,  it  is  now  univer- 
sally acknowledged  that  the  canula  should  always  be  large  ;  M. 
Bretonneau  insisted  that  the  artificial  conduit  should  always  have, 
at  the  very  least,  the  normal  cUameter  of  the  glottis  of  the  patient, 
and  this  rule  should  never  be  departed  from.  The  mode  of 
operating  I  do  not  require  to  touch  upon,  it  is  too  well  de- 
scribed by  Trousseau,  and  many  of  our  British  practitioners,  but 
merely  mention  that  it  is  very  essential  to  make  sure  that  the  dilator 
has  really  entered  into  the  trachea,  so  that  the  canula  be  not 
too  short,  and  that  after  its  proper  introduction  it  should  be  well 
fixed  or  the  consequence  may  prove  fatal.  "  The  canula  should 
never  be  placed  in  the  trachea  for  ten  or  twenty  minutes  after  the 
operation.  The  trachea  and  the  bronchi  should  be  previously 
cleaned,  and  the  mucous  membrane  which  lines  them  should  be 
cauterized." — (Trousseau.)  In  the  next  place,  the  spot  selected 
for  the  incision  should  be  as  low  down  as  possible.  Mr  R  Hamil- 
ton of  Liverpool,  from  his  own  experience  of  tracheotomy,  finds 
that  not  more  than  one  case  in  five  recovers,  that  is  to  say,  that  in 
four  of  the  five  the  relief  for  a  few  hours  is  great,  and  then  comes 
an  extension  of  the  iuilammation,  and  exudation  below  the 
tracheal  opening,  and  death  results.  From  whatever  cause,  how- 
ever, this  mortality  is  greater  than  some  other  surgeons  have  met 
with.  ]\Ir  Annandale,  in  showing  three  successful  cases  to  the 
Edin.  Med.  Chir.  Society  in  May  1809,  stated  that  when  tracheo- 
tomy for  croup  is  im])erative,  it  is  highly  important  that  the 
operation  should  be  as  low  down  in  the  neck  as  possible.  This  is 
the  method  adopted  in  Sgutlaud  by  Spence,   Buchanan,  Joseph 
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Bell,  Annandale,  etc.,  with  so  much  success — the  result  being  one 
cure  in  three  cases.  Probably  from  the  same  cause,  the  operation 
also  seems  to  be  much  more  successful  in  France  than  in  England, 
if  we  are  to  judge  from  Mr  Holmes's  Surgical  Treatment  of  the 
Diseases  of  Infancy  and  Childhood,  18G8,  where  he  recommends 
the  incision  to  be  made  above  the  isthmus,  "  which,  in  very- 
small  children,"  says  the  Fdin.  Med.  Journal  in  reviewing  Mr 
Holmes's  work,  "  is  really  laryngo-tracheotomy,  not  true  tracheo- 
tomy at  all.  It  may  be  easier  to  perform,  but  certainly  is  not  so 
satisfactory  in  its  results.  The  mortality  in  the  Sick  Children's 
Hospital  seems  to  be  very  great.  Out  of  fifty  cases  in  which  the 
operation  was  performed  there  for  croup  and  diphtheria,  only 
five  recovered.  Whether  this  may  be  ascribed  in  any  measure 
to  the  position  of  the  operation,  or  wdiether  it  depends  on  the 
delay  in  performing  it,  or  on  the  weak  constitution  of  London 
children,  may  be  matter  for  discussion ;  but  certainly  the  results 
are  very  inferior  to  those  obtained  in  the  great  Parisian  hospitals, 
— where  the  operation  is  performed  much  more  frequently, — and 
the  still  better  ones  obtained  in  Edinburgh,"  and  in  Glasgow  by 
Dr  Gr.  Buchanan. 

In  conclusion.  Trousseau,  who  was  a  great  advocate  for  tracheo- 
tomy, and  an  eminently  successful  operator,  placed  the  greatest 
importance  on  looking  after  the  proper  nourishment  of  the  patient 
after  the  operation, — in  fact,  the  most  urgent  duty.  He  recom- 
mended milk,  eggs,  custard,  chocolate,  and  soups.  In  dressing,  a 
round  piece  of  oiled  silk  or  indiarubber  should  be  put  between 
the  skin  and  the  canula,  to  prevent  its  sides,  and  the  string 
attached  to  it,  from  irritating  the  wound.  The  internal  canula 
should  be  removed  and  cleaned  every  two  or  three  hours,  or 
oftener  if  required.  The  patient's  neck  should  always  be  en- 
veloped in  a  knitted  woollen  scarf,  or  large  piece  of  muslin,  so 
that  he  breathes  in  through  the  tissue  which  covers  the  neck, 
and  inhales  the  warm  air  impregnated  with  the  moisture  fur- 
nished by  the  breath.  Tliis  avoids  the  drying  of  the  canula  and 
trachea,  preventing  irritation  of  the  mucous  membrane,  and  the 
formation  of  hard  scabs,  which  on  becoming  detached  often  cause 
suffocative  and  even  fatal  results  from  occlusion  of  the  canula. 
M.M.  Trousseau  and  Guersant  lost  many  cases  from  catarrhal 
])neumonia,  from  not  earlier  adopting  this  very  invaluable 
practice. 

For  the  first  four  days  the  whole  surface  of  the  incision  should 
be  vigorously  ruljbcd  with  nitrate  of  silver  once  a  day.  The  canula 
should  generally  l)e  removed  at  the  end  of  the  first  week,  if  pos- 
siljle,  and  the  W(uuid  closed  with  plaster;  but  sometimes  simple 
ointment  on  linen  must  be  used  before  the  plaster,  if  the  respiration 
be  not  yet  free.  If  the  air  does  not  pass  at  all  we  must  replace 
tlie  canula  for  two  or  three  days,  and  then  try  again.  The  dress- 
ings  must    be   renewed   frequently  until   the   exterior  wound  is 
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completely  healed.  The  bowels  ought,  from  the  very  commence- 
ment of  the  complaint,  and  throughout  its  whole  course,  to  be 
kept  open  with  simple  medicine,  such  as  castor-oil.  Sometimes 
after  tracheotomy,  the  food,  if  too  liquid,  gets  into  the  trachea  and 
causes  great  annoyance ;  the  best  way  to  avoid  this  is  to  give 
thick  soup,  thick  beef-tea,  eggs  with  milk,  hard-boiled  eggs,  and  a 
little  solid  meat,  with  only  cold  water  for  a  drink,  either  immedi- 
ately before  or  a  good  while  after  eating.  Quinine  wine,  if  the 
strength  has  been  much  reduced,  and  other  tonics  are  indicated. 
A  good  plan  adopted  by  M.  Archambault,  in  cases  where  the  food 
tended  to  pass  into  the  trachea,  consists  in  momentarily  closing 
the  canula  or  artificial  opening  in  the  neck  with  the  finger, 
when  the  cliild  is  swallowing;  thus  it  is  obliged  to  use  the 
larynx,  and  the  proper  actions  of  both  larynx  and  pharynx  are 
thus  re-established,  and  valuable  lives  which  might  otherwise 
have  been  lost  are  spared,  to  sliare  the  duties  and  responsibili- 
ties of  humanity. 

Nothing  further  remains  to  be  said,  except  the  wish  that  the 
attempt  in  these  pages  to  demonstrate  the  nature  and  treatment  of 
croup  will  receive  the  general  acceptation  of  the  reader,  and 
prove  not  altogether  useless  as  a  contribution  to  the  elucidation  of 
a  much-vexed  and  important  subject. 

JVote. — Since  writing  the  above,  I  have  had  the  pleasure  of 
listening  to  the  report  of  the  Medical  and  Chirurgical  Society's 
Committee  on  the  relations  of  croup  and  diphtheria,  and  of  reading 
the  very  able  paper  on  Tracheotomy  in  Membranous  Laryngitis, 
by  E.  W.  Parker,  with  the  subseqiient  discussion  at  the  same 
society,  which  entirely  proves  the  utility  and  necessity  of  tlie  opera- 
tion in  many  cases  in  which  hesitation  has  been  liitherto  felt.  The 
Committee  and  Fellows  of  the  Medical  and  Chirurgical  Society  are 
by  no  means  unanimous,  and  Drs  Felix  Semon  and  S.  O.  Haber- 
shon  put  several  pertinent  inquiries  to  the  members  of  the  Commit- 
tee, which  are  held  over  until  the  discussion  of  the  report  by  the 
Fellows  at  a  subsequent  meeting.  Dr  Dickenson,  the  chairman  of 
the  Committee,  also  objects  to  the  views  of  a  prominent  member 
being  prematurely  taken  as  expressing  those  of  his  colleagues,  so 
that  at  present  we  must  consider  that  the  most  valuable  part  of  the 
Committee's  labours  lias  still  to  follow/  Dr  Cornelius  Fox,  how- 
ever, by  his  paper  on  Pseudo-Diphtheria  or  Spreading  Quinsy,  in 
the  British  Medical  Journal  of  7th  December,  has  added  a  new  ele- 
ment to  the  discussion,  wiiich  in  great  measure  re-opcns  the  whole 
question,  and  a  recent  very  melancholy  occurrence  throws  a  fresh 
interest  on  every  effort  to  elucidate  the  nature  and  treatment  of 
these  kindred  affections. 

^  Since  the  clel)ate  of  the  Society,  I  have  received  a  note  from  Dr  Cliarles 
West,  with  which  I  entirely  agree,  stating  tliat  "the  hxbours  of  the  Committee 
leave  the  (question  very  much  wliere  it  was." 
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Durino;  a  visit  to  America  last  summer,  I  found  a  similar  differ- 
ence  of  opinion  prevail  there  to  wliat  we  find  amongst  ourselves. 
This  subject  has  long  attracted  much  attention  there,  for,  in  1771 
Dr  Samuel  Bard  of  New  York,  as  I  have  already  mentioned,  wrote 
a  book  On  the  Nature,  Cause,  and  Treatment  of  Suffocative  Angina. 
Among  other  facts  he  described  inflammatory  changes  in  the  parotid 
and  submaxillary  glands  as  almost  constant  accompaniments  of 
jpharynfjcal  diphtheria,  since  overlooked  or  misunderstood;  but  the 
recent  researches  of  M]\I,  Balzer  and  Talamon  prove  this  condition 
of  the  salivary  glands  to  be  correct,  and  not,  as  had  been  previously 
considered,  due  merely  to  lymphatic  inflammation,  thus  fully  con- 
firming by  pliysiological  experiment  the  clinical  observation  of 
Bard  more  than  a  century  ago.  (See  Lancet^  19th  Oct.  1878.)  I 
am  glad,  through  the  courtesy  of  Dr  Oliver  Wendell  Holmes,  to 
add  the  conclusions  of  Dr  Calvin  Ellis  of  Boston,  a  distinguished 
American  physiologist,  who  has  devoted  attention  to  the  subject, 
and  is  a  worthy  representative  of  the  highest  American  professional 
opinion.     He  writes  : — 

"Boston,  lUh  Nov.  1878. 

"Dear  Sir, — A  few  days  since  Dr  Holmes  requested  me 
to  answer  the  letter  in  which  you  asked  for  a  statement  of 
the  opinion  of  American  physicians  in  regard  to  the  identity 
or  non-identity  of  croup  and  diphtheria.  I  do  this  with  plea- 
sure ;  but  you  will  see,  on  consulting  the  various  publications 
upon  the  subject,  that  there  is  the  same  diversity  of  opinion  here  as 
elsewhere.  In  much  that  has  been  said  and  written,  the  real  point 
at  issue  seems  to  have  been  lost  sight  of,  or  so  hidden  by  false 
issues  and  irrelevant  arguments,  that  the  question  is  rendered  all  the 
more  obscure.  There  can  be  no  doubt  about  the  apparent  gross 
difference  between  what  is  usually  called  diphtheria  and  what  has 
been  described  under  the  head  of  croup;  but  it  is  not  impossible 
that  the  most  typical  case  of  the  former  might  be  an  outgrowth 
from,  a  development  of,  or  a  modification  of  the  latter.  This 
apparent  difference  being  so  marked,  attempts  have  been  made  to 
fix  the  distinguishing  points  by  a  close  analysis  of  the  various 
manifestations.  In  judging  the  results  of  these  efforts,  we  must 
have  some  standard  to  appeal  to,  we  must  be  guided  l)y  certain 
laws,  applicable  to  all  inquiries  of  the  kind.  Any  determination  of 
the  relationship  of  various  manifestations  of  disease  must  be  based 
either  upon  a  certain  symptom,  a  certain  series  of  symptoms,  some 
pathological  change,  a  series  of  symptoms  in  connexion  with  a 
pathological  change,  or  the  cause.  If  we  ask,  in  connexion  with 
the  question  bofore  us,  whether  any  single  Rymj)tom  is  sulFicicnt 
to  solve  the  difficulty,  the  answer  must  certainly  be  in  the  negative. 
The  same  is  true  in  regard  to  any  group  of  symptoms.  When  we 
seek  for  any  constant  pathological  condition,  without  regard  to 
symptoms,  we  are  still  left  in  doubt.     It  has  not  been  shown  that 
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any  group  of  symptoms  lias  been  sliown  so  constantly  in  connexion 
with  a  detiiiite  condition  or  micr(jsco])ic  character  of  false  membrane, 
that  the  presence  of  one  implies  the  presence  of  the  other.  On  the 
contrary,  the  same  group  of  symptoms  has  not  only  been  seen  in 
connexion  with  both  varieties  of  false  membrane,  but  both  varieties 
of  false  membrane  have  been  met  with  in  the  same  case.  There  re- 
mains the  question  of  etiology,  which  is  by  no  meaiis  the  least  diffi- 
cult, and  is  still  a  question  only.  We  may,  therefore,  say  that  nothing- 
has  been  demonstrated  yet,  in  regard  to  the  precise  relationship  of 
those  expressions  of  disease  described  under  the  heads  of  croup  and 
diphtheria — certainly  the  attempts  to  show  diversity  have  failed. 
Since  writing  the  above  I  have  seen,  in  The  Lancet  for  26th 
October,  the  report  of  the  committee  who  have  been  considering 
this  subject,  and  notice  that  they  have  arrived  at  substantially  the 
same  conclusion.  You  will  find  very  good  articles  on  croup  and 
diphtheria  in  the  Boston  Med.  and  Surg.  Journal^  5th  July  1877, 
p.  4,  and  14th  March  1878,  p.  331. — Yours  truly, 

'''Calvin  Ellis." 

I  need  hardly  say  that,  while  admitting  the  great  ability  and 
fairness  of  Dr  Ellis's  views,  I  do  not,  as  I  have  shown,  entirely 
agree  with  him. 

Dr  Weir  Mitchell  writes  : — 

"  3(?  December  1878, 
"  1524  Walnut  Street,  Philadelphia. 

"My  dear  Sir, — My  own  opinion  is  decidedly  against  that 
of  my  friend,  Dr  Geo.  Johnson,  who,  I  think,  believes  in  the 
unity  of  the  two  diseases.  Here,  I  believe,  almost  all  valuable 
opinion  is  against  it.  In  the  last  edition  of  Meigs  and  Pepper  on 
Diseases  of  Children  you  will  find,  I  think,  a  summary  of  the 
general  view  and  a  statement  of  the  personal  opinions  of  two  of  our 
best  men.  If  I  can  further  aid  you  I  shall  be  glad.  Nearly  all 
my  clinical  work  now  lies  in  the  direction  of  nervous  diseases,  and 
I  see  little  or  none  of  the  acute  disorders  of  childhood. — I  have  the 
honour  to  be,  very  truly  yours,  W'kir  Mitchell." 

The  subject  is  discussed  very  thoroughly  in  the  Transactions  of 
the  International  Medical  Congress,  Philadelphia,  1876,  and  in  the 
"  Transactions  of  the  Philadelphia  County  Medical  Society,"' 
rhiladelpliia,  Medical  Times,  1876. 

With  one  more  extract  I  leave  the  subject  at  present  to  the  con- 
sideration and  judgment  of  the  profession.  My  friend,  Dr  PI  J. 
Quinan,  a  physician  of  repute  in  Dublin,  says  : — "  I  regret  much 
that  I  have  not  the  leisure  necessary  to  assist  you  by  cases  in  sup- 
])ortofyour  views  with  regard  to  the  nature  of  croup  and  diph- 
theria, which  I,  in  common  with  most  practical  men  here,  firmly 
hold  as  being  correct.     Some  years  ago,  when  in  charge  of  a  very 
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densely  populated  and  extremely  poor  factory  district  in  the 
neighbourhood  of  this  city,  I  unfortunately  had  several  outbreaks 
of  diphtheria,  scarlatina,  and  croup.  1  had  many  cases  of  diph- 
theria, simple  and  pure,  and  in  combination  with  scarlatina  and 
erysipelas,  but  i  have  never  seen  a  case  of  pure  or  genuine  croup 
existing  with  diphtheria,  although  I  have  had  several  cases  of 
laryngeal  inflammation,  cough  and  hoarseness,  following  it  and 
scarlatina.  These  cases,  however,  never  exhibited  anything  like 
the  false  membrane  which  exists  almost  invariably  in  true  croup. 
1  firmly  believe  that  the  false  membranes  of  croup  and  diphtheria 
differ  essentially  one  from  the  other." 


^nxt  ^ccontr. 
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Legons  de  Clinique  IfMicale.  Par  Michel  Petei?,  Piofesseur 
Agreg^  5,  la  Faculte  de  Medecine  de  Paris ;  Medecin  de  I'Hopital 
Saint- Antoine.  Tome  Premier,  Pp.  824.  P.  Asselin :  Paris, 
1873. 

Lemons  de  Clinique  Medicale.  Par  ]\Iiciiel  Peter,  Professeur 
de  Pathologie  Interne  a,  la  Facultd  de  Medecine  de  Paris ; 
Medecin  de  I'Hopital  de  la  Piti^ ;  Membre  de  I'Academie  de 
Medi'cine.  Tome  Deuxieme.  Pp.  824.  Asselin  et  Cie. :  Paris, 
1879. 

Comptes  Bendus  de  VAcad^mie  de  MSdecine,  1879-1880. 

Medical  Thermometry  and  Human  Temperature.  V>y  E.  Seguin, 
M.D.     Pp.  446.     New  York,  1876. 

In  our  number  for  July  1877,  when  reviewing  the  remarkable 
lecture  delivered  by  Dr  Peter  on  "  Medicine  and  its  Destinies,"  on 
the  occasion  of  his  opening  his  first  course  as  Professor  of  Pathology 
in  the  School  of  Medicine  of  Paris,  we  said  that  "•  the  elegance, 
wholesomeness,  and  enthusiasm  of  his  language  indicates  that  the 
position  to  which  he  has  been  raised  will  have  a  powerful  influence 
for  good  on  medical  education  and  medical  faith  in  France."  That 
statement,  called  forth  by  the  particular  discourse  then  uiuler 
review,  was  also  specially  founded  upon  our  intimate  acquaintance 
with  the  first  volume  of  the  Professor's  "  Clinique  Mudicalc," 
which  had  then  been  more  than  three  years  before  the  profession. 
It  has  since  been  reprinted,  and  has  lately  been  followed  by  a 
second  volume.  The  work  constitutes  the  most  valual)lc,  because  the 
most  extensive,  philosophical,  original,  and  practical  addition  to  the 


910  PETEPv's   CLINIQUE   MEDICALE,   AND  [aPRIL 

literature  of  cliincal  medicine  wliicli  has  appeared  in  the  Frencli 
language  since  the  publication  in  1868  of  tlie  third  edition  of 
Trousseau's  Cliniquc  Medicale  de  VHotd  Dicii  de  Paris,  tlie 
latter  part  of  which  passed  through  the  press  after  the  author's 
death,  under  the  editorial  care  of  his  chef-de-clinique,  Dr  Petei-, 
upon  whom,  as  the  volumes  now  before  us  declare,  the  master's 
mantle  has  fallen  in  all  its  amplitude. 

Few  foreign  works  on  clinical  medicine  are  so  well  known  and 
so  much  appreciated  by  English  physicians  as  the  lectures  of 
Trousseau.  The  wide  diffusion  of  the  Sydenham  Society's  trans- 
lation has,  no  doubt,  contributed  largely  to  this  result.  By  no 
other  means  could  they  have  been  made  so  easily  accessible  to  the 
profession.  The  Society  would,  we  think,  confer  another  great 
boon  on  its  members  by  enabling  them  to  place  the  lectures  of 
Peter  in  an  English  dress  beside  those  of  Trousseau.  Not  oidy  are 
they  worthy  of  that  honourable  position  from  their  own  intrinsic 
value,  but  they  have  also  a  special  claim  to  it  from  being  a  com- 
plement, as  it  were,  to  the  volumes  of  the  great  master.  In  our 
careful  perusal  of  Dr  Peter's  lectures,  we  have  been  particularly 
impressed  with  this  fact.  Tiiey  are  conceived  in  the  same  spirit  of 
true  clinical  research,  are  simihirly  abundant  in  original  matter,  and 
are  clothed  in  equally  attractive  language.  Like  them,  they  charm 
whilst  they  instruct  the  practitioner,  by  mentally  transporting  him 
from  his  closet  to  the  bedside  and  the  autopsy-room,  there  to 
observe,  reason,  and  learn  in  personal  converse  with  the  author. 
They  furnish  the  mind  with  sound  and  invigorating  clinical  food — 
food  which  is  pleasanter  and  more  easily  assimilated  than  that 
generally  supplied  in  the  best  arranged  concentrations  of  existing 
knowledge  called  "systematic  treatises," — works  which,  though  often 
useful,  convenient,  and  necessary  for  reference  or  rapid  consultation, 
are,  to  the  advanced  clinical  inquirer,  reading  of  a  most  unsatisf}-- 
ing  kind. 

The  teaching  of  Dr  Peter,  as  embodied  in  the  volumes  before  us, 
presents  certain  features  which  inspire  confidence,  making  the 
reader  acquainted  with  the  robustness  of  the  author's  mind,  as  well 
as  with  his  evidently  well-thought-out  views  on  matters  small  and 
great.  It  is  soon  discovered  that  we  are  reading  the  work  of  an 
inquirer  wlio  is  at  once  patient  and  enthusiastic — one  who  freely 
delivers  theories,  suggestions,  and  also  not  a  few  novelties  in 
matters  of  fact,  with  but  little  taint  of  oracular  dogmatism,  and 
loyally  follows  Nature  as  the  only  guide  to  truth  in  all  that  relates 
to  the  causes,  nature,  prevention,  and  treatment  of  diseases — which 
he  graphically  describes,  but  does  not  depict  as  noxious  entities, 
or  demons  to  be  exorcised  by  hydrotherapcia,  change  of  air,  or  the 
fashionable  nostrum  of  the  day.  We  should  just  as  soon  expect 
to  find  Dr  Peter  laying  down  a  S})ecific  routine  treatment  tor 
phthisis  as  we  should  exj)ect  to  liear  of  his  sending  a  tuberculous 
patient  on  a  jjilgiimagc  to  the  shrine  of  credulity  at  Lourdes.     His 
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therapeutics  of  plithlsis  is  not  an  arsenal  of  prescriptions,  but  tlie 
rational  outcome  of  his  firm  belief  in  the  truth  that  tuberculosis  is 
an  exi^ression  of  impaired  vitality.  In  elucidation  of  this  cardinal 
doctrine,  let  us  quote  a  very  interesting  passage  describing  a  case 
in  which  impaired  nutrition  from  stricture  of  the  oesophagus  caused 
phthisis.  As  Dr  Peter  shows,  the  stricture  was  not  a  complication 
of  the  case,  and  the  tubercular  disease  ivas  the  effect  of  the  stricture. 
So  far  as  we  know,  Dr  Peter  is  the  first  to  place  oesophageal 
stricture  and  phthisis  in  their  correct  relation  to  one  another. 

"  Strange  to  tell,"  says  Dr  Peter,  "  the  authors  who  have  treated 
of  stricture  of  the  oesophagus  have  mentioned  (when  they  have 
examined  the  lungs)  the  frequent  coincidences  of  tuberculization  of 
these  organs  but  cursorily,  and  apparently  without  suspecting  tlie 
cau.^ation  which  1  am  now  pointing  out  to  you. 

"  The  fact  is  one  to  which  my  attention  was  forcibly  called 
during  my  first  year  of  m^c7'7i«/!.  In  Gerdy's  practice,  I  had  occa- 
sion to  observe  a  man  of  28  years  of  age  afflicted  witli  cicatricial 
stricture  of  the  oesophagus ;  this  })atient  was  at  the  same  time 
tuberculous;   and  let  me  now  tell  j^ou  how  he  became  so. 

"  In  a  paroxysm  of  amorous  despair  he  resolved  to  commit  suicide. 
With  this  intent,  on  the  31st  March  1854,  he  attempted  to  swallow 
a  tumbler  of  sulphuric  acid  ;  but  the  corrosive  violence  of  the  agent 
stopped  the  suicidal  hand,  and  prevented  him  from  swallowing 
more  than  a  very  small  quantity,  which,  moreover,  was  almost 
immediately  rejected  by  re))eated  attacks  of  energetic  vomiting. 
Small  though  the  quantity  was  which  entered  the  oesophagus  and 
stomach,  it  was  sufficient  to  produce  inflammation  of  the  oesophagus, 
which  itrequiredamonth's  well-directed  treatment  to  subdue.  Though 
tiie  poor  man  was  cured  of  his  internal  burns,  there  remained  that 
which  remains  after  burns,  cicatrices  with  subsequent  contraction 
of  the  inodular  tissue,  so  that  there  went  on  from  day  to  day  an 
increasing  stricture  of  the  cjosophagus.  By  degrees,  the  patient  was 
able  to  swallow  only  houillon  and  houilli.  Under  these  circum- 
stances, he  was  admitted  tothe  Ilopital  de  la  Charity  on  the  1st 
September  of  the  same  year,  six  months  after  the  attempted 
poisoning. 

"  Here,  you  see,  is  a  man  who,  up  to  the  time  of  the  event 
described,  was  in  good  health  and  had  never  couglied — who  five 
months  after  the  accident  began  to  cough  and  to  become  emaciated. 
To  such  an  extent  was  this  the  case  at  the  date  when  I  first  saw  him, 
on  my  connnencing  my  duties  Sisinterne — that  is  to  say,nine  months 
after  the  commencement  of  tlie  symptoms — that  he  was  thoroughly 
tuberculous,  not  only  in  the  lungs,  but  in  the  intestine;  for  indepen- 
dently of  the  profuse  expectoratioii  furnished  by  the  ])ulmonary 
cavities,  he  had  likewise  diarrhfjca  resultii'g  trom  intestinal  ulcera- 
tions. His  debility  and  emaciation  were  very  great.  He  was 
Something  more  than  tuberculous;  he  was  the  most  complete  speci- 
men of  a  phthisical  subject  that  could   be  seen.     He   died  on   the 
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28th  February  1855  of  peritonitis^  by  tuberculous  perforation, 
eleven  months  after  his  attempted  suicide.  Thus,  in  less  than  five 
months  after  the  commencement  of  the  obstacle  to  alimentation,  a 
very  formidable  obstacle  of  a  wholly  material  character,  the  man 
presented  the  first  symptoms  of  the  tuberculization  under  which  he 
succumbed  six  months  later. 

"  At  the  autopsy,  I  found  the  lungs  riddled  with  cavities  in  their 
summits,  and  stuffed  with  incipient  granulations  throughout  the 
rest  of  their  extent.  There  were  numerous  tubercular  ulcerations 
in  the  intestines  ;  and  in  consequence  of  one  of  them  having  become 
perforated,  peritonitis  arose,  in  addition  to  previous  attacks  of  sub- 
acute peritonitis,  which  had,  at  a  not  very  distant  date,  caused 
considerably  numerous  peritoneal  granulations.  This  man,  acci- 
dentally tuberculous,  was  tuberculous  everywhere.  "With  respect 
to  the  oesophageal  lesions,  the  following  are  the  details  : — The 
oesophagus,  throughout  its  first  six  centimeters,  was  normal  in 
colour,  an  1  iu  the  rest  of  its  extent  was  slate-coloured.  There  was 
an  annular  induration  at  the  junction  of  these  diversely  coloured 
parts,  sensible  to  the  finger,  on  a  level  with  the  first  dorsal  vertebra. 
When  cut  open,  the  oesophagus  presented  a  pale  mucous  surface, 
thickened  throughout  the  first  six  centimeters.  A  fibrous  stricture 
of  the  inodular  tissue  was  ])erceptible,  of  about  three  millimeters  in 
diameter,  and  along  a  length  of  four  millimeters  below  the  annular 
stricture  the  cicatricial  bands  which  line  the  canal  were  visible. 
Beneath  these  strictured  parts  the  mucous  membrane  was  destroyed 
for  a  space  of  from  six  to  seven  centimeters  :  a  few  isolated  patches 
of  fibrous  mucous  membrane  alone  persisted.  Lower  down,  the 
attenuated  mucous  surface  was  ulcerated  in  diff'erent  ])laces.  Here 
and  tht're  were  ecchymotic  stains  and  signs  of  softening.  Ulcera- 
tion and  extreme  attenuation  existed  in  the  neighbourhood  of  the 
cardia ;  there  was  thickening  of  the  oesophageal  mucous  membrane; 
tlie  oesophageal  glands  were  hypertrophied,  indurated,  and  tuber- 
culous throughout  the  whole  of  the  ulcerated  portion  of  its  mucous 
membrane.     The  mucous  membrane  of  the  stomach  was  normal." 

The  case  now  detailed  made  a  great  impression  upon  Professor 
Peter,  and  induced  him,  as  occasion  offered,  to  study  carefully  cases 
in  which  there  co-existed  tuberculization  of  the  lungs  and  stricture 
of  the  oesophagus  ;  and  also  those  cases  in  which  there  was  dis- 
turbance of  nutrition  from  lesion  of  the  stomacii.  He  gives  an 
interesting  account  of  the  result  of  his  researches  in  his  thirty- 
eighth  lecture,  from  which  the  passage  we  have  now  translated  is 
t.iken,  to  which  we  refer  our  readers.  The  passage  which  we  have 
quoted  is  a  very  good  illustration  of  the  fact  that  without  hereditary 
taint,  confinement  in  badly-ventilated  workshops,  or  any  other 
well-known  predisposing  cause  of  phtiiisis,  we  may  have  tuber- 
culization induced  by  a  purely  accidental  and  material  impediment 
to  nutrition. 

Without  accomjjanying  Dr  Peter  throughout  his  admirable  dis- 


1880.]  seguin's  medical  thekmometry.  913 

cussion  of  this  siiliject,  we  must  quote  a  few  lines  upon  the  impor- 
tant fact,  increasingly  appreciated  by  physicians,  to  wit,  that  tiiere 
are  many  cases  in  which  phthisical  patients,  without  being  cured  of 
their  disease,  may  be  kept  living  for  a  long  time  in  a  fairly  useful 
and  comfortable  state,  through  an  acquired  tolerance  of  the  organism 
for  extensive  organic  lesions. 

'^  The  fundamental  idea  which  dominates  and  inspires  all  these 
lectures  upon  pulmonary  tuberculization  is,  that  tubercule  is  not 
tuberculization,  nor  is  tuberculization  phthisis.  The  TUBERCLE  is  the 
j)rodnct  and  the  proof  of  decay  of  the  organism  ;  tuberculization 
is  the  mode  of  evolution  of  that  product ;  phthisis,  the  general 
result,  more  or  less  imminent,  of  tuberculization,  a  sort  of  organic 
cachexy,  the  appearance  and  progress  of  which  w^e  may  retard  in  a 
great  imraber  of  cases,  while  at  the  same  time  we  can  do  nothing, 
absolutely  nothing,  against  the  tubercule.  It  is  a  downfall  in 
vitality  which  produces  tubercle  in  the  individual ;  but  it  is  a 
downfall  which  may  be  temporary  or  permanent,  rapid  or  slow; 
and  here  is  our  opportunity  for  usefully  intervening." 

It  is  a  pity  that  patients  do  not  more  generally  understand  that 
skilful  medical  direction  is  immensely  valuable  in  giving  comfort, 
usefuhiess,  and  prolonged  life  to  persons  labouring  under  phthisis 
and  other  incurable  diseases.  Every  day  the  popular  practitioner 
meets  with  incurables  who  run  about  from  one  great  city  to 
another  in  quest  of  a  cure  for  a  malady  which  does  not  admit  of 
cure,  but  the  evils  of  which  might  be  greatly  mitigated  by  skil- 
fully assisting  nature  to  bring  about  and  maintain  a  tolerance  of 
the  organism.  Persons  acting  under  sound  medical  direction  may 
])lay  their  part  well  in  the  world,  though  affected  with  extensive 
valvular  and  other  organic  diseases  of  the  heart ;  and  others  may 
move  about  comfortably,  eating,  drinking,  and  sleeping  like 
healthy  persons,  notwithstanding  cavities  or  consolidation  of  tiie 
lungs. 

Dr  Peter  is  not  only  an  iadependent  thinker,  but  he  is  ])roud  to 
proclaim  that  his  works  assert  a  s))ecial  individuality.  In  ])roof  of  the 
correctness  of  this  remark,  we  subjoin  a  passage  wdiicli,  being  charac- 
teristic and  brief,  we  quote  in  the  original.  Hpeaking  of  the  work 
which  we  are  now  reviewing,  he  says: — "  Mon  livre  est  done 
tres-personnel :  j'ai  vu,  j'ai  pensd,  j'ai  dit  sans  autre  souci  que  du 
vrai.  II  m'e.st  parfois  arrive — ce  qui  me  fache — d'etre  en  desaccord 
avee  des  hommes  eminents  que  j'estime  autant  que  je  les  aime  : 
mais  la  verite  etait  la,  m'obsedant,  et  je  I'ai  preferee  K  Platon." 

This  announcement  of  the  author  is  a  suggestive  introduction 
to  a  notice  of  recent  discussions  in  the  Academy  of  Medicine 
in  relation  to  a  new  and  important  subject,  to  Avit,  local  morbid 
tem2)eratures.  As  it  is  at  present  a  topic  of  discussion  in  the 
medical  world,  both  in  relation  to  clinical  value  and  claims  to 
originality,  we  shall  devote  the  remainder  of  our  available  space  on 
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the  present  occasion  to  an  account  of  the  current  controversy,  re- 
servinf^  for  another  article  or  articles  a  review  of  various  portions  of 
Dr  Peter's  volumes. 

At  a  meeting  of  the  Academic  de  Medecine,  Dr  Noel  Gueneau 
de  Mussy  stated  that  M.  Seguin,  a  French  physician  practising  in 
'New  York,  had  published  researches  upon  local  temperatures  in 
disease  in  a  work  entitled  Medical  Thermometry  and  Human  Tcm- 
2jerature,  which  appeared  in  New  York  in  1876.  At  the  sitting  of 
23d  December  1879,  Professor  Peter  replied  to  Dr  Noel  Gueneau 
de  JMussy  in  a  speech  which  gives  his  view  of  the  question  of 
priority,  and  describes  the  personal  history  of  the  opening  of  a  new 
and  valuable  field  of  clinical  observation.  Dr  Peter  is  reported  to 
have  spoken  as  follows  : — "  The  matter  to  which  1  wish  to  call 
attention  is  not  a  trivial  question  of  priority,  but  one  which  relates 
to  the  exact  determination  of  a  scientific  fact.  Since  1864  morbid 
local  temperatures  have  engaged  my  attention.  Both  the  proof 
that  I  made  researches  and  the  date  at  which  I  made  them  exists 
in  a  sealed  letter  lodged  by  me  with  the  Academy  of  Medicine  in 
1865,  and  read  at  a  public  sitting  of  the  Academy  on  the  26th 
March  1867  by  Dr  Tardieu,  who  was  then  president.  My  conclu- 
sions were  published  in  the  journals  of  the  day ;  and  I  may  refer 
in  particular  to  the  full  report  which  appeared  in  the  Union 
Medicale  of  28th  March  1«67. 

"  In  addition  to  the  researches  described  in  that  work  upon  the 
relation  of  the  elevation  of  the  general  temperature  and  the  in- 
crease of  volume  in  certain  organs  —  researches  from  which 
I  concluded  that  in  all  fehrile  diseases  there  is  an  augmenta- 
tion in  the  size  of  the  spleen — I  pointed  out  the  relation  between 
local  fe7n2)eraturcs  and  'paralysis.  I  likewise,  among  other  things, 
established  in  that  communication  that  the  paralysis  of  sensation 
is  accompanied  by  a  local  elevation  of  temperature  of  from  five- 
tenths  of  a  degree  to  two  degrees  centigrade,  when  the  sensory 
paralysis  depends  upon  a  material  lesion  of  the  nervous  centres.  I 
added  that  this  local  elevation  of  temperature  of  paralyzed  parts 
'  is  sometimes  accompanied  by  a  corresponding  functional  activity 
in  the  sudoriferous  glands,'  and  that  then  sweat  appears  upon 
the  surface  of  the  anaisthized  parts.  This  first  communication  to 
the  Academy  terminated  with  this  phrase : — '  The  experiments  of 
Monsieur  Peter  were  made  on  private  patients  and  on  patients  at 
the  Hotel-Dieu  in  1864.'  In  eighteen  hundred  and  sixty-four, — 
that  is  to  say,  twelve  years  before  the  publication  of  the  book  of 
M.  Seguin, — I  had  pointed  out  the  variations  of  local  temperature 
in  paralyzed  parts.  Strange  to  say,  the  first  publicity  given  to  my 
researches  upon  local  temperatures  was  made  to  this  Academy 
eleven  years  prior  to  the  author  in  whose  interest  a  claim  to  priority 
has  been  made.  I  did  not  confine  my  investigations  to  the  points 
which  I  have  now  mentioned.  I  proposed  the  following  jiroblem 
for  .solution : — '  Does  an  elevation  of  local  temperature  take  place 
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in  the  situation  where  local  action  is  going  on  ? '  Hundreds  of 
cases  slowly  accumulated  liave  enabled  me  to  answer  this  question 
in  the  affirmative  : — '  There  is  always  local  elevation  of  temperature 
wliere  there  exists  local  morbid  action  ; '  and  *  Wherever  there  is  an 
elevation  of  local  temperature  tliere  exists  local  morbid  action.' 

"  Let  me  remark  that  I  did  not  rest  contented  by  stating  that  the 
local  temperature  was  elevated  under  morbid  conditions,  but  I  de- 
termined the  amount  of  that  elevation.  It  was  thus  that  in  1873, 
three  years  before  the  publication  of  Mr  S(^guin's  book  (in  the  first 
edition  of  the  first  vol.  of  the  Cliniqiie  3IMicale,  pp.  644  to  648),  I 
])ointed  out,  among  other  results  of  my  researches  upon  the  tem- 
peratures in  diseases  of  the  thoracic  organs,  the  variations  of  local 
temperature  which  accompany  rhypcrdniie  secretoire  of  active 
pleurisy,  and  I  indicated  the  variations  as  being  of  1°,  2°,  and  even 
2°*5  in  these  cases. 

"  I  go  into  deeper  details  on  this  subject  in  the  second  edition 
of  the  first  volume  of  my  Clinique  in  1877,  and  I  add  still  more 
to  them  in  the  third  edition,  now  in  the  press. 

"  Ever  since  1873  1  have  given  public  lessons  upon  local  tempera- 
tures in  the  different  diseases  of  the  thorax  and  abdomen.  In  my 
communication  to  the  Academy  of  the  10th  September  1878,  I 
not  only  called  attention  to  the  local  elevation  of  temperature 
which  occurs  from  the  outset  of  pulmonary  tuberculization,  but  I 
also  pointed  out  the  degree  of  that  elevation  and  its  variations  ac- 
cording to  the  nature  of  the  lesions. 

"  I  have  done  the  same  in  my  recent  communication  in  1879 
concerning  the  diseases  of  the  peritoneum,  and  similar  observations 
will  also  appear  in  my  next  communication  to  the  Academy  on 
diseases  of  the  stomach. 

"  It  happens,  however,  that  certain  scientific  truths  are  not  ac- 
cepted by  the  world  until  after  passing  through  two  successive 
periods — one  a  period  of  doubt  or  of  negation,  and  the  other  a 
period  of  acceptance.  During  the  first  period — that  of  doubt  or 
negation — the  affirmation  «-f  a  truth  is  met  by  some  with  the 
reply,  '  It  is  not  possible ;  it  is  not  exact ! '  When  afterwards 
conviction  is  established,  truth  forces  its  way,  that  the  period  of 
acceptance  is  attained,  others  are  met  with  who  say,  '  It  is  true, 
but  it  is  not  ncio  ! ' 

"When  in  1878  I  announced  to  the  Academy  that  'pulmon- 
ary tuberculization  caused  an  elevation  of  local  temperature,  and 
that  a  thermometer  applied  to  the  thoracic  wall  would  reveal  this 
local  elevation  of  temperature,  which  thus  became  the  indication 
of  the  tuberculous  lesion,  some  in  Paris  and  elsewhere  met 
me  witli  the  objection  '  That  is  not  cxadJ 

"And  now,  in  1879,  when  I  inform  the  Academy  that  diseases 
of  the  abdomen,  and  particularly  chronic  inflammations  of  the 
])eritoneum,  raise  the  temperature,  I  am  n)et  with  the  objection 
'  That  is  not  new  ! ' 
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"  But  if  that  "wliicli  I  advance  in  1879  is  not  new,  it  must  have 
been  observed  by  others  than  myself !  Therefore  that  which  I 
advanced  in  1874,  in  1873,  in  1867,  and  in  1864,  lias  additional 
chances  of  being  correct.  I  therefore  thank  the  gods  for  the  distant 
and  tardy  auxiliary  they  have  sent  me. 

"  Now  it  happens  tliat  Mr  Seguin  of  Kew  York  has  published 
in  New  York,  in  1876,  a  work  of  which  only  the  title  has  been 
communicated  to  me  It  is  as  follows : — Medical  Thermometry 
and  Human  Temperature:  New  York,  1876.  It  appears  from 
the  enumeration  of  the  researches  of  the  French  physician  in 
New  York  that  what  I  discovered  in  France  has  also  been  dis- 
covered in  America.     That  is  something. 

"  But  already,  a;s  far  back  as  1865,  my  learned  colleague  and 
friend  Professor  Broca  commenced  his  studies  on  cerebral  ther- 
mometry ;  but  it  was  more  ]mrticularly  in  1873  that  he  applied 
his  researches  to  the  diagnosis  of  affections  of  the  brain  publicly  in 
his  clinique  ;  and  lastly,  he  made  a  communication  on  the  subject 
to  the  Congress  of  the  French  Association  for  the  Advancement 
of  Science,  then  holding  its  meeting  for  that  year  at  Havre. 

"  But  what  Mr  Broca  endeavoured  to  do  for  diseases  of  the  cavity 
of  the  cranium,  I  also  had  attempted  for  those  of  the  thoracic  and 
abdominal  cavities.  I  had  the  very  legitimate  ambition  of 
introducing  localized  thermometry  into  daily  practice,  and  of  thus 
completing  the  work  of  Wunderlich,  and  of  producing  a  counter- 
part to  it  in  the  shape  of  a  treatise  on  local  morhid  teni'peratures.  In 
this  work,  which  is  under  progress,  each  one  shall  have  his  place ; 
but  until  its  appearance,  which  may  yet  be  delayed  some  time, 
I  propose  to  ofter,  from  time  to  time,  some  first  fruits  to  the 
Academy,  and  in  small  doses,  so  that  they  may  be  less  indigestible. 

"In  reality  it  matters  little  to  science,  and  still  less  to  me,  to 
know  wdiether  ]\Ir  Seguin  made  the  same  discovery  as  myself 
before  me  ;  it  suffices  that  he  has  discovered  it,  and  that  thus 
the  cause  of  local  morbid  temperatures  has  found  in  him  an  un- 
expected auxiliary,  and  that,  one  aiding  the  other,  we  may  make 
known  our  discovery  and  cause  it  to  be  accepted  by  the  medical  world. 

"  Never  was  so  much  spoken  about  local  thermometry  until 
the  publication  of  my  communications  and  of  the  rival  claims 
they  elicited.  The  cause  appears  to  me  to  be  nearly  gained  ;  the 
truth,  so  long  contested,  is  about  to  become  truth  triumphant.  As 
'  no  one  is  a  prophet  in  his  own  land,'  even  in  France,  the  French- 
man of  Paris  thanks  the  Frenchman  of  New  York  for  his  aid." 

We  must  defer,  for  our  proposed  continuation  of  this  review, 
some  remarks  upon  the  manner  of  taking  local  temperatures,  a 
description  of  Broca's  circular  thermometer,  of  Seguin's  "surface 
thermometer,"  and  a  notice  of  some  other  points  in  medical  ther- 
mometr}-. 

{To  he  continued.) 
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Skin  Diseases :  a  Manual  for  Students  and  Practitioners.  By 
Malcolm  Morris,  Joint  Lecturer  on  Dermatology  at  St  Mary's 
Hospital  Medical  School,  etc.  London :  Smith,  Elder,  &  Co. : 
1879. 

It  is  no  small  pleasure  to  meet  with  a  book  aljsolutely  devoid  of 
padding.  It  is  certainly  true  that  just  as  in  dietetics,  health,  it  is 
found,  cannot  be  maintained  by  feeding  exclusively  on  concen- 
trated meats,  so  some  degree  of  dilution,  something  more  than  a 
bare  statement  of  facts,  is  needed  in  that  mental  aliment  which  we 
find  in  literature.  It  must  be  conceded,  however,  that  in  many 
standard  medical  works  the  limit  in  this  respect  is  often  exceeded, 
and  a  little  judicious  paring  might  with  advantage,  to  the  reader  at 
least,  be  safely  indulged  in.  Mr  Morris  knows  how  to  be  concise 
without  being  dry,  to  tell  all  that  is  necessary  in  few  words  with- 
out being  obscure.  There  are  some  who  deny  that  any  progi'ess  is 
being  made  in  medicine,  simply  because  physicians  cannot  cure  all 
diseases.  Let  such  compare  tiie  volume  before  us  with,  say,  the 
excellent  work  of  Hillier  on  the  same  subject,  published  fifteen 
years  ago,  and  almost  identical  in  size,  and  we  think  they  will  own 
that  very  considerable  advance  has  been  made  since  then,  not  only 
in  our  actual  knowledge  of  skin  diseases,  but  in  our  means  of 
treating  them.  The  opening  chapter  treats  of  the  anatomy  and 
physiology  of  the  skin,  and  contains  an  account  of  its  structure 
according  to  the  most  recent  investigations.  It  is  a  model  of 
exact  condensation,  and  is  illustrated  by  a  number  of  new  wood- 
cuts. The  morbid  anatomy  of  skin  diseases  forms  the  subject  of 
the  second  chapter,  and  the  relations  of  one  primary  form  of  lesion 
to  another  are  more  fully  and  accurately  traced  than  in  any  other 
work.  The  pathology  of  these  is  lucidly  described  ;  indeed,  all 
through  the  volume  pathology  occupies  a  prominent  place.  The 
classification  is  a  full  one.  It  resembles  Mr  Wilson's  in  having  two 
anatomical  divisions — disejises  of  the  skin  proper,  and  diseases  of 
the  appendages  of  the  skin  ;  but  these,  again,  as  in  Hebra's,  are 
subdivided  into  pathological  classes.  Zoster  is  for  the  first  time 
separated  from  herpes  and  the  vesicular  diseases,  and  is  placed 
among  the  neuroses.  Mr  ^lorris  recognises  a  lichen  simplex  as  dis- 
tinct from  paj)ular  eczema,  thus  doing  away  with  the  puzzling  and 
unnecessary  forms  of  strophulus  ;  while  he  further  makes  milium  a 
variety  of  acne  punctata,  to  which,  perhaps,  no  great  objection  can 
be  taken.  Ecthyma,  always  rather  a  vague  word,  he  shows,  is 
"  merely  a  form  of  pustular  eczema  occurring  in  debilitated  cachec- 
tic persons  living  under  bad  hygienic  conditions."  A  remark  is 
made  in  the  section  on  eczema,  of  whicii  every  one  who  has  had 
much  to  do  with  the  management  of  that  most  common  com])laint 
will  recognise  the  truth,  that  "  among  the  local  varieties  of  chronic 
eczema,  the  more  limited  the  area  of  the  patch,  the  more  obstinately 
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does  it  persist,  in  spite  of  treatment."  The  section  on  ulcers  lias 
been  contributed  by  Mr  Edmund  Owen,  and  gives  a  short  but  clear 
account  of  these.  We  miss  here,  however,  any  allusion  to  Lister's 
mode  of  treatment — a  mode  both  satisfactory  to  the  patient  and 
pleasant  for  those  in  attendance  on  him.  Much  care  has  been  spent 
on  the  diagnostic  points  which  enable  us  to  discriminate  the  numer- 
ous diseases  affecting  the  skin.  The  directions  for  treatment  are 
excellent,  but  sometimes  are  too  brief.  Slightly  fuller  details  on 
this,  and  in  some  instances  greater  precision,  would  certainly 
enhance  the  value  of  the  book  to  the  general  practitioner.  Yet  we 
are  not  inclined  to  be  captious.  Mr  Morris  has  succeeded  in  pro- 
ducing a  really  useful  work,  in  the  preparation  of  which  much  time 
must  have  been  spent,  and  which  we  are  sure  will  obtain  the  popu- 
larity it  deserves. 


Glaucoma;  its  Causes,  Symptoms,  Pathology,  and  Treatment.  By 
Priestley  Smith,  Ophthalmic  Surgeon  to  the  Queen's  Hospital, 
Birmingham.     Loudon :  Churchill. 

SI^;CE  the  attention  of  ophthalmic  surgeons  has  been  directed  by 
Leber  Max  Knies  and  others  to  the  condition  in  glaucoma  of  the 
structures  forming  the  angle  of  the  anterior  chamber  of  the  eye,  a 
great  step  has  undoubtedly  been  taken  towards  the  elucidation  of  the 
pathology  of  this  affection.  It  appears  certain,  from  the  investiga- 
tions of  numerous  observers  in  this  country  as  well  as  on  the 
Continent,  that  a  more  or  less  firm  adhesion  of  the  periphery  of 
the  iris  to  the  ligamentum  pectinatum  can  be  demonstrated  in  the 
great  majority  of  cases  of  glaucoma.  Experiments  have  shown 
that  the  angle  of  the  anterior  chamber  is  the  channel  through 
which  the  aqueous  humour  escapes  by  osmosis,  also  that  a 
healthy  state  of  the  tunics  permits  of  its  escape  in  no  other  way.  The 
problem  which  still  remains  to  be  solved  is.  Whether  is  the  patho- 
logical condition  found  to  exist  in  this  region  the  primary  cause 
of  increased  tension,  or  secondary  to,  and  yet  serving  to  perpetuate 
it  ?  Hitherto  any  explanation  w-hich  has  been  offered  has  been 
founded  on  the  first  supposition.  An  inflammatory  adhesion  of 
the  iris  to  the  angle  of  the  chamber  is,  however,  too  improbable  an 
explanation  of  simple  chronic  glaucoma  to  have  received  much 
acceptation,  and  a  host  of  clinical  observations  have  been  adduced 
which  sufliciently  show  its  untenability.  Not  the  least  interesting 
and  valuable  sections  of  ]\L'  Priestley  Smith's  work  are  those  which 
he  devotes  to  the  pathology  of  glaucoma.  He  finds  by  experiment 
that  a  very  slight  excess  of  pressure  iu  the  vitreous  chamber  over 
that  in  the  a([ueous  is  sufficient  to  cause  the  partition  to  bulge 
forwards  and  apply  itself  to  the  posterior  surface  of  the  cornea.  This 
bulging  forward  of  the  lens  and  suspensory  ligament  is  almost 
always  seen  when,  on  incision  or  puncture  of   the  cornea,  the 
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aqueous  is  allowed  to  escape.  In  this  case  the  pressure  in  the 
anterior  chamber  becomes,  of  course,  nil,  and  yet  in  exceptional 
cases  we  see  collapse  of  the  cornea  take  the  place  of  an  advance  of 
the  partition.  This,  according  to  the  author,  is  owing  to  the 
ahnost  absolute  want  of  elasticity  of  the  sclera  existing  in  some 
aged  people. 

Next,  by  a  series  of  very  pretty  experiments,  it  is  proved  that 
"  pressure  on  the  posterior  surface  of  the  lens  and  its  suspensory 
ligament,  unless  counterbalanced  by  an  equal  pressure  on  the  an- 
terior surface,  arrests  the  escape  of  the  aqueous  humour  by  com- 
pressing the  angle  of  the  anterior  chamber,  and  that  this  arrest 
occurs  while  a  considerable  quantity  of  the  aqueous  humour  still 
remains  in  the  chamber,  and  while  the  chamber  is  open  peripher- 
ally, at  least  as  far  as  the  corneal  margin,  and  probably  rather 
iartlier."  From  the  results  of  these  experiments,  taken  along  with  the 
conditions  revealed  by  the  microscope,  and  the  "  fact  tliat  a  shallow 
anterior  chamber  is  a  constant  feature  of  glaucoma,"  the  conclu- 
sion drawn  is  that  closure  of  the  angle  of  the  anterior  chamber, 
which  is  an  essential  part  of  the  glaucomatous  process,  is  asso- 
ciated with  an  increase  of  the  vitreous  pressure  above  that  of  the 
aqueous.  The  question  next  suggesting  itself  is,  of  course,  What 
causes  the  increased  vitreous  pressure  ?  But  before  proceeding, 
we  would  remark  that  Mr  Priestley  Smith  is  perhaps  hardly  justi- 
fied in  associating  a  shallow  anterior  chamber  with  every  case  of 
jrlaucoma.  Cases  of  absolute  glaucoma  are  seen  in  which  this  is 
certainly  not  the  case,  although  an  increased  tension  still  exists. 
Whether  or  not  there  is  in  such  cases — which,  it  must  be  ad- 
mitted, are  exceptional — an  obstruction  in  some  form  or  other 
at  the  angle  of  the  chamber,  cannot,  of  course,  be  made  out 
during  life.  It  is  shown  that,  although  it  cannot  be  definitely 
proved,  there  is  a  great  deal  of  circumstantial  evidence  which 
renders  it  probable  that  it  is  through  the  suspensory  ligament  that 
the  waste  fluid  of  the  vitreous  humour  makes  its  escape,  passing 
into  the  aqueous,  and  with-it  through  the  ligamentum  pectinatum 
into  Schlemm's  canal.  In  the  relaxed  condition  of  accommoda- 
tion the  interval  between  the  margin  of  the  lens  and  the  ciliary 
processes  is  less  than  during  the  state  of  increased  curvature 
brought  about  by  the  action  of  the  ciliary  muscle  as  long  as  the 
lens  retains  its  elasticity.  As  age  advances,  not  only  is  there  a 
diminution  amounting  finally  to  absence  of  elasticity  in  the  lens, 
hut  a  change  of  form,  the  most  important  element  in  which  is  an 
increase  in  its  diameter.  This  may  be  suflicient,  under  certain  cir- 
cumstances, to  seriously  encroach  upon  the  space  through  which 
the  fluids  from  the  vitreous  are  supposed  to  drain ;  and,  ac- 
cording to  the  author,  "the  tendency  to  glaucoma  depends 
upon  an  aljuormal  relationship  between  the  diameter  of  the 
lens  and  the  diameter  of  the  circle  of  the  ciliary  processes." 
Now,  simple  chronic  glaucoma  is   related   almost   constantly  to 
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commencing  senility.  The  action  of  atropine  and  eserine  in 
glaucoma  can  be  explained  by  assuming  that  in  a  case  where  the 
lens  has  still  retained  a  certain  amount  of  elasticity,  the  widening 
of  the  space  through  which  filtration  is  effected,  is  by  the  use  of 
eserine  rendered  more  constant  and  complete,  whereas  the  oppo- 
site conditions  follow  the  use  of  atropine.  Unfortunately,  Mr 
Priestley  Smith  has  not  had  sufficient  experience  of  the  action  of 
eserine  in  glaucoma  to  enable  him  to  determine  whether  it  is  more 
efficacious  in  proportion  to  the  youth  of  the  patient,  which,  he 
rightly  observes,  would,  ceteris  ijaribus,  be  the  case  if  his  hypothesis 
were  correct. 

A  strong  point  in  favour  of  this  theory  is  the  rise  in  tension 
sometimes  seen  to  follow  simple  laceration  of  the  capsule  of  the 
lens  due  to  the  swelling  of  the  lens  substance.  The  rise  in  ten- 
sion produced  by  the  abnormal  relation  of  lens  to  ligament,  how- 
ever brought  about,  tends  to  increase  itself  by  the  swelling  of  the 
ciliary  processes,  which  become  passively  hypersemic.  The  out- 
break of  acute  glaucoma  has  been  frequently  observed  in  connexion 
with  emotional  disturbance,  with  increased  afflux  of  blood  to  the 
head.  In  such  cases  the  active  swelling  of  the  ciliary  processes 
may  be  the  origin  of,  and  the  unfavourable  lens  relation  serve  to 
further,  the  rise  of  tension. 

The  relation  between  neuralgia  and  glaucoma  is  explained  in  the 
same  way.  "  One  patient  suffers  for  half  a  lifetime  from  intense 
periodic  neuralgia,  accompanied  at  every  recurrence  with  more  or 
less  x^ain  in  the  eye ;  not  till  she  reaches  fifty  years  of  age  does 
glaucoma  supervene,  and  then  it  comes  suddenly  and  in  manifest 
connexion  with  one  of  these  attacks.  Another  patient  suffers 
the  most  intense  neuralgia  at  frequent  intervals,  and  still  does  so 
until  his  deatli  at  an  advanced  age,  but  never  becomes  glaucoma- 
tous. In  each  case  the  neuralgic  attacks  are  associated  with 
manifest  ocular  hyperajmia.  The  different  effect  of  the  malady  in 
the  two  cases  must  presumably  depend  upon  differences  in  the 
eyes  which  are  subjected  to  its  influence,"  etc.  Proceeding  to  ex- 
plain the  action  of  iridectomy  in  glaucoma,  the  author  says,  "  If 
the  foregoing  theory  concerning  the  primary  cause  of  glaucoma  be 
correct,  the  curative  action  of  iridectomy  must  involve  two  distinct 
results,  viz.,  (1)  The  reopening  of  the  angle  of  the  anterior 
chamber ;  (2)  The  reopening  of  the  space  between  the  lens 
and  the  ciliary  processes."  Cases  of  acute  glaucoma  must,  then, 
theoretically,  be  most  favourable  for  this  operation,  as  in  them  the 
closure  of  the  first  channel  is  recent,  and  by  the  evacuation  of  the 
aqueous  humour  tlie  hypertemia  of  the  ciliary  processes,  upon 
which  the  onset  of  increased  tension  depends,  subsides  by  the 
lowering  of  the  ])ressure  in  the  vitreous  chamber  provided  for  by 
the  advance  of  the  lens,  suspensory  ligament,  and  iris. 

In  clu'onic  glaucoma  tlie  o])eration  is  less  successful  on  the 
whole,  because   "  (1)  the    primary   obstruction,   i.e.,  the  narrow- 
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ing  of  the  circiimlental  space,  depends  less  upon  vascular  engorge- 
ment, which  is  reducible,  than  upon  change  in  the  lens,  which  is 
irreducible ;  (2)  the  secondary  obstruction,  i.e.,  the  closure  of  the 
angle  of  the  anterior  chamber,  though  j)robably  less  complete 
than  that  which  occurs  in  acute  glaucoma,  has  lasted  much 
longer,  and  is  less  capable  of  rapid  and  complete  resolution." 
Space  will  not  permit  of  our  following  the  author  in  all  the  argu- 
ments M'hich  he  adduces  in  favour  of  this  theory ;  suffice  it  to  say, 
that  although  he  has  not  as  yet  given  any  anatomical  demonstra- 
tion of  the  conditions  of  the  circumlental  space  suj)posed  to  favour 
the  occurrence  of  glaucoma,  still  the  different  varieties  of  glau- 
coma, primary  and  secondary,  are  explained  in  accordance  with 
the  hypothesis  without  any  undue  elasticity  being  demanded  of 
it — in  such  a  way,  in  fact,  as  to  render  it  extremely  probable  that 
the  explanation  given  contains  at  least  some  truth.  Having  so 
fully  considered  this  new  theory,  the  discussion  of  which  occupies 
a  large  space  and  constitutes  the  chief  novelty  of  the  work  before 
us,  we  cannot  do  more  than  refer  to  some  of  the  other  many  ex- 
cellent sections  which  it  contains.  The  chapter  on  the  analysis  of 
the  symptoms  of  glaucoma  is  especially  good.  Many  of  the  symp- 
toms, such  as  diminution  in  range  of  accommodation,  iridescent 
vision,  contraction  of  the  field  of  vision,  etc.,  were  tested  experi- 
mentally in  a  most  ingenious  manner,  to  ascertain  how  far  they 
were  dependent  on  increased  pressure.  The  so-called  opacity  of 
the  dioptric  media  is  very  properly,  we  think,  ascribed  to  the  cornea 
alone.  In  the  first  chapter  some  interesting  statistics  are  given  as 
to  the  frequency  of  glaucoma,  sex  most  affected,  most  common  time 
of  life  at  which  it  occurs,  influence  of  heredity,  association  with 
different  affections,  etc.  The  second  chapter  is  devoted  to  the 
estimation  of  tension,  for  which  purpose  a  new  tonometer  was  con- 
structed. Some  of  the  physical  experiments  in  connexion  with 
tliis  subject  are  open  to  objection,  but  the  author  does  not  ascribe 
undue  importance  to  the  sensitiveness  of  the  tonometer.  Mr 
Priestley  Smith  has  given  u*  a  most  valuable  work  on  glaucoma — 
the  best,  perhaps,  which  has  appeared  since  Graefe's  papers  on  the 
same  subject.  It  is  a  combination  of  experiment,  clinical  observa- 
tion, and  theory  in  every  respect  worthy  of  the  subject — a  work 
wliich  obtained  for  its  author  the  Jacksonian  prize  of  1878,  and 
one  of  which  English  ophthalmologists  may  justly  be  proud. 


A  Treatise  on  Hygiene  and  Public  Health.  Edited  by  Dr  A.  N. 
Buck.  2  vols.  8vo.  London:  Low,  Marston,  Searle,  &  Riving- 
ton:  1879. 

Thdse  two  large  volumes  form  a  fitting  appendix  to  Ziemssen's 
great  Cyclopaedia  ;  and  the  Araeiican  editor  of  that  work,  Dr  Buck, 
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deserves  great  praise  for  devising  and  so  successfully  carrying  out 
his  plan  of  providing  "  a  treatise  on  private  and  public  hygiene, 
written  with  special  reference  to  the  different  climates,  conditions 
of  soil,  habitations,  modes  of  life,  and  laws  of  the  United  States." 
While  the  audience  is  thus  apparently  contracted,  the  editor  and 
his  coUaborateurs  have  given  such  an  admirable  digest  of  sanitary 
science  that  the  work  becomes  one  not  merely  of  national  impor- 
tance, but  wherever  the  English  language  is  understood  it  may  be 
consulted  as  embodying  the  latest  investigations  of  English  and  Con- 
tinental observers.  Indeed,  we  know  of  no  work  on  the  subject  in 
any  language  that  gives  such  an  impartial  account  of  the  progress 
of  sanitary  inquiry,  and  America  was  eminently  fitted  to  furnish  it. 
On  this  side  of  the  Atlantic,  the  cradle  of  sanitary  science,  after 
forty  years  of  laborious  work  we  are  already  forming  ourselves 
into  separate  camps  on  many  important  questions,  depriving 
ourselves  by  so  doing  of  the  power  of  calmly  and  impartially 
estimating  the  value  of  the  researches  of  friends  and  opponents. 
In  America,  on  the  other  hand,  where  the  first  steps  are  being 
taken  to  watch  and  improve  the  public  health,  they  are  hampered 
by  no  prepossessions  in  favour  of  any  theory ;  but,  studying  the 
results  we  have  arrived  at, — through  our  literature,  and  by  special 
deputations  to  observe  the  working  of  our  public  and  municipal 
sanitation, — they  are  enabled,  as  in  the  volumes  before  us,  to  give  us 
the  evidence  of  cool,  dispassionate  witnesses  on  many  important 
poi.its  which  are  still  sub  judice  among  us,  and  exciting  much 
discussion,  and  this  undoubtedly  constitutes  the  main  value  of  the 
work  to  purely  English  readers.  No  new  facts  can  be  looked  for, 
no  fresh  applications  of  any  known  inventions.  The  time  has  not 
yet  arrived  for  this  in  America;  but,  with  intelligent  Boards  of 
Health  in  New  York,  Massachusetts,  New  Jersey,  Minnesota, 
Michigan,  Maryland,  Louisiana,  Illinois,  Georgia,  Colorado,  and 
California,  a  mass  of  valuable  information  is  being  rapidly  collected 
and  utilized,  and  Europe  will  in  the  next  decade  benefit  in  no  small 
degree  from  the  labours  of  so  many  scientific  men,  carrying  on 
investigations  in  so  many  different  climates  and  among  such  a 
varied  population. 

It  is  well  known  that  American  text-books,  if  monographic,  are 
apt  to  assume  gigantic  proportions  and  to  become  compressed 
cyclopaedias.  A  single  mind,  however,  is  seldom  able,  in  the  exi- 
gencies of  modern  practice,  to  take  such  a  Tisgah-like  view  of  any 
one  department,  and  the  M'ork,  while  a  monument  of  erudition, 
is  unwieldy ;  and  as  its  very  size  prevents  its  speedy  republication, 
its  information  soon  becomes  stale.  The  present  treatise  is  open  to 
no  such  objection.  Dr  Buck  has  wisely  called  to  his  aid  many  of 
those  gentlemen  who  have  in  their  various  States  been  studying 
sanitary  science  in  its  very  latest  develo])ments  ;  and  while  the 
various  chapters  have  tlius  a  fulness  which  relieves  the  sombre  sub- 
ject-matter, Dr  Buck  has  been  enabled  by  the  rapidity  of  publica- 
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tion  to  present  to  his  readers  the  most  recent  investigations.  The 
nsual  disadvantages  attending  the  employment  of  various  contribu- 
tors the  editor  has  not  been  enabled  entirely  to  avoid,  viz.,  the  ten- 
dency of  essayists  to  exaggerate  the  importance  of  their  special 
subject, — to  write  at  too  great  length,  and  also  to  present  the 
same  facts  again  and  again  under  different  headings ;  but  on  the 
whole  we  must  congratulate  Dr  Buck  on  his  having  his  corps 
of  contributors  well  in  hand.  Twenty-two  writers  have  furnished 
essays,  and  these  are  distributed,  in  the  two  volumes,  on  the  follow- 
ing plan: — In  the  first,  consisting  of  792  pages,  we  have  an  intro- 
ductoij  cliapter  treating  of  the  causes  of  disease,  and  of  the 
jurisprudence  of  hygiene.  Then  follow  the  two  leading  divisions 
of  hygiene,  comprising  Individual  Hygiene  and  Habitations — in 
the  former  of  which  the  subjects  of  Infant  Hygiene,  Food  and 
Drink,  Water  Supply,  Physical  Exercise,  and  the  Care  of  the 
Person  are  fully  discussed  ;  in  the  latter.  Soil  and  Water,  the 
Atmosphere,  and  Hospital  Construction.  In  the  second  volume, 
with  its  G57  pages,  we  have  a  very  important  chapter  on  Occupa- 
tions, in  which  various  writers  discourse  on  the  Hygiene  of 
Occupation,  of  Camps,  of  the  Marine,  and  of  Mines.  The 
rest  of  the  volume  is  occupied  with  the  second  great  department 
of  the  subject,  viz.,  Public  Health,  which  is  treated  of  under 
the  respective  heads  of  Infant  Mortality,  Vital  Statistics,  Adul- 
teration of  Food,  Public  Nuisances,  Quarantine,  both  seaport  and 
inland, — a  subject  of  increasing  importance  in  America, — Con- 
tagious Diseases,  Syphilis,  Disinfectants,  Village  Sanitary  Work,  and 
lastly.  School  Hygiene.  This  list  of  subjects  and  their  arrange- 
ment may  at  first  siglit  appear  arbitrary  and  disjointed,  but  the 
admirable  index  welds  all  into  a  coherent  whole,  and  gives  a  unity 
of  purpose  to  the  work  M'hich  reflects  the  highest  credit  on  the 
editor.  Appropriate  woodcut  illustrations  are  introduced  where- 
ever  the  text  demands  them ;  and  we  observe  that  the  latest 
contributions  in  this  country  have  been  consulted,  whether  in 
the  shape  of  text  or  drawing.  Even  the  prospectus  of  our  Edin- 
burgh Sanitary  Association  is  quoted.  One  feature  of  tlie  work 
claims  special  mention,  and  that  is  the  bibliographical  record 
which  accompanies  each  article,  giving  to  the  reader  information 
as  to  the  special  sources  of  information,  and  affording  opportunities 
for  further  investigation. 
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MEDICO-CHIRURGICAL    SOCIETY    OF    EDINBURGH. 

SESSION   LIX. — MEETING   V. 
Wednesday,  3d  March  1880. — Dr  P.  Heron  Watsok,  President,  in  the  Chair. 

I.  Dr  Cadell  showed  a  patientj  female,  jet.  50,  with  a  pkiiAIARY 
SYPHILITIC  SORE  on  the  palm  of  her  liand,  over  the  pisiform  bone, 
and  a  squamous  syphilid  over  her  body.  She  had  nursed  her 
daugliter  during  her  confinement,  wlio  was  at  the  time  suffering 
from  syphilis. 

II.  Dr  Foulis  exliibited  a  bottle  containing  a  tape-wokm  [TcBtiia 
mediocanellata)  removed  from  the  intestinal  canal  of  a  gentleman 
who  had  lately  returned  from  Zululand.  During  the  last  two  and  a 
half  years  this  gentleman  had,  at  different  times,  four  tape-Avorms 
expelled  from  his  body.  He  came  under  his  care  about  four  weeks 
ago,  suspecting  that  he  was  suffering  from  tape-worm.  He  was 
weak  and  very  thin,  and  suffered  from  irritability  of  the  bladder. 
There  was  no  proof  that  he  had  tape-worm  until  a  few  days  ago, 
when  he  found  a  piece  of  the  worm,  several  inches  long,  in  his  bed 
on  waking  in  the  morning,  and  after  this  pieces  of  the  worm  came 
away  in  his  stools  daily.  The  following  treatment  was  carried  out : — 
A  large  dose  of  castor-oil  at  bedtime.  The  next  day  he  had  for 
food  only  a  basin  of  chicken  soup  and  some  milk,  and  at  night- 
time he  took  40  minims  of  the  liquid  extract  of  male  fern.  On  the 
following  morning  he  took  a  strong  aloetic  aperient.  In  the  middle 
of  the  next  day  this  worm  was  expelled  from  his  bowels.  Dr 
Foulis  stated  that  he  had  not  been  able  to  find  the  liead  of  the 
parasite  ;  but,  judging  from  the  smallness  of  some  of  the  joints,  he 
was  sure  most  of  the  creature  was  expelled.  It  must  not,  of 
course,  be  concluded,  because  we  do  not  find  the  head  in  the 
stools,  that  the  parasite  is  not  killed.  Time  alone  will  show  if 
the  whole  worm  has  been  destroyed.  The  patient  stated  that 
almost  every  native  in  Zululand  suffers  from  tape-worm,  and  many 
Europeans  in  that  part  of  the  world  suffer  from  the  disease  for 
years,  and  seem  none  the  worse  for  it.  It  is  generally  believed 
that  the  natives  and  Europeans  get  the  parasite,  in  its  earliest 
condition  of  development,  into  their  bodies  by  eating  large 
quantities  of  raw  or  half-cooked  meat,  and  from  drinking  dirty  and 
brackish  water  in  tiic  neighbourhood  of  the  "  kraals "  This 
dirty  witer  is  said  to  be  a  common  source  of  infection  both  to 
man  and  beast.  As  showing  the  disgusting  nature  of  the  com- 
plaint, Dr  Foulis  mentioned  that  it  is  not  at  all  uncommon  for  a 
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pei-son  affected  witli  tape-worm  to  find  a  great  piece  of  the  -wonii 
tumbling  down  tlie  inside  of  his  trousers  as  he  is  walking  about, 
and  often  large  pieces  are  found  in  the  sufferer's  bed  in  the  morning 
after  waking  up  from  sleep. 

III.  Dr  Foulis  also  showed  a  small,  sharp-angled  mulberry,  or 
OXALATE  OF  LIME  CALCULUS,  whicli  escaped  from  the  bladder  of  a 
lady  who  for  til'teen  years  had  suffered  from  a  large  uterine 
fibroma.  This  lady  had  frequent  attacks  of  pain  and  discharges  of 
blood  in  connexion  with  contractions  and  irritability  of  the  tumour 
of  tiie  nterus.  Dr  Foulis  was  called  to  see  her  one  day,  and  found 
her  suffering  intense  pain  in  her  back  and  sides,  as  she  expressed 
it.  In  the  chamber-pot  there  was  a  large  quantity  of  bloody  urine. 
Supposing  this  was  one  of  her  ordinary  attacks,  he  prescribed  an 
opiate,  which  was  gradually  followed  by  relief.  Next  morning 
the  lady,  when  making  water,  passed  this  calculus.  She  has  had 
no  pain  since. 

IV.  Dr  Bijrom  Braviwell  showed  a  series  of  SECTIONS  of  a  SPINAL 
CORD  which,  through  the  kindness  of  Dr  Hamilton,  he  had  been 
enabled  to  make  while  working  in  Professor  Sanders's  pathological 
laboratory.  Degenerated  patches  were  scattered  throughout  the 
cord,  both  in  the  gray  and  white  matter.  The  degenerated  parts 
were  unstained  with  carmine,  and  were  finely  granular  in  character. 
The  lesion  corresponded  to  that  which  Professor  Rutherford,  Drs 
Tuke  and  Skae  had  described  in  the  year  1868  under  tlie  term 
of  miliary  sclerosis.  The  nerve-cells  in  the  anterior  cornua  were 
the  nervous  parts  most  affected.  The  walls  of  the  vessels  were  in 
places  thickened  and  infiltrated  with  a  glassy  hyaline  material.  On 
looking  over  tlie  preparations,  Dr  Hamilton  had  suggested  that  the 
lesion  of  the  vessels  was  waxy,  and  on  testing  the  point  both  the 
vessels  and  thedegeneratedpatcheswere  stained  brown  withiodineand 
rose-pink  with  methyl  aniline.  Unlike  ordinary  waxy  staining,  the 
rose-pink  was  not  permanent.  Perosniic  acid  stained  both  the 
degenerated  parts  of  the  vessels  and  the  sclerosed  patches  of  a 
uniform  dull  black,  and  in  this  respect  also  the  lesion  seemed  to 
differ  from  the  ordinary  waxy  condition.  No  other  substance, 
however,  except  waxy  stuff,  gives,  so  far  as  is  known,  the  iodine 
and  methyl  aniline  reactions.  Dr  Hamilton  was  of  opinion  that 
the  lesion  was  a  waxy  one,  complicated  with  fatty  changes.  Dr 
Bramwell  stated  that  if  this  should  eventually  turn  out  to  be  the 
case,  any  credit  which  might  come  from  the  observation  would 
belong  to  Dr  Hamilton.  Dr  Bramwell  hoped  to  continue  his 
observations  on  the  subject,  and  to  give  a  detailed  account  of  the 
case  (in  its  clinical  and  jjathological  aspects)  to  the  Society  at  some 
future  meeting.  Dr  Bramwell  illustrated  his  remarks  by  diagrams 
made  from  the  specimens  under  the  microscope. 

V.  The  President  showed — (1)  a  penis  affected  with  epithelioma, 
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which  he  had  removed  in  a  patient  upwards  of  80  years  of  age 
by  amputation  under  chloroform.  The  interest  connected  witli  this 
specimen  was  in  the  fact  that  the  operation  was  well  borne,  but  the 
patient  died  suddenly  four  days  after  the  operation,  when  going  on 
well.  Had  this  result  been  attained  while  he  was  under  the  influ- 
ence of  chloroform,  his  death  would  inevitably  have  been  called 
"another  death  from  chloroform"  by  persons  with  perverted  views; 
(2)  a  FOOT  amputated  on  account  of  extensive  destruction  of  skin 
tissue,  preventing  cicatrization  when  skin-grafting  had  been  re- 
peatedly tried  without  success ;  (3)  a  CYST  OF  the  broad  ligament 
in  a  case  of  internal  strangulation,  where  Dr  Watson  had  opened 
the  abdomen  and  divided  two  bands,  within  which  the  greater  part 
of  the  small  intestines  had  passed  and  become  contracted.  These 
bands  extended  from  the  tumour  to  the  mesentery.  The  tumour 
was  attached  to  the  brim  of  the  pelvis,  and  seemed  at  first  sight  to  be 
a  piece  of  intestine  strangulated  and  greatly  distended.  Ou  exa- 
mination its  true  nature  was  recognised ;  its  sac  was  then  emptied 
by  a  small  exploring  trocar,  its  attachments  ligatured  by  means 
of  carbolized  silk,  and  the  tumour  cut  away.  The  whole  operation 
was  conducted  with  antiseptic  precautions.  There  was  no  bleeding. 
The  patient  went  on  well  for  twenty-four  hours,  and  then  sank  with- 
out any  obvious  cause.  No  dissection  of  the  body  was  permitted; 
(4)  MICROSCOPIC  SPECIMENS  illustrative  offour  subcutaneous  nervous 
tubercles  which  he  had  removed — (a)  from  the  forearm  ;  (b)  external 
malleolus ;  (c)  sole  of  the  foot ;  and  {d}  inner  side  of  the  patella. 
In  all  these  cases  but  one  the  tumour  consisted  of  an  encapsuled 
blood -clot  undergoing  retrograde  changes.  In  the  remaining 
instance  the  tumour  was  a  sarcoma. 

VI.  Mr  Chime  communicated  a  note  on  a  case  of  death 
DURING  the  administration  OF  CHLOROFORM,  by  Dr  G.  Si/ke, 
which  was  read  by  the  author. 

Mr  John  Duncan  said  that  although  he  had  not  been  present  at 
a  death  from  chloroform,  he  had,  like  others,  seen  cases  of  urgent 
danger  similar  to  this.  The  salient  point  in  Dr  Silke's  case  was 
the  definite  establishment  of  the  fact  that  the  heart  continued  to 
beat  for  at  least  ten  minutes  after  arrestment  of  the  respiration,  a 
condition  which  he  believed  to  be  by  far  the  most  common  under 
such  circumstances.  The  practical  point  to  be  considered  was  what 
line  of  action  should  be  adopted  in  these  cases.  Putting  aside 
otiier  essential  measures,  pulling  out  the  tongue,  etc.,  our  reliance 
must  be  placed  on  artificial  respiration.  Now,  JSylvester's  method, 
for  convenience  and  efliciency,  was  not  to  be  surpassed.  But  it 
must  be  thoroughly  done.  It  was  not  sufficient  merely  to  raise  the 
arms  above  the  head  and  then  bring  them  down  again,  as  was  too 
often  done.  It  was  essential  that  the  traction  and  pressure  should 
be  ])owerful.  An  assistant  should  seize  the  feet,  and  the  surgeon, 
iiaving  raised  the  arms,  .should  throw  his  whole  weight  into  the 
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traction.  Otherwise  he  merely  elevated  the  clavicles  and  scapulas, 
and  hardly  affected  the  tiioracic  wall.  Afterwards,  at  a  proper 
interval,  the  arms  must  be  brought  down  to  the  sides  of  the  chest, 
and  the  surgeon  should,  through  them,  bring  his  whole  weight 
again  to  bear  in  the  pressure  on  the  thorax,  so  as  to  expel  the  air 
forcibly  from  the  lungs.  In  that  way  a  most  thorough  ajid  efficient 
artificial  respiration  may  be  kept  up  for  any  required  period,  and,  in 
his  experience,  with  the  most  beneficial  results;  while  anything 
short  of  it  was  not  adequate  to  the  production  of  that  complete 
change  of  air  which  was  necessary  in  these  dangerous  states. 

Mr  Joseph  Bell  had  been  much  struck  by  the  remarkable  state- 
ment made  by  Dr  Silke  that  the  heart  of  the  patient  had  continued 
to  beat  for  ten  minutes  after  the  respiration  had  become  em- 
barrassed, and  stated  his  opinion  that,  in  such  circumstances,  he 
would  have  expected  that  recovery  Avould  have  resulted.  He  then 
related  a  case  which  had  lately  occurred  in  his  own  hospital  prac- 
tice. During  a  protracted  operation  he  had  noticed  the  blood  sud- 
denly become  dark,  and,  instantly  going  to  the  patient's  head,  found 
that  breathing  had  ceased.  Pulling  forward  the  tongue  produced 
no  result  whatever,  and  the  face  was  livid,  and  things  looked  as 
bad  as  possible.  Passing  the  forefinger  of  the  right  hand  down  the 
gullet,  he  was  enabled  to  reach  and  actually  to  force  open  the  rima 
glottidis,  which  was  firmly  closed.  Pressure  on  the  epigastrium 
caused  a  gasp,  air  rushed  in,  and  after  a  few  repetitions  of  these 
procedures  respiration  became  re-established,  and  the  patient  re- 
covered. Had  a  few  seconds  more  been  lost,  he  believed  the  case 
would  have  been  one  of  death  from  chloroform. 

Professor  AnnandaU  thanked  Mr  Silke  for  his  paper,  and  con- 
gratulated him  on  his  excellent  report  of  the  case.  As  is  well 
known  to  members  of  the  Society,  deaths  under  chloroform  may 
take  place  in  several  ways.  He  had  seen  a  patient  die  suddenly 
on  the  first  stroke  of  the  knife,  apparently  from  shock  to  the  heart, 
as  occasionally  occurred  bef)re  chlorotbrm  was  used.  He  had  in 
another  case  s:ien  death  occur-when  an  operation  for  strangulated 
hernia  had  just  been  completed;  the  patient  vomited,  stoppage  of 
respiration  took  place,  and  this  was  found  at  the  post-mortem  exa- 
mination to  have  been  caused  by  the  vomited  matter  passing  into 
the  air-j)ass;ige3.  Again,  there  was  a  third  class  of  cases  in  which 
re.sj)iration  ceased,  and  it  was  in  some  of  these  cases  that  the  ex- 
planation of  the  cause  of  de.itli  was,  in  his  mind,  not  yet  determined. 
It  seemed  to  him  that  there  was  one  question  of  great  practical 
importance  in  connexion  with  this  sul)ject,  and  it  was  this, —  Is  it 
possible  to  say  with  certainty  that  any  particular  person  is  not  a 
fit  subject  for  chlornform  or  other  anajsthetic?  for  he  was  inclined 
at  ])rcsent  to  rank  all  the  anavsthetics  in  use  together.  He  feared 
that  in  the  present  state  of  our  knowledge  it  could  nr)t  be  said  that 
there  was  any  such  certainty,  or  that  any  s))eeial  examination  of 
a  {(atient   would  discover  coiidiliuiis  which   would    lurbid   the   ad- 
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ministration  of  the  anesthetic.  He  did  not  think  tliat  the  explana- 
tions of  the  cause  of  death  given  by  Mr  Silke  in  connexion  with 
the  case  reported  were  sutficient,  nor  did  he  think  that  any 
surgeon,  knowing  of  the  existence  of  these  conditions,  would  have 
refused  to  give  chloroform  on  account  of  their  being  present.  He 
advocated  great  care  and  watchfulness  in  giving  anaesthetics,  but 
he  was  of  opinion  that  death  would  occasionally  take  place  during 
tlie  administration  of  chloroform  or  other  anaesthetics,  sometimes 
from  carelessness,  sometimes  from  causes  which,  in  the  present  state 
of  our  knowledge,  he  would  be  inclined  to  call  non-preventable. 
Mr  Annandale  further  referred  to  his  method  of  operating  with  the 
patient's  head  dependent  in  cases  of  cleft  palate,  tumours  of  tlie 
jaw,  or  other  proceedings  in  which  blood  was  apt  to  pa-s  into  the 
air-passages. 

Dr  James  Carmicliacl  thouglit  the  Society,  and  indeed  the  pro- 
fession generally,  should  feel  indebted  to  Mr  Chiene  for  advising 
Mr  Silke  to  publish  this  case.  He  considered  it  of  great  importance 
that  all  these  cases  of  death  during  the  administration  of  chloroform 
should  be  recorded,  otherwise  we  never  could  improve  our  know- 
ledge regarding  the  real  cause  of  death,  or  judge  of  the  relative 
safety  of  chloroform  as  compared  with  other  anaesthetics.  He  did 
not  remember  having  observed  the  publication  of  any  case  of  death 
during  chloroform  administration  in  Edinburgh  since  Dr  Gillespie 
recorded  a  case  many  years  ago.  In  the  course  of  practice  he  had 
nearly  lost  two  patients  while  under  chloroform,  and  this  on  account 
of  carelessness  in  administration,  or  rather  inability  to  devote 
undivided  attention  to  the  patient  during  anaesthesia,  which  was 
always  necessary.  Both  cases  occurred  in  country  practice,  and  in 
one  he  (Dr  Carmichael)  was  giving  chloroform  and  operating  at 
the  same  time  on  a  boy  who  required  three  fingers  to  be  primarily 
amputated.  The  breathing  stopped  for  about  three  minutes,  the 
heart  continuing  to  beat.  The  respiration  became  re-established 
after  artiticial  respiration  had  been  kept  up  for  some  time.  The 
other  ca.se  was  one  in  which  he  was  amputating  a  mamma  for 
schirrus  in  an  old  woman  of  70.  A  medical  friend  was  giving 
chloroform  while  he  operated,  but  in  assisting  him  to  tie  the  arteries 
he  allowed  his  attention  to  be  distracted  from  the  chloroform.  The 
respiration  ceased,  and  the  heart's  action  became  very  irregular,  and 
at  times  inaudible.  The  woman  was  in  imminent  danger,  and  for 
several  minutes  appeared  to  be  in  a  hopeless  condition.  Sylvester's 
method,  however,  ultimately  produced  a  sliort  respiration,  which 
was  followed  gradually  by  natural  breathing.  It  would  ajipear  that 
death  from  chlorcjform  occurred  either  by  syncojie  or  aspliyxia,  the 
latter  being  by  far  the  most  common  cause.  Why  this  should  be 
was  not  quite  apparent,  unless  it  was  that  the  heart,  by  virtue  of  its 
own  inherent  nervous  arrangements,  was  able  to  maintain  its  action 
independently  of  central  nervous  influence  altogether.  The  import- 
ance of  watching  the  respiration  was  paramount.     The  best  means 
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of  doing  this  was  by  the  aid  of  the  three  senses  of  sight,  heaving, 
and  feeling, — seeing  the  chest  move,  liearing  the  breathing,  feeling 
the  respiration,  the  hand  or  one  or  more  fingers  being  between  the 
towel  and  the  patient's  face.  If,  on  the  first  indication  of  embar- 
rassed breathing,  tlie  towel  was  withdrawn,  in  most  cases  the 
breathing  was  speedily  re-established.  When  syncope  took  place 
the  case  was  much  more  hopeless  in  every  way. 

Mr  Chiene  was  much  struck,  at  the  post-mortem  examination,  with 
the  great  looseness  of  the  mucous  membrane  covering  the  false 
vocal  cords.  This  deserved  special  note  in  connexion  with  the 
slight  difficulty  experienced  in  eflfective  artificial  respiration.  He 
had  seen  Mr  Silke  conducting  artificial  respiration,  and  he  was 
thoroughly  acquainted  with  the  proper  method  of  performing 
the  movements  by  the  Sylvester  method.  Looking  back  now 
on  the  unfortunate  termination  in  this  case,  he  thought  that 
everything  had  been  done  that  he  would  himself  have  done  in 
like  circumstances.  Tracheotomy  might  perhaps  have  been  per- 
formed, but  tiie  difficulty  experienced  was  not  sufficiently  clear 
to  indicate  its  adoption.  He  was  much  pleased  that  his  liouse- 
surgeon  had  written  such  a  clear  and  distinct  paper  on  this 
important  subject. 

Dr  Foulis  said  that,  as  one  who  had  had  a  considerable  experience 
in  the  use  of  ansesthetics,  especially  anhydrous  ether,  he  felt  com- 
])elled  to  express  the  opinion  that  this  was  by  far  the  safest  of  all 
known  anaesthetics.  He  had  frequently  seen  patients  at  the  very 
verge  of  death  during  the  administration  of  chloroform,  but  had 
never  seen  any  symptoms  of  real  danger  during  the  administration 
of  ether,  even  in  operations  lasting  from  an  hour  to  three  hours  and  a 
half.  Now,  in  the  paper  which  Dr  Silke  had  just  read,  we  were 
inf  trmed  that  a  strong  and  apparently  healthy  man  died  during  the 
administration  of  chloroform.  The  question  at  once  aro^e.  Did 
this  man  die  from  asphyxia,  or  did  his  heart  suddeidy  stop?  We 
were  informed  that  the  man's  lieart  beat  for  ten  minutes  after 
respiration  ap2yeared  to  have  ceased.  Another  question  immediately 
suggested  itself — Was  artificial  respiration  properly  carried  out 
during  the  time  that  man's  heart  was  beating?  and  if  so,  why 
did  the  man  die?  Dr  Silke  had  produced  a  number  of  statistics 
as  to  the  manner  of  death  during  the  administration  of  chloroform. 
AVe  were  told  that  a  certain  percentage  of  deaths  took  place  at  the 
very  beginning  of  tiie  operation,  before  a  knife  had  touched  tlie 
jjatient.  Others  had  died  from  fright  before  they  got  even  a  whiff  of 
chloroform.  A  number  had  died  when  fairly  under  the  influence 
of  chloroform,  i.e.y  when  all  sense  of  pain  had  been  aboli.siied. 
Most  observers  have  stated  that  in  such  deaths  the  res|)iration 
was  the  first  to  fail,  the  heart  beating  for  some  time  after  all 
natural  respiratory  movements  had  ceased.  Hardly  a  week  passed 
without  their  seeing  in  the  medical  jourinils  a  report  of  a  death  from 
chloroform.  h\  the  description  of  such  cases  one  generally  read 
VOL.  x.w.— NO.  X.  6  b 
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that  the  patient's  face  was  observed  to  become  suddenly  pale  and 
livid,  and  the  pulse  to  become  rapidly  weaker.  Post-mortem 
examination  seldom  told  us  the  cause  of  death  in  those  cases.  It 
is,  however,  a  fact  of  the  greatest  importance,  and  one  that  should 
never  be  forgotten,  that  in  a  large  majority  of  the  deaths  from 
chloroform  the  heart  has  been  observed  to  beat  for  some  time  after 
respiratory  movements  have  ceased.  Could  rapid  aeration  of  the 
blood  be  carried  out  in  these  cases,  one  might  almost  hope  that 
some  of  tbem  would  be  saved  from  death.  Without  doubt,  rapid 
and  |>erfect  aeration  of  the  blood  is  the  best  treatment  in  cases 
of  approaching  death  from  chloroform.  What,  then,  is  the  best 
method  of  artificial  respiration  in  urgent  cases?  Dr  Foulis  had 
the  greatest  faith  in  Howard's  method,  an  account  of  which  had 
been  published  in  the  Lancet  some  time  back;  and  he  related  a 
case  in  Avhich  it  was  applied,  to  show  members  of  this  Society  how 
efficient  it  is  in  urgent  cases  of  asphyxia,  however  produced.  One 
night,  about  11.30,  he  was  called  to  the  country  to  see  a  lady,  said 
to  be  dead  or  dying  from  apoplexy.  When  he  arrived  at  the  house 
he  found  the  lady  lying  on  her  back  in  her  bed.  She  was  blue  in 
the  face;  eyes  half  open ;  all  muscles  lax;  body  cold  and  clammy; 
no  respiratory  movements  ;  no  pulse ;  apparent  death.  He  at  once 
examined  the  eyes  by  the  aid  of  a  candle.  The  pupils  were  con- 
tracted to  a  fine  point.  He  then  ])laced  his  ear  over  the  heart,  and 
detected  tiie  click  of  valvular  action.  At  the  same  time,  asking 
questions  from  the  friends  around,  he  at  once  came  to  the  con- 
clusion that  the  patient  Avas  at  the  point  of  death  from  asphyxia. 
The  windows  were  tlien  thrown  open,  the  patient  placed  flat  on  her 
back.  Two  pillows  were  placed  under  her  slioulders,  and  the  head 
allowed  to  fall  well  back.  He  then  passed  the  handle  of  a  large 
dessert  spoon  over  the  dorsum  of  the  tongue  right  down  to  the 
larynx,  and,  using  the  front  teeth  of  the  patient's  upper  jaw  as  a 
fulcrum,  he  pressed  back  the  bowl  of  the  spoon.  The  base  of  the 
tongue  and  the  hyoid  bone  were  thus  made  to  protrude  under  the  chin. 
At  once  this  action  was  followed  by  a  rush  of  air  through  the 
glottis  into  the  chest.  This  stretching  of  the  thyro-epiglottidean 
folds  in  the  manner  just  described  opened  the  chink  of  the  glottis,  and 
the  natural  elasticity  of  the  chest  wall  coming  into  play,  air  rushed 
with  a  hissing  noise  into  the  lungs.  A  few  more  questions  rapidly 
asked  and  answered  made  him  decide  that  the  case  was  one  of 
opium  poisoning.  Artificial  respiration  was  at  once  carried  out  in 
the  following  manner ; — The  spoon  being  held  by  an  assistant,  and 
being  kept  well  pressed  back,  as  already  stated,  the  glottis  could 
be  kept  freely  open.  Dragging  out  the  tongue  in  this  case  was 
not  enough.  Getting  on  to  the  bed,  he  ])laced  himself  across  the 
])atient  in  such  a  manner  that  one  knee  rested  on  the  bed  on  either 
side  of  her  body.  Stoo[)ing  forward,  he  grasped  with  iiis  hands  the 
lower  part  of  the  chest  on  either  side,  the  tips  of  his  thumbs  meeting 
in  the  middle  line  at  the  lower  part  of  the  sternum.     By  throwing 
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his  weight  forwards,  and  at  the  same  time  compressing  tlie  clicst, 
the  capacity  of  the  Latter  was  greatly  diminished,  and  a  Large 
quantity  of  impure  air  was  expelled  from  the  lungs.  On  relaxing 
tlie  pressure  the  chest  wall  rebounded,  and  air  rushed  into  the 
chest  in  a  manner  delightful  to  observe.  This  method  of  artificial 
respiration  was  kept  up  for  some  minutes,  and  he  was  at  last 
rewarded  by  seeing  the  blue  colour  of  the  patient's  face  gradually 
change  into  a  reddish  hue,  and  the  heart's  action  increased  wonder- 
fully;  but  as  soon  as  artificial  respiration  was  suspended  the  livid 
colour  of  the  face  returned,  and  the  heart  became  extremely  feeble 
in  its  action.  Not  once  had  he  the  slightest  anxiety  as  to  the  open 
state  of  the  glottis.  The  efficient  stretching  of  the  thyro-epiglot- 
tidean  folds  by  the  spoon  was  something  never  to  be  forgotten. 
When  the  patient  was  decidedly  better,  for  experiment  sake  he 
tried  the  effect  of  relaxing  the  thyro-epiglottidean  folds  by  re- 
moving the  spoon.  As  soon  as  this  was  done,  air  rushing  into 
the  chest  on  relaxing  pressure  on  the  chest  walls  caused  these 
folds  to  become  valved,  and  it  was  easy  to  see  that,  while  some  air 
might  be  expelled  by  pressure  on  the  chest  walls,  little  or  none 
got  into  the  chest  on  relaxing  this  pressure.  On  reapplying  the 
spoon,  immediately  the  difference  in  the  quantity  of  air  rushing 
into  the  chest  was  most  marked.  For  sixteen  hours,  with  occa- 
sional rests,  tills  method  of  artificial  respiration  was  kept  up,  and  at 
last  the  patient  was  out  of  danger.  He  had  no  he-itatlon  in  stating 
that  Howard's  method  saved  the  patient's  life.  The  patient  did 
not  move  off  her  back  the  whole  time.  She  could  not  be  moved, 
as  an  accident  of  an  extraordinary  nature  occurred,  and  prevented 
their  moving  her.  Soon  after  she  became  insensible — nearly  two 
liours  before  Dr  Foulis  saw  her — the  servants  had  placed  two 
large  Indlarubber  hot-water  bottles,  each  containing  a  gallon  orf 
hot  water,  on  her  legs.  On  his  arrival  he  felt  the  body  to  see  if 
she  was  cold,  and  to  his  horror  he  found  both  legs  terribly  burnt; 
in  fact,  large  pieces  of  skin  came  away  In  his  hands,  lie  men- 
tioned this  case  to  show  tlr.'  great  value  of  a  particular  method  of 
artificial  respiration  in  a  case  of  the  greatest  urgency.  Now,  Dr 
Sllke,  in  his  paper,  told  us  that  the  method  of  artificial  respiration 
carried  out  in  the  attempt  to  revive  his  patient  was  Silvester's ; 
but  he  did  not  tell  us  that  he  ascertained  beyond  all  doubt  that 
this  method  was  efficient.  lie  did  not  tell  us  that  he  satisfied 
himself  that  during  the  movements  of  that  method  air  was  made 
to  pass  freely  in  and  out  of  the  chest.  But  he  told  us  that,  after 
trying  the  method  for  some  time,  he  opened  the  external  jugular 
vein,  and,  with  great  difficulty,  two  ounces  of  thick  black  blood 
flowed  out.  This  thick  black  blood  showed  that  artificial  respira- 
tion in  this  case  was  not  properly  carried  out!  ^Vliy?  this  was  a 
case  above  all  others  in  which  artificial  respiration  ought  to  have 
saved  the  man's  life.  The  man's  heart  beat  for  ten  minutes  after 
ills  natural  respiration  had  ceased.     Had  perfect  ariilieial  rcs[»iration 
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been  carried  out  during  tliose  ten  minutes,  the  man  would  not  have 
died.  Why  was  the  trachea  not  opened  at  once?  In  ten  minutes' 
time  proper  artificial  respiration  ought  to  have  brought  back 
good  colour  to  the  man's  face,  and  the  heart  should  have  gained 
in  strength  rather  than  lost.  The  administration  of  anaesthetics 
must  always  be  accompanied  by  a  certain  amount  of  dang  -r  to  the 
patient.  All  agree  that  death  has  very  seldom  taken  place  during 
the  giving  of  ether.  Of  course,  it  is  possible  to  kill  an  animal  with 
ether  as  with  chloroform  ;  but  Dr  Foulis  had  satisfied  himself  that 
it  was  much  easier  to  kill  with  chloroform  than  with  ether.  The 
heart  seemed  to  be  more  readily  poisoned  with  chloroform  than 
with  ether.  Never  had  he  seen  that  deadly  livid  colour  in  a 
patient  under  the  influence  of  ether  which  one  so  often  saw  during 
chloroform  administration.  It  is  tlieirduty  to  use  that  anaesthetic 
in  preference  to  any  other  which,  while  it  produced  perfect 
anaesthesia,  did  not  prevent  the  aeration  of  the  blood,  and  did 
not  rapidly  poison  those  nerve-centres  which  controlled  the  action 
of  the  heart  and  the  respiratory  movements.  It  was  easy  to  poison 
tliose  nerve-centres  with  chloroforai,  but  it  was  much  more  difficult 
to  poison  them  with  ether. 

Dr  F.  B.  Imlach  said  that  during  his  long  experience  in  the 
administration  of  chloroform,  which  dated  from  its  first  introduction 
till  he  retired  from  practice,  he  had,  he  was  thankful  to  say,  no 
sjrious  accident,  although,  from  his  method  of  using  it,  he  had  a 
certain  amount  of  additional  risk  which  in  hospital  practice  is 
avoided;  he  meant  the  necessity  of  having  his  patient  sitting  in  the 
erect  position  in  the  operating  chair.  One  of  iiis  aims  being  rapidity 
of  effect,  and  not  prolonged  effect,  he  always  used  a  very  large 
quantity  of  chloroform  on  the  handkerchief,  as  it  enabled  him  to 
keep  it  quite  off  the  face,  thus  ensuring  what  is  most  essential,  free 
rcsinration,  whilst  at  the  same  time  he  was  sure  that  the  air  in- 
spired was  well  loaded  with  the  vapour.  He  candidly  cojifessed 
that  he  seldom  made  any  examination  of  the  heart  or  circulation, 
believing  that  little  information  would  accrue  by  so  doing,  and  ii 
would  only  tend  to  frighten  his  patient.  The  hvf  cases  which 
gave  him  anxiety  always  began  by  the  respiration  stopping,  and 
then  the  heart  ceasing  to  beat.  He  always  remarked  that  when 
this  did  occur  it  Avas  after  the  first  half-dozen  inspirations.  In 
such  cases  his  first  proceeding  was  to  slap  the  face  with  his  hand 
or  a  towel,  and  if  that  did  not  cause  an  inspiration  he  immediately 
oi)ened  the  mouth  with  the  fore-finger  of  his  left  hand,  drew  for- 
Avard  the  tongue  so  as  to  raise  the  epiglottis,  at  the  same  time 
pressing  the  ribs  over  the  heart  heavily  and  smartly,  so  as  both  to 
stimulate  the  heart  and  expel  the  air  from  the  chest.  On  two 
occasions  only  these  efforts  had  no  cflfect,  Avhcn  he  instantly  placed 
the  patient  on  the  floor,  drew  forward  the  tongue  Avith  the  tore- 
finger,  and  at  the  same  time  rolled  the  ])atient  half  over  backwards 
and  forwards  to  pcrtbrm  artificial  respiration.      In  the  Avorst  case 
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lie  did  this,  he  thought,  for  fifteen  or  twenty  minutes,  and  in  the 
otiier  case  ten  minutes  was  sufficient  to  restore  respiration.  These 
were  tlie  only  means  employed.  These  two  exceptional  cases  were 
tlie  only  ones  in  which  he  experienced  any  difficulty  in  admin- 
istering chloroform,  which  he  did  to  patients  of  all  ages,  and 
without  any  assistant. 

Tlic  President,  in  closing  the  discussion,  congratulated  the  Society 
upon  the  interest  shown  in  a  paper  which  bore  upon  a  subject  of 
deepest  practical  moment.  It  would  have  hardly  been  creditable  had 
it  been  otherwise  in  what  might  be  called  the  "  mother  city  "  of 
the  practical  application  of  chloroform  as  an  anaesthetic.  He  was 
glad  to  note  that  in  this  communication  such  a  title  as  "  another 
death  from  chloroform"  had  not  been  adopted,  but  the  unobjection- 
able title,  "a  death  during  the  administration  of  chloroform," 
stated  the  fact,  whatever  might  be  the  differences  of  opinion  as  to 
the  cause  of  death  in  the  circumstances  narrated  and  commented 
upon.  As  to  the  conditions  which  favoured  fatal  results  during 
the  administration  of  chloroform,  it  was  generally  admitted  that 
these  were  twofold,  either  respiratory  obstruction  or  cardiac  in- 
sufficiency. The  relation  of  these  conditions  to  each  other  had, 
as  was  well  known,  been  a  matter  of  dispute,  some  asserting 
that  respiration  was  always  first  embarrassed,  the  heart's  action 
being  only  secondarily  affected,  while  others  regarded  the  failure 
of  the  heart's  action  to  be  at  all  events  sometimes  the  initial  step 
in  the  dying  process.  These  views  had  important  practical  issues. 
If  the  first  were  trusted  to,  then  feeling  the  patient's  pulse  during 
the  administration  of  the  drug  was  not  only  unnecessary,  but  liable 
to  distract  the  attention  from  the  all-needful  regard  to  the  con- 
dition of  the  respiration,  as  to  recognise  that  the  pulse  was  gone, 
if  preliminary  respiratory  arrest  were  the  cause,  was  to  note  that 
the  patient  was  in  danger  when  life  was  probably  extinct.  Were 
death  liable  to  occur  from  cardiac  enfeeblement,  then  attention  to 
the  pulse  was  a  matter  of  imi)ortance.  Now,  in  this  case  the 
pulse  was  noted  to  have  continued  good  for  some  time  after  respira- 
tion had  ceased  and  artificial  efforts  had  been  employed  for  some 
time.  The  conditions  affecting  respiration  which  he  had  chiefly 
observed  in  the  use  of  chloroform  originating  danger  were  copi- 
ous mucous  secretion  excited  by  the  cldoroform  vapour,  vomited 
matter  from  the  stomach,  sweetmeats,  and  false  teeth,  in  addition 
to  the  gravitation  of  the  tongue.  He  had,  however,  seen  in  some 
cases  an  arrest  of  respiration  at  the  conclusion  of  a  full  expiration, 
accompanied  with  spasm  of  the  respiratory  muscles ;  and  in  two 
cases  where  an  epileptic  attack  occurred  with  a  fatal  result  when 
the  patients  were  inhaling  chloroform,  this  spasm  of  the  muscles 
of  resjiiration  at  the  conclusion  of  ex|)iration  was  undoubtedly  the 
occasion  of  death.  In  making  traction  on  the  tongue  to  relieve 
impeded  respiration  in  a  patient  under  chloroform,  he  thought  the 
direction  over  the  incisors  of  the  lower  jaw  was  a  mistake, 
and   that    it    should   always   be   towards    the    u])per    incisors;    as 
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traction  of  the  organ  over  the  inferior  incisors,  by  forcibly  de- 
pressing the  lower  jaw,  tended  both  to  interfere  with  the  larynx 
and  possibly  to  compress  the  carotids,  as  indicated  in  a  valuable 
paper  of  one  of  their  members,  Dr  John  Smith,      The  fatal  results 
which  occasionally  occurred  while  patients  were  more  or  less  under 
the  influence  of  chloroform  led  naturally  to  the  question  of  the 
prognosis  of  these  risks.     His  own  feeling  was  that  it  was  quite 
impossible  to  gauge  these  risks.     Chloroform  could  undoubtedly 
be  administered  to  many  cases  affected  with  most  serious  cardiac 
disease-  with  the  best  results,  and  there  were  most  serious  cardiac 
conditions  in  which  the   use  of  chloroform,  by  diminishing  the 
effect  of  shock,  probably  diminished  instead  of  aggravating  the 
risk.     An  instructive  case  occurred  in  the  early  history  of  the 
introduction  of  chloroform,  which  might  have  inflicted  irreparable 
damage  upon  its  early  prestige  had  the  drug  been  given.     The 
late  Professor  Miller  was  to  operate  upon  a  case  of  hernia  in  the 
theatre   of  the   hospital.     Sir  James  Simpson  had   promised  to 
administer  chloroform  to  the  first  case  in  Mr   Miller's  hospital 
practice  which  might  occur.     Professor  Simpson  was  sent  for,  but 
was  out  of  town.     The  operation  was  proceeded  with,  and  at  the 
first  incision  through  the  skin  the  patient  died  on  the  table.    What 
would  have  been  said  had  tliis  been  the  first  case  in  which  chloro- 
form had  been  employed  in  the  theatre  of  the  Edinburgh  Infir- 
mary ?     The  choice  of  anaesthetics  does  not  materially  alter  the 
practical  confidence  in  chloroform.      That  ether  should  be   pre- 
ferred in  the  States  of  America  is  perhaps  not  to  be  wondered  at ; 
tliat  mixed  vapours  should  please  the  imagination  of  others  nearer 
home  need  occasion  no  astonishment.      He  had  himself  had  ether 
administered  to  him  when  a  boy,  and  no    sea-sickness   he    had 
ever  experienced  compared  with  the  prostration  which  for  a  week 
followed  the  use  of  the  anesthetic.     He  had  seen  it  given  to  others 
because  less  likely  to  make  them  sick,  but  he  had  not  observed  this 
result  had  been  attained.     He  had  been  gratified  by  the  adminis- 
tration of  ethidene  to  a  patient  of  his  in  the  Infirmary  some  time 
since,  through  the  kindness  of  the  gentlemen  in  Glasgow  by  whom 
the  practical  application  of  this  anaesthetic  had  been  introduced.    In 
that  instance  the  patient  was  in  a  maniacal  state  all  afternoon 
after  emerging  from  its  effects.     Upon  the  whole,  he  believed  he 
mi;dit  conclucle  from  the  general  tone  of  this  discussion  that  there 
was  no  diminished  confidence  in  chloroform,  no  increased  fear  in 
its   application,   no  feeling  that  professional  cliloroformists  were 
more  required   than  heretofore    to    render   its  employment   safe, 
and  last,  not  least,  that  no  apparatus  was  more  elective  or  more 
secure  than  a  common  towel  or  a  pocket  handkerchief.     It  was 
f(jrtunate   that,   at   a   large   meeting   and   a   very  representative 
meeting  of  the  Society,  as  it  had  l)een  this  evening,  there  was  no 
uncertain   sound  to  go  forth  to   tiie   ])rofessional  world  as   to   the 
views  of  the  present  generation  of  P^dinburgh  practitioners  upon 
the  chloroform  question. 
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OBSTETRICAL    SOCIETY    OF    EDINBURGH. 

SKSSION    XXXIX. MEETING    IV, 

Wednesday  lAth  January  1880. — Dr  David  Wilson,  President,  in  the  Chair. 

I.  JDr  Bart  showed  for  Dr  M'Watt,  Eoyal  Infirmary,  Glasgow, 
a  specimen  of  the  entire  mucous  membrane  of  the  female  bladder, 
which  had  sloughed  off.  The  following  is  Dr  M'Watt's  account  of 
the  case : — 

Mrs  Eoy,  aged  35,  came  to  me,  December  2 2d,  complaining  of 
the  constant  dril)bling  away  of  highly  offensive  urine,  and  of  severe 
headache.  On  examining  patient  I  found  the  abdomen  enlarged, 
presenting  the  appearance  similar  to  a  woman  eight  months  pregnant. 
Patient  stated  that  she  was  in  good  health  till  a  fortnight  ago,  when 
the  dribbling  away  of  urine  commenced.  She  at  this  time  also 
noticed  her  abdomen  a  little  swollen,  and  it  became  gradually 
enlarged  until  the  time  I  saw  her.  On  introducing  a  catheter 
into  the  bladder  I  drew  off  82  oz.  of  very  offensive  ammoniacal 
urine,  the  withdrawing  of  which  caused  the  enlargement  to  dis- 
appear. On  microscopic  examination  the  urine  w^as  found  to  con- 
tain numerous  triple  phosphates. 

Treatment. — Bladder  washed  out  twice  daily  with  weak  carbolic. 

Progress. — Is;!  January. — Patient  much  improved;  the  pulse  now 
94,  as  compared  with  120  on  admission.  Still  passes  urine  invol- 
untarily. 

'6d  January. — Great  pain  complained  of  in  region  of  bladder : 
passed  a  piece  of  membrane  2x2.  This  considerably  relieved  tlie 
pain. 

Wi  January. — Bladder  much  distended  with  fluid,  which  could 
not  be  drawn  off  with  a  catheter.  In  the  evenincr,  after  havinfj 
suffered  during  the  day  very  severe  pains  of  a  bearing-down  char- 
acter, patient  passed  the  membrane  now  shown.  After  passing  it 
the  urine  came  away  very  freely,  thus  proving  that  the  membrane 
must  have  occluded  the  entrance  into  the  urethra. 

\2lh  January — Patient  doing  well,  pulse  90,  temp.  99°.  Urine 
free  from  smell,  although  passed  involuntarily. 

Remarks. — Proljal)ly  the  case  was  one  of  paralysis  of  the  bladder 
due  to  over-distension.  The  preparation  seems  to  be  the  hyper- 
trophied  mucous  membrane  of  the  bladder.  It  measures  9"  X  6". 
Adding  this  to  the  piece  passed  two  days  previously,  viz.  2"  X  2", 
the  membrane  would  cover  an  area  of  11"  X  8". 

II.  Dr  W.  L.  Reid,  Glasgow,  then  read  his  paper  on  a  labour 
OBSTRUCTED  IN  AN  UNUSUAL  WAY,  wluch  wiU  appear  in  a  future 
numlier  of  tliis  Journal. 

Dr  Wilson  thought  the  Society  indebted  to  Dr  Peid  f(n-  his 
interesting   case.     It  was  certuiniv  dcsiralilc   tliat  all  such  cases 
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should  be  recorded,  if  only  for  the  iustruction  of  their  younger 
members.  The  case  was  probably  one  of  modified  retroversion  of 
the  gravid  uterus  at  full  time. 

Dr  J.  H.  Croom  felt  indebted  to  Dr  Eeid  for  his  lucid  account 
of  such  a  very  interesting  case.  He  thought  tlie  explanation  Dr 
Reid  advanced  was  the  right  one,  viz.,  an  inflammatory  attack  in 
the  early  months  of  pregnancy,  binding  down  the  uterus  posteriorly. 
The  case  was  thus  like  those  described  by  Oldham  as  partial  retro- 
version at  full  term.  Dr  Reid's  case  differed,  however,  in  that 
the  placenta  was  previa,  occupying  the  pelvic  segment  of  the 
uterus,  whereas  in  Oldham's  the  head  lay  there.  The  difficulty  in 
diagnosis  was  very  great,  and  Dr  Eeid  deserved  great  credit  for  his 
accuracy  in  this,  as  well  as  success  in  treatment.  He  had  not, 
however,  the  slightest  sympathy  with  Drs  A.  and  B.,  who  left  the 
patient  without  finding  the  os  uteri. 

Dr  Keiller  mentioned  a  case  sent  him  by  Dr  A.  Key  of 
Montrose,  w^here  the  patient  had  suffered  from  a  pelvic  abscess, 
which  discharged  an  enormous  amount  of  pus.  Her  subsequent 
history  was  that  something  had  gradually  protruded  from  the 
vaginal  orifice.  On  examination,  neither  Dr  Keiller  nor  Sir  James 
Simpson  could  make  out  what  it  was.  Potassa  fusa,  applied  on 
Simpson's  recommendation,  had  no  appreciable  effect  in  reducing 
its  bulk.  Ultimately  he  ligatured  the  mass,  and  thus  removed  it. 
Even  then  it  was  difficult  to  say  what  had  been  removed.  The 
patient  died  some  time  after,  and  on  post-mortem  it  was  found 
that  vaginal  wall  and  areolar  tissue  had  been  taken  away,  and 
that  the  uterus  was  in  situ. 

Dr  Napier  mentioned  a  case  where  a  very  large  quantity  of  pus 
was  passed  by  a  woman  three  or  four  months  pregnant.  She  ulti- 
mately died  from  septic  poisoning.  He  wished  to  know  Dr 
Keiller's  experience  as  to  the  amount  of  pus  in  such  cases. 

Dr  Keiller  mentioned  a  case  where  he  opened  an  abscess  for  Sir 
James  Simpson,  where  the  amount  of  pus  was  very  great. 

Dr  W.  L.  lleid  thanked  the  Fellows  for  their  kind  reception  of 
his  paper.  He  would  have  liked  some  remarks  on  his  explanation 
of  the  non-dilatation  of  the  os  uteri. 

Dr  Keiller  mentioned  a  case  of  ovarian  tumour  complicating 
pregnancy,  where  the  os  uteri  was  still  undilated,  although  labour 
had  been  going  on  for  some  time. 

III.  The  Secretary  then  read  Dr  ]\Iatthews  Duncan's  paper  on 
INTUAUTEUINE  i'UKUPKUAL  COAGULA,  which  appeared  at  p.  769  of 
this  Journal. 

Dr  Keiller  thought  the  Society  indebted  to  Dr  Duncan  for  his 
])aper.  It  proved  to  them  that  he  still  retained  the  hard-headed- 
ness  and  power  of  work  he  had  so  often  shown  in  Eilinburgh.  The 
])ai)er  itself  was  on  an  important  sul>ject.  Oases  such  as  Dr  Duncan 
narrated    were    pretty    i'reiiuent,    but    post-mortem    examin;itions 
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were  rare.  He  had  frequently  inspected  the  uterus  post-mortem, 
and  found  small  clots.  These  he  considered  more  dangerous  than 
large  ones,  as  the  uterus  could  not  contract  on  them  sufficiently 
so  as  to  expel  them.  When  large  their  presence  caused  grave 
symptoms,  quickly  cleared  up  by  their  expulsion.  He  remembered 
one  case  of  hemorrhage  a  fortniglit  after  delivery,  wliere  he  intro- 
duced his  hand  into  the  vagina  and  dilated  the  os  with  his  fingers. 
He  did  not  like  the  curette  in  such  cases.  Dr  Duncan  had  pub- 
lished a  case  where,  some  time  after  delivery,  he  had  introduced  his 
carbolized  hand  into  the  uterus  and  removed  a  clot.  It  was  dif- 
ficult to  see,  however,  how  this  was  done.  The  cases  were  in- 
teresting, and  the  paper  instructive. 

DrCroorii  pointed  out  that  of  the  three  sets  of  coagula  the  first  kind 
were  avoided  by  the  use  of  ergotine  at  the  completion  of  the  second 
stage  of  laliour.  He  had  found  practically  that  when  ergotine 
was  given  they  had  no  clots  ;  when  not  given,  clots  had  formed. 
He  was  of  opinion  that  placenta?,  as  described  by  Dr  Duncan, 
must  be  extremely  rare. 


iJavt  dTottvtlj. 


PERISCOPE. 


MONTHLY   RETROSPECT  OP   OBSTETRICS   AND  GYNAECOLOGY. 
By  AxGUS  Macdonald,  M.D. 

"On:  the  Feedino  of  Infants  During  the  First  Nine  Days 
OF  Life"  is  the  title  of  a  paper  of  very  singular  merit  by  Dr  Carl 
Dencke  of  Jena,  in  the  ^rc/w'y /zTr  (hjnalwlogie,  M.  xv.  hft.  3,  s. 
281.  The  inquiry  is  executed  in  a  manner  peculiarly  clear  and 
convincing.  After  a  brief  historical  reference  to  the  limited  litera- 
ture devoted  to  this  subject  in  France  and  Germany,  special 
reference  being  made  to  the  works  of  Bouchaud  and  Bouchut  in 
France,  of  Bartsch,  Kriigcr,  and  AhHVld  in  Germany,  the  author 
proceeds  to  explain  the  manner  in  which  his  own  observations 
were  conducted.  This  was  as  follows  :— The  newly-born  child  was 
accurately  weighed  when  quite  naked,  immediately  after  it  had 
been  washed  for  the  first  time.  These  weighings  were  subse- 
quently repeated  in  the  naked  condition  every  twelve  hours  in 
some  cases,  every  twenty-four  hours  in  others,  to  determine  in 
what  rolationship  the  increase  or  decrease  of  the  absolute  weight  of 
the  child  stood  to  the  noin-ishment  taken  in.  After  the  first  bath 
the  child   was   clothed,   and   l)oth    mother   and   child  put  to   rest. 
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Food  was  not  offered  to  the  child  until  on  awaking  it  cried  for  it, 
or  until  it  made  attempts  at  sucking  its  fingers.  Before  the  child 
was  put  to  the  breast,  or  the  bottle  given  to  it,  it  was  completely 
undressed  and  weighed.  This  weight,  and  also  the  moment  when 
it  began  to  drink,  were  accurately  noted  down.  The  child  was 
then,  in  the  presence  of  Dr  Deneke,  kept  at  the  breast  until  it 
would  drink  no  more,  and  let  go  the  nipples  or  went  to  sleep. 
When  the  child  drank  only  for  a  short  time,  and  it  was  suspected 
that  it  was  not  fully  satisfied,  measures  were  adopted  to  tempt  the 
cliild  to  drink  yet  more.  Furthermore,  the  children  were  not  put  to 
the  breast  until  they  awakened  again  out  of  sleep,  cried,  and  made 
attempts  to  suck  their  fingers,  or  otherwise  gave  such  evidence  of 
need  of  food  as  could  not  escape  the  attention  of  the  experienced 
or  careful  mother.  The  weighings  before  and  after  each  feeding 
were  executed  in  all  cases  with  the  same  accuracy  as  on  the  first 
occasion.  If  a  child  were  artificially  fed,  the  bottle  with  its  con- 
tents were  weighed  before  and  after  it  drank,  but  in  this  case  even 
the  frequent  weighings  of  the  child  as  a  check  on  the  observa- 
tions were  not  omitted.  The  children  were  fed  by  bottle  when 
the  mother's  breast  afforded  no  nourishment  and  no  other 
wet-nurse  could  be  got.  In  the  artificial  feeding  condensed  Swiss 
milk  Xo.  1,  diluted  with  twelve  parts  of  boiling  water,  was  used, 
which  mixture  should  be  about  equal,  on  an  average,  in  feeding- 
qualities  to  the  mother's  milk.  The  weighings  were  executed  with 
very  sensitive  balances.  Ten  cases  thus  observed  are  then  recorded 
at  length  in  tabular  form,  each  of  which  cases  was  under  observation 
for  nine  days.  The  tables  consist  of  six  columns.  On  the  first  column 
is  given  the  day  on  which  the  observations  were  made  ;  on  tiie 
second,  the  exact  periods  at  which  the  child  was  put  to  and  removed 
from  the  breast  during  that  day;  on  the  third,  the  weight  of  the 
child  before  it  drank  ;  on  the  fourth,  the  weight  of  the  child  after 
it  had  drunk ;  on  the  fifth,  the  difference  between  the  two  former 
weights,  giving,  of  course,  the  weight  of  milk  taken  by  the  child  at 
each  drink;  and  on  the  sixth  column  are  given  observations  as  to 
the  breast  drunk  from,  how  the  child  behaved,  whether  it  ])assed 
water  or  had  the  bowels  moved  during  drinking,  or  whether  it 
vomited,  etc.,  etc.  The  results  obtained  are  subsequently  presented  in 
a  condensed  tabular  arrangement  under  the  headings — 1st,  name 
and  weight  of  the  child  after  birth  ;  2d,  the  day  of  observation  ; 
3d,  the  changes  of  weight  of  the  child;  4th,  tlic  amount  of  milk 
taken  each  day  ;  5th,  the  mininnim  amount  of  milk  consumed  at 
each  meal ;  Gtli,  the  maximum  of  milk  consumed  at  each  meal  ; 
7th,  the  average  amount  of  milk  consumed  at  each  meal;  8th,  the 
percentage  amount  of  milk  consumed  each  day  in  comparison  to 
the  weight  of  the  child's  body;  9th,  the  number  of  times  the  chil- 
dren were  put  to  the  breast  dnWy.  From  these  tables  are  formu- 
lated four  tables  of  averages,  with  the  view  of  answering  the 
following  four  f[uestions: — 
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First,  How  great  is  the  amount  of  milk  which  an  infant  con- 
sumes daily? 

Second,  How  is  the  daily  amount  of  milk  related  to  the  weight 
of  tlie  child's  body  *? 

Third,  How  much  does  a  child  drink  on  an  average  at  each 
meal  ? 

Fourth,  How  many  times  should  a  child  be  put  to  the  breast 
daily  ? 

For  the  benefit  of  our  readers  we  have  reduced  the  grammes 
to  English  ounces. 

Table  I,  shows  that  on  an  average  a  child  drinks  on  the  1st  day 
44  grammes  =  1"5  ounces  nearly;  2d,  135  =  4-6;  3d, 
192  =  6  5  ;  4th,  266  =  90  ;  5th,  352  =  11-8  ;  6th,  365  =  125  ; 
7th,  383  =  13-0  ;  8th,  411  =  14-1 ;  9th,  425  =  14-5. 

Table  II.  shows  that  on  the  first  day  a  child  consumes  an  amount 
of  milk  equal  to  1*4  per  cent,  of  the  weight  of  its  body  ;  2d,  4'5  ;  3d, 
6-4;  4th,  8-7;  5th,  113;  6th,  11-7;  7th,  12-3;  8th,  13-2;  9th, 
13-9. 

Table  III.  shows  that  on  the  first  day  a  child  drinks  on 
an  average  19  grammes  at  each  meal  =  0'65  ounces  nearly;  on 
the  2d,  23  =  0-79 ;  3d,  31  =  1-06 ;  4th,  40  =  1-37 ;  5th, 
51  =  1-75;  6th,  55  =  1-88;  7th,  60  =  206;  8th,  61  =-  21; 
9th,  65  =  2-2. 

In  answer  to  the  4th  question,  Table  IV.  shows  that  on  the  1st 
day  a  child  drinks  on  an  average  2T  times  a  day;  2d,  5*7;  3d, 
6-2;  4th,  6-7;  5th,  7-0;  6th,  6-8;  7th,  6=3;  8th,  6-8;  9th,  6-7. 
As  far  as  the  duration  of  time  is  concerned  which  the  single  meal 
requires,  it  varied,  when  the  children  drank  from  the  breast,  be- 
tween six  and  thirty-five  minutes.  When  children  drank  from  the 
bottle  it  scarcely  ever  exceeded  ten  minutes. 

Constipation  in  Children'  is  the  subject  of  an  article  in  the 
American  Journal  of  Obstetrics  for  Januaiy  1880,  by  Dr  J.  Lewis 
Smith,  Bellevue  Hospital  i\IcdicarCollege.  It  contains  an  elaborate 
exposition  of  the  various  causes,  the  symptoms,  and  the  treatn»ent  of 
this  familiar  yet  often  tedious  affection.  In  enumerating  the 
various  causes  of  symptomatic  constipation,  the  author  si)ecially 
mentions  congenital  stenosis,  partial  or  complete,  occurring  most 
frcquiMitly  near  the  anus,  less  frequently  at  the  sigmoid  tlexure 
and  ileo-ctecal  orifice ;  intestinal  dis})lacements,  including  intus- 
susception, external  and  internal  herniie,  twists  of  the  intestine, 
and  knots.  Substances  that  have  been  swallowed  often  form 
the  nuclei  of  obstructing  masses,  as  also  do  substances  that 
have  been  produced  entirely  in  the  system.  Worms  are  also 
mentioned  as  cxce))tionally  causing  consti))alion.  The  various 
results  of  peritonitis,  as  giving  rise  to  this  condition,  are  spoken 
of  and  explained,  cjj.,  the  ])aralysis  of  the  muscular  coat  of  the 
intestine   I'rom    inllaniniatury  a'dcma  S[)reading  to  it  irom  the  peri- 


940  PEPJSCOPE.  [APRIL 

toneiim,  the  formation  of  bands  and  adliesions  from  the  effused 
lymph  forming  snares  for  the  strangulation  of  the  gut.  A  still 
more  numerous  group  of  causes  come  under  the  head  of  idiopathic 
constipation.  Deficiency  in  the  fluid  element  of  the  excrement  is 
not  an  infrequent  cause,  and  is  accounted  for  by  too  little  liquid 
in  the  ingesta,  too  scanty  secretions  of  the  alimentary  tract,  too 
active  absorption  from  the  intestine,  or  excretion  from  the  kidneys, 
lungs,  or  skin.  The  character  of  tlie  food,  apart  from  the  amount  of 
liquid  it  contains,  manifestly  influences  the  consistence  of  the 
stools.  Colostrum  is  more  laxative  than  ordinary  milk,  from  its 
containing  more  butter,  sugar,  and  salts,  and  hence  the  theory 
Avhich  indicates  the  addition  of  these  to  milk,  which  is  constipat- 
ing. Insufficiency  of  food,  or  food  which  consists  chiefly  of 
assimilable  substances,  as  animal  food,  from  which  little  of  a  coarse 
stimulating  residuum  remains  in  the  intestine,  is  apt  to  lead  to 
sluggislnress  of  the  bowels.  Sedentary  habit  is  probably  a  more 
frequent  cause  of  constipation  among  school  children  than  is  com- 
monly supposed.  Constipation  may  also  result  from  any  patho- 
logical condition  which  gives  rise  either  to  tonic  contraction  or 
paralysis  of  the  muscular  coat  of  the  intestine,  e.g.^  meningitis. 
But,  independently  of  all  these  causes,  cases  are  often  met  with 
where  there  appears  to  be  a  constitutional  tendency  to  consti- 
pation. It  must  also  be  borne  in  mind  that  what  is  constipa- 
tion in  one  child  may  not  be  so  in  another,  for  occasionally  one 
does  well  with  only  one  evacuation  every  second  or  third  day, 
while  the  majority  require  daily  defecation  in  order  to  maintain 
perfect  health.  As  to  the  symptoms,  constipation  occurring  in  an 
obstructive  disease,  whether  from  adhesions,  intussusception,  peri- 
toneal bands,  hernite,  or  other  cause,  is  attended  by  severe  symp- 
toms, such  as  intense  colic,  vomiting,  and  prostration ;  while,  if 
the  lumen  of  the  intestine  remain  pervious  though  narrowed,  the 
fajces  do  pass  by  the  obstruction,  though  slowly  and  with  more 
or  less  difficulty.  This  difficulty  tends  to  increase  with  a  rapidity 
wliicli  varies  much  with  the  nature  of  the  food,  while,  pari 
2Kissit,  a  compensatory  hypertrophy  of  the  muscular  coat  of  the 
intestine  immediately  above  the  obstruction  is  being  developed, 
and  the  intestine  below  the  obstruction  to  a  corresponding  degree 
atrophies.  Hence  result  at  a  late  stage  vomiting,  colic,  dis- 
tention of  the  abdomen,  gaseous  eructation,  and  decline  of  the 
general  health.  Idiopathic  constipation  is  characterized  by  a 
gradual  onset  which  is  apt  to  be  overlooked.  It  is  surprising 
sometimes  to  observe  how  long  patients  live  with  extreme  consti- 
])ation,  though  with  constant  ill-health ;  and  it  is  to  be  noted 
that,  in  a  large  number  of  fatal  cases  of  this  natui*e  in  adults 
tliat  have  been  recorded,  the  complaint  had  its  commencement 
in  early  life,  at  which  time  it  might  have  been  relieved  by  proper 
remedial  measures.  The  author  also  refers  to  a  conservative  pro- 
vision in  the  system  whereby  feculent    matter    collected    in    the 
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intestinal  canal  finds  an  escape  through  other  emunctories.  The 
languor,  furred  tongue,  headache,  and  foul  breath  which  charac- 
terize tliese  cases  are  no  doubt  due  to  absorption  into  the  blood 
of  some  part  or  constituent  of  these  noxious  products.  It  is 
probable  that  the  lungs,  kidneys,  and  skin  share  in  this  elimi- 
nation. Some  useful  hints  in  regard  to  treatment  are  given. 
In  obstinate  cases  careful  searcli  should  be  made  for  a  mechanical 
cause  of  obstruction,  and  inquiry  whether  symptoms  of  peritonitis 
liad  ever  existed.  The  abdomen  and  the  usual  sites  of  hernia 
should  be  carefully  looked  to,  and  the  rectum  examined  by 
the  finger,  a  large-sized  catheter,  or  a  rectal  tube.  With  regard 
to  hygienic  measures,  the  author  believes  that  the  ''■  constipated 
liabit "  is  more  apt  to  be  overlooked  in  childhood  than  in 
infancy,  for  the  infant  is  under  close  observation,  and  the  symp- 
toms are  more  readily  apparent  than  in  a  child  over  five  years 
of  age.  The  diet  is  an  important  consideration,  especially  in 
children.  Ciiicken  tea,  beef  and  mutton  tea,  and  various  fruits 
are  suitable  aperients  for  young  children,  if  given  in  moderate 
quantity.  In  the  early  months  of  infancy  the  salivary  secretion  is 
believed  to  be  in.sutlicient  to  convert  starch  into  glucose,  but  it  is 
probable  that  there  is  an  epithelial  ferment  which  enables  them  to 
digest  starchy  food.  Still,  seeing  that  glucose  given  in  consider- 
able quantity  is  laxative,  tlie  various  preparations  manufactured 
in  conformity  with  the  former  of  these  views,  such  as  Liebig's 
food  and  Horlick's  sugar  of  malt,  find  a  useful  application  in 
many  cases.  For  children  that  have  passed  the  months  of  infancy, 
coarsely-ground  fiour  or  meal,  and  vegetables  containing  saline  and 
fibrous  substances,  have  a  laxative  and  stimulating  effect  on  the 
bowels.  The  treatment  by  the  external  ajiplication  of  cold  and 
by  kneading  the  abdomen  are  recommended  in  suitable  cases, 
where  our  ol)ject  is  to  rouse  the  muscular  walls  of  the  intestine 
to  contraction,  as  is  done  by  obstetricians  with  the  view  of  in- 
ducing contraction  of  the  uterine  muscle.  The  merits  of  the 
various  therapeutic  agents  are  also  discussed,  viz.,  enemata,  sup- 
positories of  cocoa-nut,  butter,  molasses,  soap  cut  in  the  form  of 
a  pencil.  The  galvanic  current  is  favourably  spoken  of  as  a  means 
of  inducing  contraction  of  the  abdominal  wall  and  of  the  intestine, 
its  effects  being  prominently  seen  in  cnses  of  para]jlegia.  For 
habitual  consti|)ation  the  em])loyment  of  the  ordinary  purgative 
medicines  should  be  avoided  ;  and  if  measures  of  dietetic  or  hygienic 
character  are  insufficient,  such  remedial  agents  should  be  employed 
as  promote,  or  at  least  do  not  impair,  nutrition. 

Rectal  Alimentation,  and  the  Induction  of  Abortion  fok 

THE  KeLIEF    of    the    OBSTINATE    VoMlTIN(t    OF  Pui C.NANCY,  fomiS 

the  subject  of  a  paper  in  the  American  Jovrmd,  of  Ohstcfrics  for 
January  1880,  l)y  l)r  William  W.  Totter  of  l^atavia.  The  author's 
object  is  to  show  that  rectal  alinienlutiun  and  medication  is  the  most 
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])o\verful  therapeutic  means  at  our  disposal  for  combating  a  case  of 
persistent  vomiting  of  pregnancy,  but  that  cases  do  unquestionably 
occur  where  the  mother's  life  demands  the  susjjension  of  pregnancy. 
In  favour  of  this  position  a  detailed  account  of  a  case  observed  by  the 
author  is  given,  in  which,  after  failure  with  other  means,  including 
rectal  alimentation,  success  followed  induction  of  abortion.  In  a 
connnent  on  the  general  subject  the  autlior  suggests  a  cause  which 
he  believes  would  apply  to  many  of  the  severe  cases  of  this  malady. 
He  admits  that  in  the  majority  of  instances  the  nausea  and  vomiting- 
are  undoubtedly  reflex  phenomena,  but  thinks  that,  when  to  these  is 
superadded  a  pre-existing  catarrhal  gastritis,  a  serious  condition  like 
that  described  would  result.  Impoverishment  of  the  blood  disqualifies 
the  gastric  fluids,  and  the  ina.iition  of  pregnancy,  so  frequently  the 
])recursor  of  the  more  serious  stomachic  disturbances,  may  thus 
become  a  potential  factor  in  the  causation  of  the  morbid  condition  in 
question.  The  treatment  which  the  author  recommends  intheseurgent 
cases  is  strict  avoidance  of  administering  anything  by  the  stomach, 
but  free  administration  of  aliment  per  rectum.  In  support  of  this 
method  he  suggests  the  idea  that  a  kind  of  retrostaltic  action  of 
the  intestines  is  brought  into  play,  whereby  nutritious  materials  are 
attracted  into  the  small  intestine,  and  that  digestion  takes  place 
there  in  a  precisely  similar  manner  to  that  which  follows  buccal  in- 
gestion. He  suggests  the  possibility  that  this  tendency  to  retro- 
.staltic  action  may  have  been  specially  developed  in  cases  where 
cln-onic  vomiting  has  existed,  and  this  fact  would  indicate  the 
singular  adaptability  of  such  cases  to  rectal  feeding.  Though  fully 
appreciating  the  extreme  value  of  this  method  of  treatment,  the 
author  is  disposed  to  deny  the  assertion  that,  under  the  careful  and 
systematic  application  of  rectal  alimentation,  artificial  abortion  for 
tiie  relief  of  gravid  nausea  can  be  banished  from  practice,  even  as  a 
last  resort. 

The  VxVLUE  of  Disinfi':cting  Inthautekine  Injections  is  the 
.subject  of  a  short  paper  by  Dr  Hofmeir,  in  No.  5  Centralblatt  filr 
Gi/7idl'olof/ic,  1880.  The  author  objects  to  needless  em|)loyment  of  in- 
trauterine injections  as  likely  to  be  dangerous,  and  supports  his  view 
by  reference  to  260  normal  cases  in  which  intrauterine  disinfecting 
injections  were  used,  and  of  whom  42,  or  16  percent.,  were  the  sub- 
jects of  inflammatory  processes  in  connexion  with  the  genital 
organs;  whilst  of  249  cases  treated  without  injections  only  19,  or 
8  per  cent.,  were  so  affected.  Of  the  42  cases  8  were  seriously 
affected,  and  of  the  19  only  1.  The  author,  however,  holds  that  if, 
during  the  labour,  fermentation  and  putrescent  processes  have  been 
started,  as  evidenced  by  the  formation  of  gases  in  the  uterus  and 
fever  in  the  patient,  disinfectant  injections  are  not  only  not  objection- 
able, but  are  urgently  necessary,  arid  give  excellent  results.  The 
strength,  however,  must  be  considerable,  s^  that  the  injcetion  shall 
be  slightly  caustic.       Dr  llofiueir  rcconiuiends  a  solution  of  car- 
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bolic  acid,  1  in  20  of  water,  to  be  employed  in  such  cases,  and  main- 
tains that  he  has  seen  excellent  results  from  tiiis.  The  author 
recommends  the  same  treatment  to  be  adopted  after  stinking  abor- 
tions and  such  like  conditions. 

A  Case  of  Laparo-Elytrotomy  with  Successful  Eesult  is 
recorded  in  the  American  Joiwiud  for  Ohstctrics  for  January  1880, 
by  Dr  Walter  H.  Gillette  of  New  York.  The  patient,  a  native  of 
Scotland,  was  4  fe  t  4  inches  high,  with  bones  in  a  well-marked 
condition  of  rickets,  but  she  was  in  a  vigorous  state  of  health. 
When  iirst  seen  by  Dr  Gillette  she  had  been  in  labour  for  a  week, 
and  the  membranes  had  been  ru})tured  for  18  hours.  On  examina- 
tion the  foe:us  was  found  to  be  dead  and  decomposing.  The 
inferior  strait  of  the  pelvis  was  capacious,  but  the  inlet  narrowed  to 
1^  inches  in  its  conjugate.  The  cephalic  extremity  presented,  and 
the  OS  was  dilated  to  the  size  of  a  silver  dollar.  In  consultation  with 
Dr  H.  D.  NicoU  and  Dr  S.  B.  W.  M'Leod,  Dr  Gillette  determined 
that  the  woman  should  be  delivered  by  laparo-elytrotomy,  which 
operation  was  accordingly  proceeded  with.  After  making  the  usual 
incision  on  the  right  side,  two  vessels  only  required  to  be  ligatured 
and  one  twisted,  and  the  hemorrhage  was  not  severe.  A  sound 
passed  into  the  vagina  was  made  to  project  at  the  incision,  and  by 
cutting  down  upon  it  complete  communication  was  made  with  the 
vagina.  Access  was  thus  obtained  to  the  os  uteri,  which  was  found 
rigid  and  hard,  resisting  every  attempt  to  dilate  it,  so  that  it 
required  to  be  notched  by  scissors.  Forceps  was  attempted,  but 
owing  to  the  spastic  rigidity  of  the  anteverted  uterus,  the  second 
blade  could  not  be  applied.  Version  was  secondly  resorted  to,  but 
was  also  found  impossible.  Craniotomy  was  then  performed,  with 
the  view  of  permitting  of  version  being  completed,  but  this  also 
proved  unavailing,  so  great  was  the  contraction  of  the  uterus. 
Lastly,  the  cephalotribe  was  a])plied,  the  presenting  leg  pushed  up, 
and  witli  the  aid  of  the  craniocla.st  holding  on  the  scalp,  delivery  of 
a  decomposing  foetus  was  compfeted.  The  uterus  contracted  at 
once,  and  there  was  no  serious  ha3morrhnge.  The  wound  in  the 
flank  was  stitched  with  silver  wire  and  dressed  with  adhesive 
plaster,  with  cotton  wool  over  all.  The  patient  did  well  until  the  fifth 
day,  when  the  wound  took  on  a  sloughing  action,  but  it  ultimately 
healed  w^ell  by  granulation  under  the  application  of  antiseptic 
poultices.  While  remarking  on  the  operation  of  laparo-elytrotomy 
as  contrasted  with  Cesarean  section,  the  author  points  out  that  it  is 
free  from  most  of  the  dangers  of  the  latter,  yet  presents  but  i'^yf  of 
its  facilities  of  performance.  Of  the  eigiit  cases  on  record  in  which 
this  operation  has  been  performed,  four  mothers  and  six  children 
were  saved  ;  and  when  it  is  remembered  that,  of  the  cases  which 
proved  fatal  to  the  mothers,  in  one  the  operation  was  performed  in 
a  moribiuid  woman  entirely  in  the  interests  oF  the  fcctus,  ami  in  a 
second  death  was  not  attrilnitable  to  the  operation,  the  results,  as 
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obtained  from  tliese  limited  statistics,  are  undoubtedly  superior  to 
those  of  Cgesarean  section. 

The  Diffeijent  Methods  of  Artificial  Kespiration  in  the 
Case  of  Asphyxiated  ISTewly-Born  Children  is  the  subject  of  an 
important  paper  by  Carl  Behm  in  Zeitschrift  fur  Gehurtsliulfe  unci 
Gyndlcologic^  bd.  v.  hft.  i.  s.  36.  The  subject  has  been  investigated 
by  Dr  Behm  in  a  series  of  experiments,  the  results  of  which  are  given 
in  a  series  of  tables  along  with  the  paper.  Tiie  author  begins  by 
stating  that  the  three  essential  requirements  in  resuscitation  of  the 
asphyxiated  child  are — 1.  To  secure  complete  ventilation  of  the 
lungs ;  2.  To  stimulate  the  flagging  circulation  ;  3.  To  remove 
aspirated  bodies  from  the  air-passages.  A  method  of  artificial  re- 
spiration which  claims  to  fulfil  the  requirements  of  the  conditions 
involved  ought  to  satisfy  these  three  requirements  as  completely 
as  possible.  He  then  goes  on  to  show  that  since  Schwartz,  in  1858, 
first  directed  attention  to  the  importance  of  the  subject,  various 
authors  have  lauded  the  virtues  of  their  special  methods,  and  that 
no  attempt  has  been  made  to  test  the  comparative  values  of  the 
various  proceedings.  He  further  maintains  that  it  is  impossible, 
from  want  of  a  sufficient  number  of  cases  under  exactly  similar 
conditions,  to  succeed  in  making  a  comparative  estimate  of  the 
various  methods  by  clinical  experiment.  He  therefore  holds  that 
the  most  appropriate  method  is  to  try  the  effect  of  the  various 
plans  on  the  dead  body.  This  is  the  more  easy  as  they  are  all 
essentially  of  a  mechanical  nature.  The  change  in  tissues  resulting 
from  the  death  would  be  alike  for  all  methods,  and  therefore  is  not 
an  ol)jection  to  the  practicability  of  the  attempt.  The  following  is  the 
account  of  the  method  followed  in  attaining  a  comparative  estimate 
of  the  value  of  the  various  methods.  The  trachea  of  a  child's 
body  was  carefully  dissected  out,  and  a  small  canula  fastened  into  it 
air-tight,  which,  by  means  of  a  gum  elastic  tube,  was  connected  with 
a  Waldenburg's  ])neumatometer.  The  tube  must  have  sufficient 
length  to  permit  the  execution  of  the  methods  without  shaking  the 
ap))aratus.  In  this  way  it  was  tolerably  easy  to  determine  the 
variations  in  pressure  between  the  inspiration  and  respiration 
in  connexion  with  each  of  the  various  methods.  "Whilst  Dr 
Behm  practised  the  particular  method,  a  colleague  marked 
the  position  of  the  mercury.  In  the  tables  attached  to  the 
original  paper  the  values  attained  in  the  experiments  are  put 
together.  The  author  maintains  that  the  ex])eriment  proposed 
has  at  least  two  great  advantages  over  the  clinical.  1.  Since  all 
methods  were  each  time  treated  on  the  same  body,  tJie  different 
results  could  only  arise  from  difference  in  the  manipulations  that 
came  into  action  in  the  methods.  2.  By  the  pneumatometric 
estimation,  the  results  obtained  possess  an  objective  value,  espe- 
cially as  the  ex])criment  was  not  valued  until  I  had  practised  the 
manipulations  of  the  methods  accurately  according  to  the  rules  of 
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the  autliors.  The  autlior  then  passes  in  review,  in  historical 
order,  the  various  methods  of  resuscitation  that  have  been  recom- 
mended, observing  that  tliree  methods,  viz.,  the  catheterization  of  the 
air-passages,  the  faradization  of  the  phrenic,  and  Woillez's  metliod, 
he  has  been  unable  to  put  to  tlie  experimental  test.  It  may  interest 
our  readers  to  know  that  the  Woillez  method  consists  in  the  some- 
what extraordinary  process  of  inserting  the  body  of  the  asphyxiated 
child  up  to  the  neck  in  a  cylinder  of  tin-plate,  the  bottom  of  which  is 
hermetically  sealed,  and  the  top  of  which  is  fitted  by  a  special  appa- 
ratus air-tight  to  the  neck  of  the  child.  With  the  interior  of  this 
cylinder  a  caoutchouc  tube  communicates,  and  to  this  tube  is  attached 
a  bellows.  By  acting  on  the  bellows  the  air  in  the  iron  cylinder  is 
subjected  to  alternate  rarilicatiou  and  condensation.  During  each 
period  within  which  the  air  in  the  cylinder  is  rarified  a  strong  in- 
spiration takes  place,  while  when  it  is  condensed  a  powerful  ex- 
piration is  produced.  The  author  then  proceeds  to  a  lengthy 
analysis  of  the  various  methods,  and  to  estimate  their  separate  values 
with  special  reference  to  his  method  of  testing  their  results.  Great 
importance  is  placed  by  Dr  Behm  upon  the  use  of  catheterization 
of  the  air-passages  with  the  view  of  sucking  out  any  foreign  matters 
that  are  lodged  in  them,  and  for  forcing  pure  air  into  the  lungs. 
He  discusses  at  some  length  the  advantage  of  this  method,  and 
combats  the  objections  that  have  been  urged  against  it.  He  prefers 
the  use  of  a  .syringe  both  for  aspirating  the  foreign  bodies  from  the 
air-passages  and  for  forcing  in  pure  air ;  but  he  thinks  an  elastic 
catheter  is  better  and  safer  for  introduction  iiito  the  lungs  than  any 
form  of  metallic  instrument,  the  canula  of  Ptibemont,  bent  with 
careful  appreciation  of  the  curve  of  the  air-passages  in  frozen  sub- 
jects, not  excepted.  An  advantage  worth  noting,  claimed  for  the 
syringe  over  the  mouth  as  a  means  of  ventilating  the  lungs,  is,  that 
thereby  the  risk  of  tubercular  infection  is  avoided,  lieference  is 
here  made  to  the  case  recorded  by  Hubert  Reich,  where  a  phthisi- 
cal midwife  appears  to  have  infected  twelve  children  with  tubercu- 
losis in  the  course  of  thirteen  months. 

The  author  places  much  confidence  in  an  ingenious  double  syringe 
invented  by  himself.  This  double  syringe  is  made  up  of  two  sepa- 
rate syringes,  capable  of  containing  thirty  ctm.  They  are  so  joined 
together  that  their  pistons  may  act  either  together  or  .separately. 
Each  syringe  ends  in  two  small  canuhe,  the  inner  two  being  joined 
together  by  a  common  connecting  piece.  This  connecting  piece 
again  bears  at  its  further  end  a  small  canula,  which  is  so  constructed 
as  to  direct  the  action  of  now  the  one  and  now  the  other  of  the 
syringes  into  the  air-passages  of  the  child  through  an  elastic 
catheter,  into  the  lumen  of  which  it  is  inserted.  The  action  of  the 
syringe  is  so  arranged  that,  by  the  turning  of  a  double-bored  stop- 
cock placed  in  the  connecting  piece,  one  or  other  of  the  syringes 
may  be  readily  put  in  coimexion  with  the  elastic  catheter.  Then, 
on   drawing  up  the  pistons   and   applying  at   the  same   time  the 
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index  finger  to  tlie  open  canula  of  tlie  proper  syringe,  tlie  one 
syringe  may  be  filled  with  air  or  other  matter  from  the  air-passages 
of  the  child,  and  the  other  with  atmospheric  air.  Then,  on  turning 
the  stop-cock  so  as  to  shut  off  the  communication  between  the  first 
syringe  and  the  catheter,  and  to  open  that  with  the  syringe  con- 
taining pure  air,  and  at  the  sane  time  applying  the  finger  to  the 
free  canula  of  the  other  syringe  and  pushing  home  the  pistons,  tlie 
pure  air  is  forced  by  the  one  piston  into  the  lungs  of  the  child,  and 
the  impure  air  and  other  matters  expelled  from  the  other  piston 
through  its  free  canula.  The  advantage  of  having  the  syringe  so 
arranged  that  the  pistons  may  act  separately  as  well  as  conjointly, 
is  seen  in  the  fact  that  one  of  them  may  be  used  for  several  strokes 
in  succession  to  suck  out  from  the  air-passages  any  foreign  matters 
that  may  be  contained  in  them.  The  author  claims  for  his  syringe 
the  further  advantage  that  it  is  entirely  free  from  the  complication 
of  valves. 

He  finally  formulates  his  conclusions  in  the  following  proposi- 
tions : — 1.  The  SchilUer  method  cannot  be  recommended  in  the 
case  of  the  newly-born  on  account  of  its  feebleness  of  action.  (This 
method  consists  essentially  in  forcibly  pulling  upwards  and  out- 
wards the  lower  ribs,  and  then  depressing  them,  in  imitation  of 
natural  respiration.)  The  faradization  of  the  piirenic  and  Woillez's 
methods  are  impracticable,  on  account  of  their  requiring  apparatus 
difficult  to  obtain,  and  still  more  difficult  to  move  from  place  to 
place.  2.  The  Marshall  Hall  and  Howard  methods  effect  only 
expirations,  are  therefore  s])ecially  suitable  for  the  removal  of  foreign 
bodies  from  the  air-passages,  especially  the  Marshall  Hall  method, 
which  still  further  favours,  by  the  position  of  the  child  in  expira- 
tion, the  flow  of  fluids  from  the  mouth  and  nose.  3.  The  Sylvester 
Paccini  and  Bain  methods  give  the  greatest  differences  between  the 
pressure  of  inspiration  and  tliat  of  expiration,  and  establish  the  most 
manifest  variations  in  pressure  both  towards  the  negative  and  posi- 
tive side.  They  will  best  furnish  the  lung  witii  air  and  stimulate 
the  action  of  tlie  heart  4,  The  Sehultze  method  satisfies  all  three 
indications  of  artificial  respiration  at  once,  but  in  regard  to  the 
individual  points  is  weaker  than  those  already  named.  It  has  the 
great  disadvantage  that  the  children  rapidly  become  cold  while  it 
is  practised,  and  it  is  therefore  less  suited  to  stiinulate  the  flagging 
circulation.  5.  The  catheterization  with  the  elastic  catheter  and  the 
double  syringe  likewise  satisfies  all  three  indications  at  once,  and 
more  surely  than  all  other  methods,  especially  so  far  as  regards 
removal  of  foreign  bodies.  It  is  best,  therefore,  in  the  case  of  deeply 
asphyxiated  children,  who,  as  a  rule,  have  made  repeated  premature 
efforts  at  breathing,  and  have  aspirated  large  quantities  of  liquor 
amnii,  vernix  caseosa,  mucus,  blood,  and  meconium  into  their  air- 
passages,  to  employ  at  once,  without  loss  of  time,  the  catheter  and 
double  syringe.  If  one  have  not  these  by  him,  it  will  be  best,  as 
Professor  Skrzeczka   recommends   for  the   dead   drunk,   to    make 
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quickly  some  expirations  accordin^^  to  the  Marshall  Hall  method, 
in  order  then  to  proceed  to  Bain's  method,  which  furnishes  with 
the  greatest  activity  the  atalectic  lung  of  a  newly-born  child  with 
air.  If  the  child  has  once  come  to  itself  somewhat,  one  will  obtain 
better  results,  as  in  the  slighter  cases  of  asphyxia  generally,  by 
practising  Scliultze's  method.  At  the  end  of  the  paper  are  given, 
as  already  remarked,  tables  showing  the  effects  of  the  various 
methods  when  practised  on  the  dead  body,  but  our  space  will  not 
allow  us  to  record  them. 


MONTHLY   REPORT   ON   THE   PROGRESS   OF   THERAPEUTICS. 

By  William  Craig,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medica,  Edinbiu-gh 
School  of  Medicine,  etc.,  etc. 

Jaborvndi  I >J  Dropsy-. — The  Boston  Medical  and  Surgical  Jour- 
nal, loth  January  1880,  contains  a  report  by  Dr  F.  H.  Cilley,  of 
Barnet,  U.S.,  of  the  following  interesting  case  : — Mrs  H.,  aged  55, 
■who  had  had  dropsy  during  the  last  five  years,  with  valvular 
disease  of  the  heart,  on  18th  June  had  severe  dyspnoea;  she  had 
passed  no  urine  for  twenty-four  hours,  and  had  general  anasarca. 
Half-drachm  doses  of  the  fluid  extract  of  jaborandi  were  given 
every  four  hours.  Its  effect  was  nmnifested  in  half  an  hour ; 
within  eighteen  hours  she  passed  sixteen  pints  of  urine ;  also  pro- 
fuse perspiration  and  salivation  were  induced.  The  dyspnoea  was 
at  once  relieved.  A  second  attack  was  relieved  by  the  same  treat- 
ment. The  patient  has  had  tonics  during  the  last  four  months, 
and  is  now  in  good  condition. — Medical  and  Surgical  Reporter, 
21st  February  1880. 

Dr  B.  Harvey  Eeid  on  the  Administration  of  Xitrite  of 
Amyl. — To  my  present  knowledge,  and  so  far  as  I  have  been 
enabled  to  secure  the  literature  publislied  on  the  vise  of  the  nitrite  of 
amyl,  I  have  failed  to  observe  Tx  single  instance  where  this  salt 
was  given  internally  for  therapeutic  objects  in  the  human  economy. 
But  in  following  up  the  conclusion  arrived  at  by  Granger  in  his 
pihysiological  e.xperiments  with  this  drug,  that  it  acted  on  the 
luemoglobin,  reducing  the  capacity  of  the  red  blood  globules  for 
carrying  oxygen,  and  thereby  arresting  the  metamorphosis  of  tissue, 
I  arrived  at  the  conclusion  that,  to  get  the  fullest  and  most  perma- 
nent effect  of  the  drug,  it  should  be  given  internally  through  the 
stomach ;  and  to  demonstrate  my  theory  I  commenced  to  give  it 
internally  to  a  coloured  girl,  on  the  7th  of  March  1875,  who  was 
under  my  care  in  the  mission  hospital,  and  was  a  subject  of 
epileptic  convulsions,  deriving  from  it  the  most  happy  results,  and 
etfecting  a  permanent  cure  so  far  as  1  had  any  knowledge  of  the 
case,  which  was  for  nearly  a  year  afterwards.  From  that  time 
to  this    I    have   given  it  without  hesitation    internally    where   I 
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thought  it  was  indicated,  and  have  yet  to  observe  any  bad  results 
from  its  use.  The  nitrite  of  amyl  is  very  easily  taken  when 
dropped  upon  a  lump  of  loaf  sugar,  in  which  way  a  patient  can 
take  it  without  the  least  difficulty.  My  experience  in  using  this 
drug  is  first  to  initiate  the  patient  into  its  use  by  allowing  him  to 
inhale  it,  then  commencing  with  small  doses  internally,  and 
increasing  until  the  desired  effect  is  obtained,  provided  its  use 
shows  a  beneficial  action  upon  my  patient.  I  have  given  it  by 
inhalation  for  hours  at  a  time,  at  short  intervals ;  and  when  used 
internally,  I  commence  with  one-drop  doses,  or,  if  in  children,  one- 
half-drop  doses,  and  have  gradually  increased  the  dose  to  10  drops 
in  an  adult,  without  gaining  any  unfavourable  symptoms,  but,  on 
the  contrary,  receiving  a  decided  benefit,  especially  in  the  majority 
of  cases  in  which  I  have  used  it  for  epilepsy,  infantile  convulsions, 
asthma,  and  pertussis.  We  are  pressed  by  the  limited  experience 
we  have  had  in  the  use  of  this  drug  to  the  legitimate  conclusion 
that  it  deserves  a  more  prominent  place  among  our  healing  nostrums 
than  it  has  ever  been  allowed  to  have ;  at  least,  it  should  receive  a 
fair  and  impartial  trial  in  those  classes  of  cases  in  which  it  is 
indicated  by  its  physiological  action.  —  The  Detroit  Lancet, 
February  1880. 

Slippery  Elm  {Ulmus  fulva)  Suppositoriks  in  Piles. — These  are 
recommended  in  the  Medical  Herald  by  Dr  E.  J.  Kempff.  He  ob- 
serves that  suppositories  made  of  powdered  slippery  elm  bark  and 
warm  water  (sutficient  of  the  latter  to  make  a  sticky  mass),  medicated 
with  fluid  extract  of  belladonna  or  ergot,  recommended  themselves 
in  rectal  diseases  and  for  piles,  enlargement  of  the  prostate  gland, 
or  uterine  fibroids.  They  become  slimy,  dissolve  gradually,  and 
medicate  very  slowly. — Medical  and  Sun/ical  Reporter,  21st  Feb- 
ruary 1880. 

Manaca. — Manaca  is  a  powerful  drastic,  and  named  by  Polil, 
Franciscea  unifiora  (Scrophularinese — Salpiglossidere)  and  named 
by  Sprengel,  Scliioenlifclda  lineria.  The  first  opportunity  of  see- 
ing and  trying  the  manaca  by  myself  was  in  1867,  when  I  was  a 
resident  of  South  America,  at  Oaunuoo,  in  the  Amazon  country.  T 
found  the  manaca  to  be  a  shrub  with  alternate  oblong  acuminate 
leaves,  fiowers  solitary  and  terminal,  of  a  penetrating  odour.  Its 
]iamo  is  not  alone  manaca,  but  it  is  also  known  by  the  names  of 
gerotaca,  camgauba,  manaca  des  Juso,  and  in  Para  is  mostly  called 
mercurio  vegetal.  The  whole  plant  is  used  for  medical  purposes, 
"  not  the  root  alone,"  as  stated  by  Dr  Hansen.  The  plant  has  a 
l»itter,  nauseating,  sharp  taste,  as  lias  also  the  root,  and  is  one  of 
the  most  important  purgantic  drastics  which  Brazil  has  furnished 
u])  to  this  date.  I  have  used  manaca  in  my  practice  for  one  year, 
and  would  say  I  found  it  to  be  an  emeto-cathartic,  dinphoretic, 
diuretic,  alterative,  and  a  powerful  anti-syphilitic.  It  is  ]ire- 
scribed  as  a  specific  in  snake- bites  on  account  of  its  specific  action 


1880.]  MONTHLY   REPORT    ON    THERAPEUTICS.  949 

on  poisonous  matter  in  the  blood.  It  is  also  used  as  an  eliminant 
of  other  morbid  matter  by  the  skin  and  kidneys.  The  dose  of  the 
powdered  root  is  five  to  ten  grains  three  or  four  times  a  day.  I 
have  used  a  decoction  of  root  and  twigs,  witli  the  same  results  from 
each,  and  gave  §ss.  three  times  a  day  in  rheumatism  and  various 
skin  diseases,  with  satisfactory  results.  After  taking  two  or  three 
doses  of  the  above  remedy,  the  patient  will  complain  of  pains  about 
the  head,  profuse  perspiration,  and  a  severe  itching  of  the  skin.  The 
green  plant  (bruised)  is  used  in  Para  for  external  application  to 
sores  of  various  descriptions,  especially  those  of  an  indolent  char- 
acter. The  name  of  mercurio  vegetal  is  given  to  manaca  on 
account  of  its  employment  in  affections  of  the  liver  and  in  other 
diseases  in  which  mercury  is  indicated.  (By  A.  Eddmon,  M.D., 
Tontogany,  Ohio.) — New  F reparations,  December  1879. 


OCCASIONAL  PERISCOPE  OF  DERMATOLOGY. 

By  W.  Allan  Jamiesox,  M.D.,  F.R.C.P.,  Lecturer  on  Diseases  of  the  Skin, 
Edinburgli  School  of  Medicine. 

Thk  rise  of  American  dermatology  formed  the  subject  of  Dr 
Duhring's  address  to  the  American  Dermatological  Association  last 
year,  when  he  occupied  the  presidential  chair.  This  contains  an 
enumeration  and  short  critique  of  the  many  works  and  papers 
which  have  from  time  to  time  appeared  in  America  on  the  subject 
of  skill  diseases,  and  is  valuable  for  reference.  He  mentions  that 
Thacher  tells  us  that  syphilis  first  made  its  appearance  in  Boston 
in  1646.  "  In  this  year  these  virtuous  people"  (the  early  settlers) 
''  were  much  grieved  by  the  discovery  of  a  disease  in  Boston  with 
which  till  then  they  were  entirely  unacquainted,  and  which,  the 
venerated  Winthrop  in  his  journal  says,  raised  a  scandal  upon  the 
town  and  country,  though  without  ju-^t  cause.  This  proved  to  be 
the  lues  venerea.  It  originated  with  the  wife  of  a  seafaring  man, 
who  after  childbirth  was  affected  with  ulcerated  breast.  Many 
persons  were  employed  to  draw  this  woman's  breast,  by  which 
means  about  sixteen  persons,  men,  women,  and  children,  were 
affected  with  this  odious  disease."  He  further  adds  that  they 
were,  unable  to  control  the  di-ease  until  a  young  surgeon  from  the 
West  Indies  arrived,  who  "  soon  performed  a  cure."  An  example 
of  the  extent  to  which  mercury  was  abused  in  the  treatment  of 
.syphilis  as  late  as  1800  is  given  in  an  essay  by  Rousseau  on 
absorption.  In  speaking  of  the  susceptibility  of  individuals  to 
salivation,  he  says  : — "  Dr  Barton  assured  me  that  he  was  salivated 
by  only  going  several  times  in  a  close  room  where  one  of  his 
])ati(Mits  was  in  a  profuse  salivation  produced  by  the  mercurial 
frictions."  What  must  have  Ijcen  the  patient's  condition? — New 
York  Medical  Joarnal,  November  1879. 
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Treatment  of  Warts. — Bulkley  notes  that  tliese  may  be  satis- 
factorily removed  by  the  dermal  curette.  This  spoon-shaped 
instrument  must  be  tolerably  sharj),  and  by  a  careful  sort  of  cutting 
movement  round  the  wart  it  may  be  removed  bodily,  leaving  a 
slightly  depressed  surface  which  bleeds  a  little.  As  this  heals,  per- 
fect epidermis  is  formed,  with  no  scar,  and  the  wart  generally 
remains  absent.  The  little  operation  is  hardly  at  all  painful,  and 
can  be  well  employed  in  the  case  of  children. — Archives  of  Der- 
tnatology^  October  1879. 

Incomplete  Vitiligo. — Leucoderma  or  vitiligo,  when  once 
developed,  remains  usually  permanent,  but  Atkinson  describes  an 
interesting  case  in  which  the  deficiency  of  pigmentation  showed 
fluctuations.  The  affected  person  was  a  dark  mulatto  prostitute, 
aged  25,  in  good  health,  and  who  bad  never  had  syphilis.  The 
lighter  areas  were  not  white,  but  much  paler  than  the  colour  of  the 
skin  on  the  rest  of  the  body,  and  these  were  bordered  by  the  more 
intensely  pigmented  margins,  gradually  shading  off  into  the  natural 
skin  colour  beyond.  She  asserted  that  the  patches  ''came  and 
went,"  and  tliis  was  confirmed  by  the  alterations  observed  on  the 
hands.  The  decoloration  began  on  the  backs  of  the  hands,  was 
well  marked  there  ;  then  the  normal  hue  was  regained,  again  lost  in 
patches,  and  at  the  last  date  chronicled  had  been  a  second  time 
quite  restored.  The  whole  body,  with  the  exception  of  the  face, 
scalp,  and  back,  was  irregularly,  though  symmetrically,  invaded. 
The  hairs  on  the  affected  areas  did  not  participate  in  the  loss  of 
colour.  Atkinson  compares  this  case  of  acquired  incomplete  vitiligo 
to  one  of  congenital,  partial,  or  semi-albinismus  related  by  Captain 
Burton. — Archioes  of  Derrnatology,  October  1879. 

Epithelioma  tukated  by  Mausden's  Paste. — Bulkley  re- 
commends this  paste,  whicli  consists  of  equal  jiarts  of  dry  ])Owdered 
arsenious  acid  and  powdered  gum  acacia,  with  a  drop  or  two  of 
water,  as  preferable  to  excision  in  many  cases.  First,  because  by 
this  means,  in  timid  persons  wlio  fear  the  knife,  early  treatment  is 
possible.  Again,  in  his  opinion,  the  cure  is  more  certain,  and  the 
cicatrix  more  pliant  and  perfect,  as  this  caustic  destroys  only  the 
epitheliomatous  structure.  He  lays  the  paste  thickly  over  the  sur- 
f.ice,  but  never  to  a  larger  extent  of  suiface  than  one  square  inch, 
to  avoid  arsenical  symptoms,  covers  witli  packing  of  cotton  wool, 
and  then  poultices  every  two  hours  during  the  day,  and  applies  a 
single  one  at  night,  well  covered  with  oiled  silk,  till  the  slough 
separates  and  the  granulating  wound  beneath  heals.  —  St  Louis 
Courier  of  Medicine ,  October  1879. 

Tattooing  of  N7i-:vi.  —  Sherwcll  exhibited  a  patient,  at  the 
American  Dcrmatological  Association,  aftected  with  port-wine  mark, 
which  had  been  much  improved  by  his  ])lan  of  tattooing.  This 
consi.st.s  in  pricking  the  surface  treely  with  a  bundle  of  needles  dipjjcd 
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in  carbolic  or  chromic  acid,  of  a  strength  of  from  25  to  40  per  cent. 
The  surface  is  then  dried,  sponged  off  with  alcohol,  and  a  thick 
layer  of  collodion  applied.  The  surface  had  been  tattooed  twice,  at 
intervals  of  months.  The  mark  had  nearly  quite  disappeared,  and 
it  was  proposed  to  remove  the  remaining  discoloration  by  one  more 
operation.  Tlie  operation  is  neither  painless  nor  instantaneous, 
and  does  leave  some  scar.  In  the  discussion  which  followed,  the 
opinion  expressed  was,  in  general,  favourable;  and  it  was  men- 
tioned by  several  speakers  that  Mr  Squire's  plan  had  been  a  com- 
])lete  failure  in  their  hands.  —  Archives  of  Dermatology,  October 
1879. 

Syphilitic  Anai>gesia. — Bulkley  remarks  that  a  loss  of  sensa- 
tion of  pain  on  pricking  the  skin  is,  as  pointed  out  by  Fournier, 
of  not  infrequent  occurrence  in  the  secondary  stage  of  syphilis. 
Fournier,  from  his  experience  at  the  Louicine  hospital  for  female 
venereal  cases,  dwelt  specially  on  its  appearance  in  women. 
Bulkley  finds  it  also  in  males,  though  less  frequently,  perhaps 
because  of  their  stronger  nervous  organization.  It  is  not  always 
present,  but  he  thinks  it  rather  belongs  to  those  cases  in  which  a 
profound  impression  is  made  by  the  syphilitic  poison. — Archives  of 
Dcrmatoloyy,  July  1879. 


PERISCOPE  OF  SYPHILOLOGY. 
By  Frakcis  Cadell,  F.R.C.S.E. 

Syphiloma  of  Braix,  causikg  a  Perforation  in  Skull-cap  ;  on 
Tapping  over  this,  the  Leg  of  the  opposite  side  thrown  into 
Convulsions. — In  the  Journal  of  Mental  Science  for  July  1879,  Dr 
Clouston  thus  describes  this  interesting  case  : — W.  S.,  admitted 
27th  July  1878,  ait.  46,  died  2Sth  August  1878.  This  gentleman 
liad  been  a  wanderer  on  the  face  of  the  earth,  and  liad  the  marks  of 
sy])hilis.  On  post-mortem  examination  there  was  found  to  be  an 
erosion  penetrating  the  skull-caj),  making  a  hole  through  it  of  an 
oval  shape,  A  inch  long  and  A  inch  br^ad,  at  the  summit  of  the 
parietal  eminence  on  the  right  side.  Tliat  point  had,  during  life, 
been  the  seat  of  great  tenderness  on  pressiu'c  ;  and,  what  was  a  very 
remarkable  symptom,  when  this  point  was  tapped  the  left  leg  was 
thrown  into  a  state  of  convulsion  which  lasted  about  five  minutes. 
The  dura  mater  was  adherent  at  the  seats  of  the  absor[)tion  of 
bone,  and  was  found  to  be  al)Out  a  (juarter  of  an  inch  thick  in  some 
])arts.  On  exposing  the  brain  there  was  seen  a  hard  gummatous 
tumour  in  two  nodules,  the  size  of  a  pigeon's  o^ir,^,  which  liad 
caused  great  irritation  and  softening  in  the  brain  substance  round 
it.  Di-  Clouston  had  never  seen  a  syphilitic  tumour  where  tiie 
brain   substance  in  the  neighbourhood  was  sound,  while  he   had 
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often  seen  perfectly  normal  brain  tissue  surrounding  fibrous  and 
even  liard  cancerous  tumours.  It  involved  the  supra-marginal 
convolution,  and  also  to  some  extent  the  ascending  parietal.  The 
angular  gyrus  was  also  involved.  The  patient  sutfered  from  verti- 
ginous and  epileptic  attacks.  The  mental  symptoms  were  chiefly 
depression,  confusion,  irritability,  and  loss  of  memory,  with  mental 
enfeeblement.  The  bodily  symptoms  were  restlessness,  an  un- 
steady, shuffling  gait,  left  arm  subject  to  twitchings,  slight  left 
hemiplegia  in  leg,  with  partial  left  facial  paralysis.  He  died  of  a 
congestive  attack. 

Syphilis  and  Mental  Alienation. — Dr  Julius  Mickle  has  a 
contribution  on  this  subject,  with  some  illustrative  cases.  With 
reference  to  general  paralysis,  his  views,  he  states,  are  somewhat 
analogous  to  those  of  Dr  Fournier,  to  the  effect  that  sypiiilitic 
disease  may  simulate,  but  not  produce,  true  general  paralysis  of  the 
insane. 

Case  L — A  gunner.  Admitted  14th  January  1879,  ^et.  29; 
service  ten  years ;  single.  There  was  a  clear  history  of  a 
syphilitic  sore  in  September  1877,  followed  in  three  months  by 
a  rash  over  the  trunk ;  that  he  suffered  much  from  cranial  pain, 
for  which  he  went  into  hospital  in  January  1878  (about  which 
time  his  hair  came  off),  and  remained  till  j\larch  ;  was  readmitted 
for  the  same  symptom  in  April;  was  tried  in  May  1878  for  in- 
subordination and  absence  under  the  influence  of  drink  ;  im])risoned 
from  May  till  October,  but  for  two  or  three  months  )n*eviously  to 
the  latter  date  he  felt  very  ill,  became  delirious,  and  had  severe 
exacerbations  of  cranial  pains. 

Mental  State. — He  said  he  could  write  poetry.  In  one  part,  the 
wording  of  the  MS.  seemed  to  imply  that  it  was  written  by  "  the 
Everlasting  Son  of  the  Most  High  God."  He  was  treated  by  the 
combined  iodide  of  potassium  and  perchloride  of  mercury.  After 
four  months  of  this  treatment  he  was  discharged  recovered. 

Case  II. — J.  S.,  private,  Army  Hospital  Corps;  single;  ajt.  37. 
Admitted  23rd  January  1878,  after  eighteen  years'  service,  of  which 
three  were  spent  at  Mediterranean  stations  and  six  in  India.  Tlie 
causes  assigned  were  "  hereditary  predisposition,  sunstroke,  and 
constitutional  syphilis.  In  1863-4—6  he  had  been  in  ho.-^pital  for 
constitutional  syphilis;  again  in  1873  for  ostitis  and  periostitis. 
In  June  1875  he  was  said  to  have  had  sunstroke. 

On  admission. —  Evidences  of  syphilis  ai)parent ;  pupils  small, 
irregular,  sluggish.  He  had  suffered  from  pain  in  the  head  off  and 
on  "  since  the  sunstroke,"  he  said  ;  was  not  kept  awake  at  night  by 
it.  Dementia  was  extreme,  with  loss  of  memory,  but  without 
liallucinations,  illusions,  or  delusions.  Was  treated  with  iodide  of 
potassium  and  mercury  combined. 

'6tli   t//r/U'.--Much  that  passed  during  the  height  of  his  attack 
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is  now  a  blank  to  liim,  but  his  memory  is  good  for  simple 
matters  relating  to  his  life  prior  to  his  illness.  His  attack  began, 
lie  says,  with  severe  pain  in  the  head,  followed  by  dizziness  and 
insomnia ;  then  he  "  became  bad,"  and  recollected  but  little  of 
what  ensued,  but  he  heard  "  a  buzzing  in  the  ears,"  and  lost  the 
senses  of  taste  and  smell,  which  have  since  returned  in  a  gradual 
manner.  The  iodide  of  potassium  to  be  increased  to  grs.  xx. 
thrice  daily. 

Remarks. — The  only  doubt  was  whether  the  sunstroke  could 
account  for  the  mental  derangement  in  this  case.  As  Dr  Buzzard 
has  observed,  symptoms  due  to  syphilitic  nervous  disease  are  often 
assigned  to  sunstroke.  In  this  case,  Dr  Mickle  thought,  there  was 
somewhat  diffuse  cerebral  pachymeningitis,  together  with  syphi- 
litic disease  of  many  smaller  arteries  of  the  brain. 

Case  III.— O.  D.,  private,  45th  regiment.  Admitted  11th  May 
1875 ;  a3t.  37  ;  service  nineteen  years.  First  attack,  previously 
treated  in  India  from  December  1874.  The  attack  was  attributed 
in  part  to  climatic  influences.  History  of  syphilis  and  convulsive 
seizures,  and  periostitis.  Had  been  suicidal;  subject  to  hallucina- 
tions of  sight  and  hearing,  and  delusions  as  to  conspiracies 
against  him ;  while  perception,  memory,  and  judgment  were 
impaired. 

On  admission. — Had  syphilis  in  1871.  Suffered  at  present  from 
nocturnal  bone  pains  and  tenderness  over  several  bones.  Depres- 
sion and  melancholia  existed,  but  the  hallucinations  were  in  abey- 
ance. Treated  with  iodide  and  bromide  of  potassium  and  carbonate 
of  ammonia. 

30/A  May.  —  Had  delusions  about  the  attendants,  and  was 
yesterday  considerably  excited.  Complained  of  severe  cranial 
pains. 

31s^  May  and  on  '2d  June,. — Had  fully-developed  ague-like 
attacks,  with  vivid  delusions.  Jn  July  and  November  he  was 
excited  and  full  of  delusions.  Subsequently  to  February  1876,  at 
which  time  he  had  still  delusions,  he  gradually  improved,  and  was 
discharged  recovered  on  27th  September  1876. — Journal  of  Mental 
Science,  October  1879. 

[It  is  interesting  to  note  that  this  very  obstinate  case  recovered 
without  tlie  administration  of  any  mercury.] 
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MEDICAL    NEWS. 

Univeusity    of  Edinbukgh. — The   matriculation   returns   for  the 
past  year,  1879,  have  now  been  made  up,  and  show  a  very  satisfac- 
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tory  increase  in  all  tlie  Faculties  over  tlie  returns  for  1878.     The 
au^re^ate  number  of  students  wlio  matriculated   during  the  year 
was   2856,   being   an   increase   of    239    on   the   register    of    the 
previous  year.      Of  these   fully  one-half  belong  to  the  Faculty 
of  Medicine,  the  number  of  students  who  matriculated  in  that 
Faculty  during  the  year  being  1442,  thus  showing  an  increase 
of   149.      The    gradually   increasing  ratio   of    increase    in    this 
medical  school  is  probably   due  in  a  great  measure  to  the  wide 
rano-e  of  supply  of  students  to  which   India,   our   colonies,  and 
even  foreign  countries,  largely  contribute.     The  entries  show  that 
622  of  the  students  are  from  Scotland,  492  from  England,  25  from 
Ireland,  89  from  India,  174  from  the  different  British   colonies, 
and  40  from  foreign  countries.     The  proportion  of  students  who 
took  degrees  is  about  1  in  11.     During  the  year  one  fellowship 
of  about  £240  and  one  scholarship  of  about  £65  have  been  added 
to  the  prizes  to   be  gained  by  competitive  examination  in  this 
Faculty.     The  new  buildings  for  the  Medical  School  have  been 
vio-orously  pressed  forward  during  the  past  year,  so  that  there  is 
every  prospect  of  some  portion  of  them,  especially  the  Department 
of  Anatomy,  being  ready  for  occupation  at  the  beginning  of  the 
winter  session  1880-81. 

DlSTURBANCKS  OF  ViSION  PRODUCED  BY  PoiSONING  BY  UnSOUND 
"^iY.XT. — Professor  H.  Cohu  of  Breslau  (Knapp's  Archiv,  ix.  2)  has 
observed  two  instances  of  poisoning  distinctly  referable  to  the  eating 
of  game-pie  and  pike  which  had  been  kept  too  long.  The  symptoms 
were  in    both  cases  severe  gastric  irritation,  with  vomiting   and 
faintness,  inability  to  swallow,  and  paresis  oT  accommodation.      In 
tlie  first  case  a  landlady  had  attempted  to  preserve  the  remains  of  a 
hare-pie  of  which  a  number  of  her  customers  had  partaken  with 
impunity.     On  tasting  a  small  ])ortion  of  this  some  time  afterwards 
she  was  seized  within  an  hour  with  the  most  violent  vomiting  and 
other  symptoms  of  poisoning.      The  next  morning  she  was  unable 
to  reod,  although  she  had  been  able  to  do  so  the  day  before.     Siie 
was  first  seen  by  (John  nine  days  afterwards,  when  the  accommo- 
dation was  found  to  be  almost  completely  abolished.  She  recovered 
after  a  month.      In  the  second  case  three  members  of  a  household 
numbering  six  in  all,  were  poisoned,  three  escaping,  although  it  was 
ascertained  that  the  symptoms  came  on  after  eating  pike,  and  could  be 
due  to  nothing  else.     All  had,  however,  partaken  of  the  same  dish. 
On  careful  questioning  it  was  found  that  the  dish  contained  two 
fish    each  of  which  was   cut   into    three  pieces,  and  it  was   con- 
clusively shown   that  only  those  who   had   eaten   the  one  (which 
was    not    perfectly    fresh)    were    atfected.       In    one    the  ]iaresis 
of  accommodation    was    the    ordy  symptom ;    the   other    two  liad 
severe  gastric  irritation  besides.     In  one  only  the  accommodation 
liad  not  returned  when  last  seen  six  weeks  after  the  occurrence. 


1880.]  MEDICAL   NEWS.  955 

Although  a  number  of  instances  of  fish-poisoning  are  on  record,  it 
does  not  appear  that  this  curious  local  paralysis  has  been  noted, 
though,  from  remarks  made  in  some  instances,  it  appears  probable 
tliat  something  similar  existed.  The  other  symptoms  have  always 
been  the  same.  Cohn  is  inclined  to  ascribe  it  to  some  particular 
form  of  decomposition. 

The  St  Louis  Courier  of  Medicine  has  note  of  experiments  by 
Professor  Maas  on  the  absorbing  powers  of  granuhvting  surfaces. 
The  results  of  these  experiments  will  be  specially  interesting 
in  the  present  day  of  antiseptics.  1st,  Professor  Maas  discovered, 
by  experiments  on  men  and  lower  animals,  that  such  substances 
as  atropia,  morphia,  pilocarpin,  etc.,  are  as  readily  absorbed  by 
granulating  as  by  fresh  surfaces ;  2d,  That  watery  solutions 
are  most  readily,  and  alcoholic  least  readily,  absorbed ;  od,  That 
an  eschar  produced  by  chloride  of  zinc  is  the  best  protective 
against  absorption — in  other  words,  is  the  most  impenetrable. 
Hence,  possibly,  the  protective  power  of  chloride  of  zinc  against 
sepsis. 

In  the  same  journal  is  a  most  startling  article  on  "  Ice  as  a 
Vehicle  in  Causing  and  Transmitting  Disease."  Tlie  author 
considers  that  he  has  traced  typhoid  fever  to  infection  by  t'lis 
source.  He  refers  to  the  fact  of  the  ice  used  being  often  drawn 
from  canals,  ponds,  etc.,  in  the  neighbourhood  of  large  towns,  which 
are  sure  to  be  more  or  less  contaminated  with  sewage.  This 
sliould  be  a  warning  to  all  to  ascertain,  if  possible,  from  wliat 
source  their  ices  come,  seeing  there  are  plenty  of  such  places  as  are 
referred  to  around  this  city. 

Grateful  Patient.  —  A  correspondent  in  Dakota  Territory 
writes :  "  Your  interesting  and  o'er-true  leader  in  the  number  of 
the  Record  for  January  3,  1880y-on  '  The  Doctors'  Bills,'  recalls  to 
my  memory  a  rather  amusing  experience  I  had  during  the  earlier 
years  of  my  practice.  I  was  called  at  midnight  to  visit  a  gentle- 
man who  had  just  returned  from  a  late  dinner,  where  he  had 
succeeded,  by  hasty  eating,  in  lodging  a  large  fish-bone  in  his 
throat.  I  provided  myself  with  an  emetic,  a  pair  of  oesophagus 
forceps,  and  other  paraphernalia  designed  to  give  him  relief,  and 
hurriedly  repaired  to  his  room.  I  found  him  pacing  up  and  down 
the  iloor  with  a  look  of  intense  distress  and  anxiety,  occasionally 
running  his  fingers  down  his  throat  and  gagging.  He  told  me,  in 
tones  of  despair,  that  he  thought  it  was  all  up  with  him,  but  begged 
me,  if  the  least  glimmer  of  hope  remained,  to  proceed  at  once 
in  my  efforts  to  relieve  him.  He  extravagantly  declared,  in  the 
generosity  of  spirit  begot  by  the  vividness  of  his  fears,  that 
he  would  give  a  million  dollars  to  have  that  fLsh-bonti  removed. 
I  assured  him  that  buch  cases  were  fre(iueut,  ami  ordinarily  not 
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attended  with  much  danger,  before  proceeding  to  carry  out 
measures  for  relief.  His  fears  underwent  some  diminution  on  the 
strength  of  this,  and  he  then  declared  that  fifty  thousand  dollars 
would  no  more  than  repay  the  skill  and  art  required  to  extricate 
the  unwelcome  intruder.  I  smiled,  and  proceeded  to  introduce 
the  forceps,  but  after  several  attempts  failed  to  grasp  the  bone. 
His  fears  again  induced  him  to  mention  a  fabulous  sum  as  the 
meed  of  the  service  that  would  expel  the  object  of  his  terrors.  I 
then  gave  him  the  emetic,  its  depressing  effect  causing  his 
generosity  to  rise  again,  barometric-like,  to  a  very  high  pressure. 
In  a  little  while  the  emetic  disburdened  him  of  the  greater  part  of 
his  dinner,  and  with  it  up  came  the  fish-bone.  He  gave  a  sigli 
and  a  look  of  relief,  and,  solemnly  looking  towards  me,  said, 
'  Doctor,  I  wouldn't  have  that  thing  in  my  throat  again  for  five 
dollars!'  My  fee  eventually  resolved  itself  into  the  'valuable 
experience'  that  the  occasion  afforded  me." — New  York  Medical 
Record. 

In  this  city  there  is  such  a  premium  on  medical  pauperism  that 
the  latter  is  becoming  respectable.  It  is  considered  a  smart  thing 
to  dodge  into  the  college  clinic,  into  the  dispensary,  or  out-patient 
department  of  an  hospital,  and  get  the  opinion  of  "  a  head  doctor  " 
for  nothing,  and  this  from  people  who  can  afford  to  pay.  The 
story  of  the  dispensary  patient  who  complained  that  she  was  kept 
waiting  while  she  was  paying  a  dollar  an  hour  for  her  ca.>-riage  at 
the  door  has  its  counterpart  in  the  experience  of  every  dispensary 
physician  and  clinical  attendant.  We  have  in  mind  the  landlord 
of  a  doctor  who  called  upon  the  latter  for  advice  at  a  dispensary,  and 
when  the  service  was  refused,  said  he  never  paid  for  what  he  could 
get  for  nothing.  But  it  is  useless  to  multiply  examples,  or  to  prove 
a  point  already  well  established. — New  York  Medical  liecord,  Feb. 
21,  1880. 

Last  summer,  an  old  physician,  in  a  letter  in  the  Canada  Lancet, 
written  to  a  young  practitioner  who  had  addressed  him  about  a  no- 
pay  patient,  expressed  the  result  of  his  experience  in  tlie  following 
terms: — "Having,  in  a  long  time  of  practice,  both  from  choice  and 
necessity,  done  a  good  deal  of  gratuitous  service,  amounting  to 
thousands  of  dollars,  I  have  yet  to  find  a  single  case  where  my 
charity  work  was  appreciated.  Those  who  pay  nothing  always 
offset  it  by  liberal  abuse,  which  keeps  away  those  who  would  pay. 
The  man  you  write  about  may  be  a  very  worthy  man  ;  but  if  you 
were  making  a  struggle  to  build  a  house,  would  he  or  any  one  else 
work  for  you  at  reduced  rates  ?  It  is  the  doctors  themselves  who 
allow  their  kind  feelings  to  overrun  their  judgment,  that  are 
responsible  for  the  wholesale  robbery  to  which  every  doctor  in  tlie 
land  is  subjected.  We  deal  with  the  afllicted ;  so  does  the  under- 
taker ;  yet  he  is  not  expected  to  work  for  nothing.     Tlie  people 
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who  pay  are  always  grateful;  the  people  who  do  not  are,  like  otlier 
dead-heads,  abusive,  and  always  the  most  exacting  and  queru- 
lous."— Philadelphia  Medical  and  Sicn/ical  Beporler,  Feb.  21, 
18S0. 

Li8T  of  CvNDiDATKS  wlio  Were  successful  for  appointments  as 
Surgeons  in  Her  ^lajesty's  British  Medical  Service  at  the  Com- 
])etitive  Examination  liekl  in  London  on  9th  February  1880. 


1.  Sylvester,  G.  H. 
2    Macnamani,  W.  J. 

3.  O'SuUivan,  D.    . 

4.  Mihvard,  E.  0. 

5.  C.)nolly,  P.  B.    . 

6.  Woods,  C.  E.     . 

7.  Babington,  H.  F. 

8.  Mihvard,  W.  C. 

9.  Bracken,  W.  H. 

10.  ^Maciianiara,  M.  F. 

11.  Handefurd,  J.  O. 

12.  Love,  R.  L. 

13.  ]\Iurrav,  H.  W. 

14.  Kevin,'  M.  W.     . 

15.  Peterkin,  A. 
1().  Harran,  J. 

17.  Leckey,  W.  S.    . 

18.  Maunsell,  E.  L. 


Marks. 

No. 

.  1925 

19. 

.  1900 

20. 

.  1725 

21. 

.  1710 

22. 

.  1660 

23. 

.  1600 

24. 

.  1585 

25. 

.  1575 

26. 

.  1565 

27. 

.  1490 

28. 

.  1480 

29. 

.  1455 

30. 

.  1455 

31. 

.  1420 

32. 

.  1420 

33. 

.  1405 

34. 

.  1395 

35. 

.   1375 

Name. 

Langdon,  J.  S.  . 
HefFernan,  W.  F. 
Nicholson,  li.  W.  E. 
Crofts,  J.  G.  W. 
Dugdale,  W.      . 
Irvine,  i).  L. 
Ronayne,  J. 
Clabburn,  C.  H. 
Cree,  E.  R. 
Urury,  M.  O'C. 
Deane-Freenian,  W. 
Nicholas,  J.  H. 
Franklin,  D.  F. 
Curtin,  J.  L. 
Saundei's,  H. 
Battersby,  J. 
Lane,  A.  V. 


H. 


Marks. 
1350 
1345 
1345 
1330 
1325 
1325 
1325 
1290 
1275 
1260 
1245 
1200 
1175 
1160 
1155 
1150 
1135 


List  of  Succkssful  Candidates  for  Her  Majesty's  Indian 
Medical  Service,  8th  March  1880. 


No. 

Name. 

Marks. 

No. 

Name. 

Mark.s. 

1. 

Dennys,  G.  W.  P.   . 

4964 

9. 

Thompson,  A.  C. 

4368 

2. 

Macnamara,  J.  W.  W. 

4920 

10. 

Burness,  F. 

4326 

3. 

Stuart,  H.  0.  . 

4768 

11. 

^Vard,  G.  J. 

4294 

4. 

Mai-dden,  J.  C.  . 

4552 

12. 

Reeves,  F.  C.   . 

4153 

5. 

Sykes,  J .  . 

4503 

13. 

Poynder,  J.  L.  . 

4012 

6. 

Stewart,  J.  :\L  D. 

4450 

J^- 

Hoey,  J.  , 

383  L 

7. 

Tuoby,  J.  F.   . 

4393 

15. 

Collington,  A.  G. 

3755 

8. 

Campbell,  A.  R. 

4375 

16. 

Daiibney,  C.  A. . 

3628 

OBITUARY. 

-Tamils  Craig,  F.R.C.S.E. — We  feel  that  it  would  not  be  right  to 
allow  tliis  veteran  to  pass  away  without  a  few  words  of  resjjectful 
remembrance.  For  more  than  ten  years  he  had  been  an  invalid, 
and  in  con.sequence  very  much  withdrawn  from  the  jndjlic  eye, 
although  some  old  professional  friends  and  grateful  patients 
continued  to  visit  and  cheer  him  in  his  comparative  solitude. 
Born  in  1799,  the  year  in  which  James  Syme  first  drew  breath,  lie 
was  an  octogenarian,  and  had  numerous  intei'e.sting  reminiscences 
of  a  period  which   ha.s   witnessed   extraordinary  cliangus,   not  iu 
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mediciue  and  surgery  only,  but  in  all  the  sciences,  in  society  itself, 
in  its  customs,  its  habits,  its  modes  of  thought.  The  son  of  a  well- 
to-do  farmer  in  Peeblesshire,  Mr  Craig,  after  acquiring  the  ele- 
ments of  a  sound  education,  came  to  Edinburgh,  and  was  apprenticed 
in  due  time  to  the  late  Mr  George  Bell,  Fellow  of  the  Eoyal 
College  of  Surgeons,  who  for  many  years  occupied  a  very  promi- 
nent place  both  as  an  operator  and  as  a  general  practitioner  in  our 
northern  metropolis.  Young  Craig  turned  the  opportunities 
afforded  by  his  position  to  the  best  advantage,  and  by  his 
steadiness,  intelligence,  and  reliable  good  sense,  so  secured  the 
confidence  of  his  master,  that  he  eventually  became  his  trusted 
assistant,  residing  in  his  house,  lielping  him  in  his  operations,  and 
materially  diminishing  his  labours  and  anxiety.  After  some  years  of 
this  valuable  training  Mr  Craig,  through  the  influence  of  Mr  Bell  and 
otlier  friends  who  knew  his  capabilities  and  worth,  was  estab- 
lished, in  partnership  with  Dr  Stewart  of  Gogar,  at  the  village  of 
Eatho,  the  centre  of  a  rich  and  populous  district,  dotted  over  with 
stately  mansions  of  the  nobility  and  gentry,  and  witliin  an  easy  dis- 
tance from  Edinburgh.  He  speedily  made  a  secure  position  for  him- 
self, which  he  held  with  universal  confidence  and  respect  for  more 
than  forty  years,  shirking  no  branch  of  the  profession,  and  frequently 
exhibiting  faculties  and  attainments  by  no  means  common.  So 
far  back  as  1829,  the  writer  of  this  saw  him  perform  lithotomy  in 
presence  of  Mr  George  Bell — distinguished  for  his  skill  and 
success  in  that  operation — and  of  the  late  Dr  John  Abercrombie, 
with  dexterity  and  coolness  ;  and  about  the  same  time  he 
witnessed  an  operation  for  a  formidable  congenital  hernia  in  an 
elderly  man,  in  which  several  feet  of  the  intestines  required  to  be 
returned  into  the  abdomen.  Both  patients  did  well  in  the  con- 
fined space  of  country  cottages,  with  no  antiseptic  precautions. 
Latterly,  for  a  number  of  years,  he  was  out  of  practice  in  cases 
purely  surgical,  preferring  the  services  of  his  hospital  friends  who 
had  more  opportunity  for  keeping  their  hand  in  than  he  possessed. 
To  the  last,  liowever,  he  was  a  careful  observer ;  and  not  a  few  of 
the  more  interesting  cases  in  Syme's  Clinical  Observations  are 
noted  as  having  been  sent  him  by  his  friend  James  Craig  of  Batho. 
Several  papers  were  communicated  by  Mr  Craig  to  the  Edinhurjh 
Medical  and  Surgical  Journal.  Perhaps  tlie  most  important  of 
these,  entitled,  "History  of  a  Case  of  Spectral  Illusions,  with 
subsequent  Loss  of  Memory  of  Words  and  Names,  with  the 
Appearances  on  Dissection,"  will  be  found  in  No.  129  and  volume 
4G  of  that  work  for  1886.  The  late  David  Craigie,  M.I).,  after- 
wards physician  to  the  Royal  Infirmary,  and  author  of  several 
learned  works,  considered  the  case  so  interesting  and  valuable 
that  he  appended  a  sujtjtlement  nearly  as  long  as  the  pai)er  itself. 
But,  in  our  day,  it  is  nuiinly  noteworthy  as  being  one  of  the  earliest 
and  most  fully  recorded  ca.-3es  of  aphasia.  It  raised  a  controversy 
in  which  the  late  Mr  George  Combe,  the  phrenologist,  who  had 
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■witnessed  tlie  post-mortem  examination,  took  a  conspicuous  part. 
This  discussion  is  fully  recorded  in  an  appendix  to  Fletcher's 
Fliysiology,  communicated  by  Dr  Le"\vins  of  Leith,  and  will  repay 
l)erusal.  (We  incline  to  the  belief,  in  the  light  of  present  know- 
ledg-e,  that  Combe  had  the  best  of  the  argument.)  Advancing 
years,  failing  health,  and  the  unceasing  toils  of  an  arduous 
profession  brought  Mr  Craig  to  reside  in  Edinburgh  about 
ten  years  ago.  He  has  latterly  suffered  much  from  general 
vtalaise  and  infirmity  ;  but,  considering  his  long  and  active 
professional  life,  his  constrained  rest  was  borne  with  wonderful 
eij[uanimity  and  patience.  His  wife,  for  many  years  very  helpful 
to  him,  died  about  four  years  ago,  and  early  in  the  present  winter 
his  elder  daughter,  wnfe  of  our  distinguished  tow-nsman  Dr  G,  W. 
iJalfour,  physician  to  the  Eoyal  Infirmary,  was  taken  away. 
This  sad  event  certainly  hastened  his  own  departure.  He  leaves 
behind  him  his  only  other  child,  the  wife  of  A.  B.  Fleming,  Esq., 
of  Hillwood. 


PERIODICALS    RECEIVED. 


Alienist  and  Neurologist, — Jan. 

American  Journal  of  the  Medical  Sciences,— 

(Jct.-Jan. 
American  Journal  of  Obstetrics,— Oct. -Jan. 
American  Journal  of  Otology, —  Oct. 
American  I'ractitioner, — Aug.-Feb. 
Analyst, — Nov. -March. 
Annales  d'Oculistique, — May-Feb. 
Annali  di  Obstetricia,  Ginecologia,  e  Pedi- 

atria, — Jan. 
Annals   of    the    Anatomical    and    Surgical 

Society, — Jan.-Feb. 
Archives   G^ue'rales  de  Medecine, — Nov.- 

Alarch. 
Archives  of  .Aledicinc, — Dec. -Feb. 
Archives   de   Tocologie, — Nov.-.\larch. 
Arciiives  of  Dermatology, — Oct.-Jan. 
Archivio  (Jliiiico  Italiano, — 1-3. 
IJaltimore  Practitioner,— Jan. 
Berliner    Klin.     Wochenschrift, — Oct.    27- 

March  •2'>. 
liirmingham  Medical  Review, — Jan. 
Births,     Deaths,   and    Marriages,    Monthly 

l{eturn    of,— Oct. -Feb.      (Quarterly    Ke- 

turn, — Se|)t.-Dec. 
Boston    Medical    and    Surgical    Journal, — 

Oct. 'J-.Marc!i4. 
]'>r;tin, —  Oct.-Jan. 

British  Medical  Journal, — Nov.  1 -March  2!'. 
J  ulletin   (u'lieial   de    Th^rapeutique, — Oct. 

30-March  l.^>. 
Centralblatt  fiir  (  hirurgie, — Oct.  2').  March 

20. 
Chicago  Journal, — Oct. -March. 
(,'ollege  and  Clinical  Record, — Jan.-Feb. 
Detroit  Lancet, — Nov. -.March. 
Dublin  Journal  of  Medical  Science,— Oct.- 

March. 
Kl  .Mercado,— March  10. 
France  .Medicale, — Oct.  2.')-March  20. 
Galveston  Medical  Journal, — |- cb.  1. 


Gazeta  Medica  da  Bahia, — Aiig.-Dec. 
Gazette    des    Hopitaux,  —  Oct.     2] -March 

20. 
Gazette  Hebdomadaire  de  Medecine,— Oct. 

2-t-March  19. 
Gazette   .Me'dicale  de  Strasbourg, — Nov.  1- 

March  1. 
Gazette  xMedicale  de  Paris,— Oct.  25-March 

13. 
Gazzetta  degli  Ospitali, — Feb.  1-15. 
Giornaie  Internazionale  delle  Scienze  Med- 

iche,— Fasc.  9-12. 
(ilasgow  Medical  Journal,— Nov.-March. 
Independent  Practitioner.—  Feb. 
Journal  de  The'rapcutique,— Oct.  2.5-JIarcli 

10. 
Journal  des  Sciences  Medicales  de  Lille,— 

Dec. -Feb. 
jjounial  of  i^  natoniy  and  Physiology,— Jan. 
Journal  of  Mental  Science. — Jan. 
Journal  of  Nervous  and  Mental  Disea.se  — 

Oct.-Jan. 
Kings,    Proceedings  of  Medical  Society  of 

County  of, — Nov.-March. 
Klinisclie      Monatsbliiter    fur     Augenheil- 

kunde, — Nov.-March. 
Lecciones   Clinicas   y    Noticias    Medicas,— 

Oct.  15. 
London  Medical  Record,— Nov.-March. 
L'Annee  Medicale, — Oct  -Dec. 
Louisville  Medic.il  Herald, — Jan.-Fcb. 
Louisville  Medical  New.s,— Nov.  8-Jan.  17. 
Maryland  Medical  Journal, — Jan. 
Medical  ICnquii'er, — Jan. 
Medical  Press  and  Circular,— Oct.  29-Marcli 

24. 
IMedical  Times  and  Gazette,— Oct.  25-March 

20. 
IMedical  Tribune, — Feb. 
Missouri  Dental  Journal, — Jan.-Fcb. 
Modern  'I'hought, — Jan 
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Monthly  Review  of  Dental  Surgery, — Mar. 
New  Preparations, —  Nov. -Dec. 
New  York  Medical  Journal,— Nov.-March. 
New  York  Medical  Record. — Oct.l8.-Mar.  6. 
New  York  Medical  Tribune, — Dec.-Jan. 
Nordiskt    Medicinskt     Arkiv,  —  Band    xi. 

18-.34. 
North  Carolina  Medical  .Journal,— Jan. 
Obstetrical  Journal, — Nov. -Feb. 
Obstetrique, — Jan. 
Philadelphia  >redical  and  Surgical  Reporter, 

—Oct.  18-March  6. 
Philadelphia  Medical  Times,— Oct.  11-Feb. 

28. 


Practitioner.— Dec. -March. 

Progrcs  Mp:dical.— Oct.  2.5-March  20. 

Recueil  d'0])hthalniohigie, — Nov.-March. 

Revue  de  Therapeutique  Medico-Chirur- 
gicale, — Nov.  1-Dec.  L5. 

Revue  Me'dicale,- Oct.  2.5-March  20. 

Sanitary  Record,— Nov.-March. 

St   Louis  Courier  of    Medicine, —  Oct.- Feb. 

St  Louis  Medical  and  Surgical  Journal, — 
Oct.-Feb. 

Therapeutic  Gazette, — Jan. -Feb. 

Vircliow's  Archiv, — Sept. -Feb. 

Washington  National  Board  of  Health  Bul- 
letin,—Oct.  11-Feb.  28. 


PUBLICATIONS  RECEIVED. 


Annals  of  the  Anatomical  and  Surgical 
Society.  Vol.  I.  Brooklyn,  New  York, 
1879. 

Edward  Bft.lamy,  F.R.C.S.,— The  Stu- 
dent's Guide  to  Surgical  Anatomy.  J.  & 
A.  Churchill,  London,  1880. 

Robert  Bentlev,  F.L.S.,  and  Hexry 
Trimen,  alb.,  P.L.S.,— Medicinal  Plants. 
Parts  38-42.  J.  &  A.  Churchill,  London, 
1880. 

T.  LaudfrBrunton,  M.D.,— Phai-macology 
and  Therapeutics.  Macmillan  &  Co., 
London.  1880. 

General  Index  to  Twelve  Vols,  of  Trans,  of 
Clinical  Society  of  London.  Longmans, 
Green,  &  Co..  London,  1880. 

W.  Harrison  Cripp.s.  F.R.C.S.,— Cancer 
of  the  Rectum.  J.  &  A.  Churchill,  Lon- 
don, 1880. 

William  Hexry  Day,  M.D.,— Headaches. 
J.  &  A.  Churchill,  London,  1880. 

John  Eagi.e, — Note-Book  of  Solubilities. 
H.  K.  Lewis,  London,  1880. 

F.  Esqelmann,  M.D.,— The  Waters  of 
Kreuznach.  J.  &  A.  Churchill,  London, 
1880. 

Richard  Gibbs, — Patents  and  Patentees. 
Victoria,  Melbourne.  1879. 

W.  R.  Gowers,  M.D., — Pseudo-Hyper- 
trophic  Muscular  Paralysis.  J.  &  A- 
Churchill,  London,  1879. 

Chrirtoi'iiek  Heath,  F.R.C.S., — Manual 
of  Minor  Surgery  and  Bandaging.  J.  & 
A.  Churchill,  London,  1880. 

H.  H.  Kane,  M.D., — Hyi)odermic  Injection 
of  Morphia.  Chas.  L.  Berniingham  & 
Co.,  New  York,  1880. 

Dr  Ferd.  Adolph  Keiirer,  —  Beitriige 
zur  Klinischen  und  Experimentellen 
(ieburtskunde  und  Gyiilikologie.  Band 
IL     Emil  Both,  Gies.spn,  1879. 

Henky  Kennidy,  A.B.,  MB.,— (Observa- 
tions on  Fatty  Heart.  Fannin  &  Co., 
Dublin,  1880. 

K.  Km  in,  Af.I).,  and  E.  Noble  Smith, 
L.K.C.P.,— Atlas  of  Histology.  Part  10. 
Smith,  Elder,  &  C^o.,  London,  1879. 

B.  T.  I.OWNE,  F.B.C.S.,— Aids  to  Physi- 
ology. Baillibrc,  Tindall,  &  Cox,  Lon- 
don, 1880. 


Dr  Just  Lucas-ChampionxiRrf, — Chirur- 

gie  Antiseptique.    J.  B.  Bailliere  et  Fils, 

Paris,  1880. 
Charles  A.  MacMunn,  M.D., — The  Spec- 
troscope in  Medicine.     J.  &  A.  Churchill, 

London,  1880. 
J.  Forsyth  Meigs,  Af.D., — On  the  Internal 

Use  of  Water  for  the  Sick.     Lindsay  & 

Blakiston,  Philadelphia,  1880. 
Dr  C.  MoRFL.—  Le  Cerveau.    J.  B.  Bailliere 

et  Fils,  Paris.  1880. 
W.  MiiNRO,  M.D.,  CM., — Leprosy.     John 

Hey  wood,  Manchester,  1880. 
Samuel    Osborn,     F.R.(;.S.,  —  Notes    on 

Diseases     of    the      Testes.       J.    &     A. 

Churchill,  Lond.m.  1880. 
H.  S.  Paterson,  M.D., — Studies  in  Life. 

Hodder  &  Stoughton,  London,  1880. 
Charles  Rice. — Report  on  the  Revision  of 

the    U.S.    Pharmacopceia.      New    York, 

1880. 
SIDNEY    Ringer,    M.D.,  —  Handbook    of 

Therapeutics.      H.    K.   Lewis,    London, 

1880. 
J.  B.  Roberts,  A.M.,  M.D., — Paracentesis 

of  the  Pericardium.     J.  B.  Lippincott  & 

Co.,  Philadelphia,  1880. 
E.  A.  Schafek,  F.R.S.,— Some  Teachings 

of  Development.     H.  K.  Lewis,  London, 

1880. 
C.   F..  Armand  Semplf, — Aids  to  Materia 

Medica    and     Therapeutics.       Bailliere, 

Tindall,  &  Cox,  London.  1880. 
Stephen   Smith.  A.JL,  M.D.. — Principles 
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ORIGINAL   COMMUNICATIONS. 

Article  I.  —  Report  of  the  Edinhurcjh  Boyal  Maternity  and 
Simpson  3Iemorial  Hospitcd  for  the  Quarter  ending  olst  January 
1880.  By  Alexander  Eussell  Simpson,  M.D.,  F.E.S.E.,  Pro- 
fessor of  Medicine  and  Midwifery  and  the  Diseases  of  Women 
and  Children  in  the  University  of  Edinburgh. 

{Communicated  to  the  Edinburgh  Obstetrical  Society,  11th  February  1880.) 

When  I  entered  on  my  duties  as  physician  to  the  Hospital,  its 
sanitary  condition  was  by  no  means  satisfactory,  as  was  indicated 
in  the  reports  of  the  two  preceding  quarters.  Finding  that  there 
was  a  disagreeable  smell  in  the  lower  delivery  rooms,  Ur  Croom 
and  I  got  our  energetic  health  ofhcer,  Dr  Littlejohn,  to  inspect  the 
premises.  He  promptly  ordered  the  removal  of  the  sinks  from  the 
delivery  rooms ;  for  although  they  were  supposed  to  be  properly 
trapped,  and  were  said  not  to  be  in  communication  with  the  main 
drain,  there  was  no  doubt  that  the  bad  smell  alluded  to  emanated 
from  them.  In  a  delivery  room  sinks  are  apt  to  become  the 
receptacle  of  blood  and  other  matters  liable  to  decomposition.  I 
need  hardly  add  that  a  very  thordiigh  disinfection  of  all  the  apart- 
ments of  the  buildirig  was  carried  out. 

Whether  it  was  a  result  of  these  measures  I  am  not  quite  pre- 
pared to  say,  but  during  the  past  quarter  there  was  no  mortality 
among  the  lying-in  women,  and  the  morbility  was  trifling.  The 
amials  of  the  period  are  happily  altogether  dull — so  dull,  that  I 
only  trouble  the  Society  with  a  brief  record  by  Avay  of  following 
up  the  good  example  of  my  colleagues  who  have  already  reported. 

Mr  H.  Spence  Reid,  M.B.,  and  j^Ir  A.  Murray  Oram,  M.B.,  had 
been  appointed  house-surgeons  for  the  quarter.  Mr  Reid  having 
resigned  in  January,  Mr  Charles  A.  ^I'Lean,  M.B.,  Avas  appointed 
to  the  vacant  office.  To  these  gentlemen  I  am  indebted  for  the 
ibllowing  statistics  and  records  of  cases. 

The  total  number  of  cases  treated  in  the  extern  and  intern 
departments  was  156. 

vor,.  .\xv. — NO.  xr.  G  v 
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Extern  Cases. — The  extern  cases  numbered  112,  of  wliicli  tliere 
were  14  primiparge  and  98  multipar^e. 

The  average  age  of  the  former  was  21  years,  of  the  latter  23  years. 

As  regards  the  mortality,  there  were  no  deaths  among  the  mothers. 
There  were  8  foetal  deaths,  6  being  still-born,  and  2  dying  after 
delivery,  from  debility. 

In  2  cases  forceps  were  applied ;  the  indication  in  one  case  being 
slightly  uniformly  contracted  pelvis,  which  required  the  application 
of  the  instrument  to  bring  the  head  tlirough  the  brim  and  cavity 
after  the  os  had  been  fully  dilated.  In  tlie  other  patient  there  was 
accidental  hemorrhage,  complicating  a  brow  presentation.  The 
forceps  were  applied  when  the  forehead  was  at  the  vulva  and  the 
brow  behind  the  pubic  arch.  On  extraction,  the  occiput  came  over 
the  perineum  first,  and  then  the  forehead  and  face  came  under  the 
symphysis  pubis. 

Intern  Cases. — The  cases  treated  inside  the  Hospital  Avere  42  in 
number — 24  being  primiparje,  and  18  multipara. 

Ages  of  Paiicnts. — The  average  age  in  the  case  of  the  primiparaj 
was  23  years,  in  the  multipara?  27  years  ;  so  that  the  patients 
treated  within  the  Institution  were,  on  an  average,  older  than  those 
who  preferred  to  be  attended  outside. 

Duration  of  Lahour. — The  average  duration  of  labour  in  these 
intern  patients  was,  in  the  case  of  the  primipara? — 1st  stage,  12 
hours  ;  2d  stage,  2  hours ;  3d  stage,  10  minutes ;  making  an  aver- 
age total  duration  of  14  hours  10  minutes.  In  the  case  of  the 
multiparte,  the  average  duration  of  the  1st  stage  was  7  hours  49 
minutes;  the  2d  stage,  1  hour  31  minutes;  3d  stage,  14  minutes  ; 
making  the  average  total  duration  9  hours  and  34  minutes.  The 
number  of  cases  is  too  small  to  make  the  proportional  figures  of 
much  value  ;  but  the  difference  in  duration  of  the  third  stage  in 
the  two  classes — that  in  multipara?  lasting  nearly  one-third  longer 
than  in  primiparas — makes  it  worth  while  to  inquire  whether,  in  a 
wider  area  of  observation,  such  a  difference  will  be  found  to  prevail. 

Prcseiitations  and  Positions. — As  regards  the  2^1'csentalion  of  the 
children,  all  the  44  patients  had  vertex  presentations,  witii  the 
exception  of  one  of  the  foetuses  in  a  twin  case,  which  presented  by 
the  breech. 

As  regards  the  iwsition  in  the  multiparw,  we  have  the  following 
proportion  in  14  cases  : — 

L.O.A.  =  8  ;  H.O.P.  =  4;  E.O.A.  =  1  ;  L.O.P.  =  1. 

In  the  ^w'^m^):>«?rc,  22  cases : — 

L.O.A.  =  16 ;  R.O.P.  =  3  ;  R.O.A.  =  2  ;  L.O.P.  =  1. 

Plural  Births. — There  were  two  cases  of  twins,  both  in  multi- 
parous  patients : — 

(1.)    1st  child,  vertex;  R.O.P. 

2d      „      breech  ;  ])osition  not  ascertained. 

(2.)    1st  child,  vertex  ;  K.O.P. 
2d      „  „      :  L.O.A. 
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Sex  of  the  Children. — All  the  four  twin  chilclren  were  males,  and 
there  were  in  all  11  males  and  9  females  among  tlie  children  of  the 
multipara?,  and  l-A  males  and  12  females  among  the  children  of 
the  primiparai. 

Mortality. — There  was  no  mortality  among  the  mothers.  There 
were  4  foetal  deaths,  apart  from  the  twin  cases,  where  the  foetuses 
were  premature  and  still-born. 

Instrumental  Lahoiir. — There  was  1  instrumental  labour,  a  for- 
ceps case,  which  is  reported  at  length  below. 

The  average  duration  of  the  patients'  residence  in  the  Hospital 
was  17  days.  This  long  duration  was  due  to  several  patients 
liaving  been  detained  in  hospital  for  charitable  reasons  during  the 
severe  weather,  and  especially  to  the  circumstance  that  one  patient 
was  in  Hospital  for  60  days,  suffering  from  mammary  abscesses, 
Avliile  the  forceps  case  remained  in  hospital  for  40  days,  as  she 
only  slowly  recovered  her  strength. 

Conditions  of  Uterus,  etc.,  on  Dismissal. — From  examination  made 
of  the  patients  on  dismissal,  the  following  results  were  obtained  : — 

In  15  out  of  16  examined,  the  fundus  uteri  was  to  the  front,  and 
felt  at  points  varying  from  on  a  level  with  the  brim  of  the  pelvis  to 
3  inclies  above  it.     In  one  case  it  was  retroflexed. 

In  all  these  cases  the  os  uteri  was  fissured,  in  3  cases  to  the 
right  side  only,  in  1  posteriorly,  and  in  the  others  to  the  left  side 
or  transversely.  Of  the  o  cases  in  which  the  Assuring  occurred 
on  the  right  side  only,  it  is  worthy  of  note  that  in  2  of  them  the 
occiput  was  placed  during  labour  in  the  right  side  of  the  pelvis. 

Special  Cases. — Of  individual  cases  I  have  selected  the  following 
as  those  which  alone  have  any  claim  to  a  more  complete  record  : — 

Case  I. — Slight  Antc-Partum  Hcv.morrhage ;  Tedious  Labour  ; 
Forceps  Delivery  ;  Prolonged  Convalescence. 

E.  M.,  aged  21,  admitted  8th  December  1879;  primipara ;  has 
had  one  previous  miscarriage.  «  Last  menstruation  was  in  the 
beginning  of  ^larch  1879 ;  quickening  was  in  July.  Patient  was 
admitted  about  11.30  a.m.,  complaining  of  a  discharge  of  blood 
from  the  vaginal  orifice,  whicii  began  about  6  A.M.,  but  was 
not  profuse.  On  examination  by  the  house-surgeon,  the  vagina 
was  found  to  be  small ;  the  os  uteri  was  patulous,  easily  admitting 
one  finger.  On  sweeping  the  finger  round  the  presenting  vertex, 
no  abnormality  could  be  detected.  On  withdrawing  the  examining 
finger,  it  was  covered  with  blood  mixed  with  mucu.s.  The  fcetal 
heart  could  be  heard.  Patient  was  ordered  to  keep  quiet,  and  a 
drachin  of  the  liquid  extract  of  ergot  was  administered.  There  was 
no  history  of  any  injury  having  been  sustained  by  the  patient. 
Hitherto  she  had  not  complained  of  any  labour  pains.  At  noon 
there  was  some  discharge  of  liquor  amnii,  but  the  os  uteri  was  no 
larger  than  it  was  at  the  time  of  previous  examination.  After  this 
discharge  lucmorrhagc  ceased.     At  3  P.M.  labour  pains  set  in,  and 
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at  3.30  P.M.  the  two  fingers  could  be  introduced  within  the  os  uteri. 
The  pains  came  on  at  irregular  intervals  (usually  about  every  thirty 
minutes)  up  to  8  p.m.,  after  which  time  they  recurred  every  fifteen 
minutes.  They,  however,  produced  little  efl:ect  upon  the  size  of  the 
OS  uteri,  but  gradually  increased  in  frequency,  until,  at  10  P.]\i.,  they 
recurred  every  five  minutes,  but  were  of  short  duration.  At  12  p.m. 
patient  was  in  a  very  excited  condition,  tossing  fi-om  side  to  side, 
throwing  her  arms  wildly  about,  and  complaining  of  great  thirst. 
Her  lips  and  tongue  were  dry,  and  covered  with  sordes.  The 
uterine  contractions  came  on  about  every  minute,  and  lasted  for 
about  thirty  seconds,  the  os  uteri  being  at  this  time  the  size  of 
half-a-crown.  Bi-meconate  of  morphia,  gr.  ^,  was  administered 
subcutaneously.  This  produced  no  effect  upon  patient,  so  was 
followed  by  20  grains  of  chloral  hydrate  twenty  minutes  subse- 
quently. 

It  was  noted  at  2  a.m.  the  bladder  seemed  to  be  well  distended, 
but  on  passing  the  catheter  only  two  ounces  of  urine  were  drawn  off. 
Ten  minutes  after  noon  Professor  Simpson  returned,  and  judging 
that  there  was  now  sufficient  dilatation  of  the  os  uteri  to  allow  of 
the  use  of  forceps  without  injury  to  the  cervix,  he  delivered  the 
patient  by  using  his  own  modification  of  Tarnier's  forceps.  As  the 
head  passed  the  vulva,  6J  grs.  of  ergotin  were  injected  into  the 
right  buttock. 

On  being  born,  the  child  was  in  a  state  of  apnoea,  necessitating 
the  alternate  plunging  of  it  into  cold  and  warm  water,  and  the  em- 
ployment of  Schultze's  methods  for  the  establishment  of  respiration. 
The  sex  of  the  child  was  female ;  the  weight  8  lbs.  10  oz.,  and  tlie 
length  21  inches.  The  caput  succedaneum  was  over  left  parietal 
eminence.  Both  parietal  bones  overlapped  the  occipital  at  the 
lambdoidal  suture. 

Circumference  of  foetal  head,  13  inches;  bi-parietal  diameter,  3^ 
inches;  occipito-mental,  4£  inches;  occipito-frontal,  4h  inches,' 
sub-occipito-bregmatic,  4  inches. 

The  following  lesions  were  produced  by  tlie  forceps: — 1.  On 
foetus — slight  facial  paralysis  on  left  side ;  depression  in  skin  over 
left  temple,  running  down  for  the  length  of  an  inch  in  front  of  left 
ear;  abrasion  just  above  right  zygomatic  arch.  2.  On  mother — 
fissure  of  left  labium  minus,  near  pubic  arch  ;  fissure  of  right 
labium  majus,  towards  its  posterior  extremity  ;  laceration  of  vaginal 
raucous  membrane  on  right  side. 

Progress. — Tliere  was  a  good  deal  of  swelling  of  tlie  soft  parts  in 
the  vagina  and  round  the  vaginal  orifice,  which  rendered  daily 
catheterization  necessary  for  two  weeks.  The  child,  owing  to  the 
paralysis,  had  to  be  fed  with  a  spoon  for  several  days  after  delivery. 
The  paralysis  gradually  subsided,  and  the  other  lesions  caused  by 
forceps  healed.  On  tenth  day  post  partum  the  labial  fissures  were 
liealing  in  a  satisfactory  manner.  On  making  a  bimanual  exa- 
mination, the  fundus  uteri  could  not  be  recognised  lying  anteriorly, 
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as  tlie  bladder  was  distended  with  urine;  but  on  the  urine  being- 
withdrawn  the  fundus  was  easily  detected  lying  to  the  front.  The 
progress  of  the  case  was  satisfactory,  though  tedious,  as  patient  took 
a  long  time  to  recover  her  strength. 

Discharged  well,  14tii  January  1880. 

On  abdominal  examination,  fundus  uteri  was  not  above  the  pelvic 
brim.  The  separated  surfaces  in  the  fissured  labium  minus  had 
cicatrized.  The  fissure  in  the  labium  majus  had  healed  by  first 
intention.  On  vaginal  examination,  the  vaginal  tissue  was  found 
to  be  cicatrized.  Os  uteri  patulous  and  fissured.  Fundus  uteri 
lay  well  to  the  front. 

Case  II. — Normal  Lahour;  Herpes  Zoster  during  Puerperal  Week ; 
Arrest  of  Lactation ;  Mctmmary  Abscesses. 

J.  S.,  a3t.  22,  admitted  21st  November  1879.  Delivered  22d 
November  1879;  labour  normal.  Child  presented  in  the  first 
vertex  position ;  female,  and  healthy.  She  liad  some  incon- 
venience with  her  breasts  on  the  24th.  Nipple  shields  were  given 
her,  and  they  got  somewhat  better.  On  the  29th  her  temp,  rose  to 
101°*2.  Tins  was  explained  by  an  eruption  of  herpes  zoster  on  the 
right  side  of  the  thorax  which  appeared  next  day.  This  was 
treated  with  lint  soaked  in  carbolic  oil.  On  4th  December  the 
temp,  rose  to  103,  104-6.  This  was  caused  by  an  inflamed  and 
tender  state  of  the  breasts.  Aconite  emul.  (B.P.)  1T|^v.  every  hour 
■was  given.  The  temp,  fell,  but  on  7th  December  1879  it  again 
rose  to  102°.  On  examination  hard  lumps  were  found  on  the 
breasts.  Hot  fomentations  of  linimentum  belladonnas  applied  over 
breasts.  An  erysipelatous  appearance  of  the  face  was  observed, 
and  carbolic  oil  applied. 

The  ?«'mc  acid,  sp.  gr.  1024;  urates;  no  albumen.  An  abscess 
in  right  breast  was  opened ;  a  large  quantity  of  pus  flowed  out  of 
the  incision.  A  poultice  of  linseed  meal  was  afterwards  applied 
to  the  breast. 

Patient  was  dismissed  on  20th  January  1880.  The  sinuses  in  the 
right  breast  were  almost  healed,  though  at  some  parts  tlie  breasts 
were  slightly  swollen  and  indurated,  ller  left  breast  had  healed 
altogether. 

Two  incisions  were  made  on  left  breast  on  17th  December  1879, 
and  another  incision  on  right  breast,  to  open  some  abscesses  which 
liad  formed  on  these  places,  on  19th  December  1879. 

Cask  III. — Normal  Lahour  ;  Mammary  Abscesses. 

A.  M.,  aged  21 ;  primipara ;  no  miscarriages.  Last  menstrua- 
tion was  in  the  beginning  of  ^larch  ;  period  of  quickening  doubt- 
ful. Admitted  5th  Jaimary  1880;  delivered  7th  January  1880. 
Presentation  vertex.  Position  R.O.P.  Duration  of  first  stage 
ten  hours;  of  second  stage,  two  hours;  of  third  stage,  eleven 
minutes. 
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Progress. — On  the  afternoon  of  the  second  clay  patient  had 
sliivermgs,  and  complained  of  pelvic  pain.  There  was  tenderness 
on  pressure  over  the  lower  part  of  the  abdomen.  As  the  evening 
temp,  was  104°,  tinct.  aconit.  (B.P.)  \\].  were  administered 
several  times  during  the  night,  and  the  abdomen  below  the 
umbilicus  was  painted  with  tinct.  iodi.  On  the  third  morning  the 
pulse  was  126,  and  the  temp.  100°"2.  The  abdominal  tenderness 
was  better.  Patient  made  her  water  without  difficulty,  and  the 
bowels  were  moved  by  aperient  medicine.  Lactation  was  satis- 
factory. On  tlie  third  evening  the  pulse  was  128,  regular,  full,  and 
compressible,  while  temp,  was  104°.  On  administering  castor-oil 
in  the  morning  patient  vomited.  The  evacuation  of  the  bowels  was 
secured  by  compound  liquorice  powder.  Tinct.  aconit.  (B.P.)  Tl^ij. 
were  ordered  to  be  taken  every  hour  during  the  night,  during 
which  tlie  following  shows  the  temperature: — 2  A.M.,  105°'2;  4 
A.M.,  104°;  6  A.M.,  104°-3;  8  a.m.,  104°. 

On  the  morning  of  the  4th  day  the  pulse  was  112,  and  the  temp. 
103°.  Abdomen  tender  to  the  touch,  and  tympanitic.  Lochial 
discharge  slightly  foetid.  Milk  plentiful.  Bowels  opened  loosely 
once  in  the  early  morning.  Great  thirst,  and  dryness  of  lips  and 
tongue.  Patient  was  removed  into  special  ward.  The  whole  of 
the  abdomen  was  painted  with  tinct.  iodi.,  which  is  to  be  repeated 
thrice  daily.  Vaginal  carbolized  injections  to  be  used  thrice  daily 
instead  of  twice.  Aconite  discontinued,  and  ten-grain  doses  of 
sulphate  of  quinine  substituted,  which  are  to  be  repeated  as  often  as 
is  thought  necessary.  At  2.15  p.m.  the  temp,  was  102°'7,  and 
patient  vomited  the  quinine  which  had  just  been  given  to  her. 
The  thirst  was  treated  by  giving  tinct.  ierri.  perchlor.  TT^x.  in  a 
wineglassful  of  water  as  a  drink.  Patient  found  it  impossible  to 
keep  the  quinine  on  her  stomach,  so  aconite  was  again  had  recourse 
to  in  doses  of  five  minims  of  the  B.P.  tincture  every  forty-five 
minutes.  The  first  dose  was  given  at  6.15  p.m.,  when  the  temp, 
was  over  100°.  At  7  p.m.  the  temp,  was  99°-6,  and  at  8  p.m.  97°. 
At  8.20  P.M.  aconite  was  ordered  to  be  given  every  hour  and  a  lialf, 
instead  of  every  forty-five  minutes. 

6th  day^  a.m. — Patient  better.  Pelvic  tenderness  much  di- 
minished. Has  had  diarrhoea  through  the  night.  Temp.,  101°; 
])ulse,  96.  Aconite  to  be  taken  every  hour  in  five-minim  doses. 
Evening  temp.,  103°-2  ;  pulse,  120. 

Gth  da//  A.M. — Temp.,  102°'4;  pulse,  100.  Tenderness  on  pres- 
sure below  the  umbilicus.  Bowels  not  moved  for  the  last  forty-two 
hours.  Ordered  liquorice  powder.  Evening  temp.,  102°*4;  pulse, 
120. 

7lh  day,  A.M.— Pulse,  114;  temp..  100°-6.  P.M.— Pulse,  104; 
tcm)).,  99°-4. 

Sfh  day,  AM. —  Pulse,  88;  temp.,  95°.  Aconite  discontinued, 
('otnplains  of  scalding  i;)ain  about  meatus  urinarius  on  micturition, 
the  cause  of  which  is  a  slight  tissurc.     Glycerin  carbolic  (1  in  16). 
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and  ungt.  zinc.  oxid.  to  be  applied  to  fissure.  P.M. — Pulse,  110; 
temp.,  101°-2. 

9th  day,  a.m. — Pulse,  90  ;  temp.,  96°"8.  Scalding  pain  better. 
Evening  temp.,  98°-6  ;  pulse,  96. 

\2th  day,  a.m. — Pulse,  96  ;  temp.,  98°.  Evening  pulse,  120  ; 
temp.,  101°'4.  During  afternoon  patient  was  removed  into  general 
ward.  At  night  the  left  mamma  was  found  to  be  hardened  just 
above  the  nipple,  and  to  be  engorged  and  painful.  Hot  fomentations 
were  applied  to  the  breast,  and  patient  took  liquorice  powder.  No 
inilk  could  be  extracted  from  the  breast,  either  by  applying  the 
child  or  the  breast-pump. 

\Wi  day,  A.M. — Pulse,  132  ;  temp.,  100°.  Breast  still  hard  and 
painful.  Bowels  not  moved  by  the  powder.  Ordered  castor-oil, 
and  efforts  to  be  made  to  draw  off  milk  from  the  breast.  P.M. — 
Pulse,  120 ;  temp.,  103°.  Breast  very  painful,  engorged,  and 
tense.  All  efforts  to  extract  milk  have  failed.  Bowels  freely 
opened.  Tinct.  belladonna  to  be  sprinkled  over  the  fomentations, 
and  also  to  be  rubbed  into  the  breast.  Patient  to  take  tinct. 
aconit.  nxv.  every  hour. 

lUlh  day,  A.M. — Pulse,  112  ;  temp.,  100°-2.  Child  weaned  at 
mother's  desire.  Left  breast  still  hard  and  engorged,  but  less 
painful.  Tinct.  belladonna  to  be  also  applied  to  right  mamma,  and 
the  breast-pump  to  be  applied  to  it.  Bowels  to  be  kept  freely  open  ; 
and  pot.  iodid.  gr.  x.  to  be  taken  thrice  daily.  Evening  pulse,  144, 
temp.,  103°. 

\i)th  day,  A.M. — Pulse,  06;  temp.,  99°  P.M. — Pulse,  104;  temp., 
100°-6. 

\Qth  day,  A.M. — Pulse,  120;  temp.,  98°'8.  Left  mamma  softer, 
and  not  painful.  Free  discharge  of  pus  from  left  nipple.  Evening 
temp.,  101°-8;  pulse,  116. 

nth  day,  A.M.— Pulse,  108  ;  temp.,  98°-4.  Evening  temp.,  100°-4  ; 
pulse,  100.  Still  some  hardness  on  left  side  of  left  breast.  Dis- 
charge from  nipple  cured.  Ilpt  fomentation,  tinct.  belladonna 
and  pot.  iodid.  continued.     Subsequent  progress  satisfactory. 

Dismissed  30th  January  1880,  23r(l  day  ])Ost  partum. 

Os  uteri  transversely  fissured  on  right  side. 

Case  IV. — Normal  Labov.r;  Pelvic  Cellulitis. 

Mrs  R.,  aged  27  ;  multipara ;  one  ])revious  miscarriage.  Last 
menstruation  began  on  26th  April  1879  ;  quickened  in  August. 
Admitted  and  delivered  14th  January  1880.  Presentation  vertex. 
Position,  left  occipital.     Kight  parietal  bone  overlaps  left. 

Circumference  of  fa;tal  head,  13|  inches;  bi-parietal  diameter, 
3^  inches ;  occipito-mcntal  diameter,  5  inches ;  occipito-frontal 
diameter,  4^  inches;  sub-occipito-brcgraatic,  3  inches.  Slight 
fissure  in  perineum. 

Progress. — Daring  the  third  night  patient  had  shiverings.  On 
the  fourth  morning  the  pulse  was  120,  temp.,  140°  F.     No  pelvic 
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tenderness.  Milk  scanty.  Tympanitis.  Locliial  discharge  plenti- 
ful, and  not  foetid.  Micturition  free.  Ordered  castor-oil,  which  had 
the  effect  of  freely  moving  the  bowels. 

On  the  fourth  night  pulse  was  162  ;  temp.,  103°'6.  Ordered 
tinct.  aconit.  (B.P.)  TI|,ij.  every  hour. 

On  the  fifth  morning  patient  had  passed  a  sleepless  night.  No 
pelvic  tenderness.  Suffers  from  a  cough.  Nothing  abnormal  to  he 
found  in  the  lungs.  Lochial  discharge  still  normal.  Milk  remains 
very  scanty  in  quantity.  Suffers  from  headache  and  thirst.  Mic- 
turition normal.  Temp.  104°.  Tinct.  aconit.  TT^v.  to  be  given 
every  half  hour.  Tympanitis  still  present.  Whole  anterior  surface 
of  abdomen  to  be  painted  with  tinct.  iodi.  thrice  daily.  Tinct.  ferri 
perchlor.  tlj^x.  in  a  wineglassful  of  water  to  be  given  as  a  drink. 
Patient  to  be  moved  into  special  at  1.45  p.m.  Temp,  was  105'''2. 
Aconite  to  be  given  every  twenty  minutes  in  five-minim  doses. 
Vaginal  carbolized  injections  to  be  given  thrice  instead  of  twice 
daily.  Temp,  at  3  p.m.  was  104°-2  ;  at  4  p.m.,  105°;  at  7  P.m., 
104°-8  ;  at  8.30  p.m.,  104°-6  ;  and  at  10  p.m.,  103°-8.  At  11  p.m.  10 
grains  of  sulphate  of  quinine  were  given,  and  the  dose  repeated  at 
1.15  A.m.  The  temp,  now  steadily  fell,  until  at  9  o'clock  a.m.  on 
the  sixth  day  it  was  99°,  and  the  pulse  96.  Patient  felt  much 
better.  The  bowels  have  been  freely  opened.  No  abdominal 
tenderness,  but  still  some  tympanitis.  As  patient  suffered  from 
cinchonism,  5  minims  of  tinct.  aconit.  (B.P.)  were  given  every 
forty-five  minutes  in  the  place  of  the  quinine,  but  the  temperature 
gradually  rose  to  101°,  and  ten-grain  doses  of  sulphate  of  the 
quinine  were  resumed.  As  patient  in  the  course  of  a  few  hours 
suffered  so  much  from  the  effects  of  the  quinine,  aconite  was 
again  given,  but  failed  to  keep  the  temperature  down. 

1th  clay. — There  is  an  evening  rise  of  temperature  and  diarrhrea. 
Patient  complains  of  pain  in  left  hip-joint  and  left  knee-joint. 
There  is  no  deposit  in  the  left  lateral  fornix. 

\Otli  day.  —Patient  very  weak.  Ordered  strong  beef-tea  thrice 
daily.  Still  an  evening  rise  of  temperature,  and  a  little  diarrhcea. 
No  abdominal  spots. 

llth  day. — As  the  diarrhoea  still  continues,  patient  is  to  take 
lime-water,  and  have  the  milk  she  drinks  boiled,  and  the  white  of 
eg^  mixed  with  it. 

12^/i  clay. — Diarrhoea  better.    Still  complains  of  pain  in  the  left  leg. 

\6th  clay. — Diarrhoea  and  vomiting  set  in  after  taking  soup  for 
dinner. 

16^7i  day. — Diarrhoea  still  continues  very  troublesome.  Fundus 
uteri  3  inches  above  pelvic  brim,  and  lying  to  the  front.  Fissure 
in  ])erineum  healed.  Os  uteri  transversely  fissured  on  left  side. 
Patient  to  continue  taking  the  quinine. 

Case  V. — Favus  in  a  Multipara. 

Jane  Hughes,  a;t.  30,  multipara,   admitted   and   dulivcn'd    15lh 
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January  1880.  Child  male ;  third;  liealthy.  Last  cataraenia  on 
Gth  May  1879  ;  quickening  about  middle  of  August  1879.  When 
the  patient  was  admitted,  the  scalp  was  found  to  be  covered  with  a 
very  extensive  crust  of  tinea  favosa,  for  which  she  had  had  her  hair 
cut  short,  but  for  which  she  liad  had  no  medical  treatment.  Hour 
of  delivery,  5.52  P.M.  Labour  natural.  Duration  of  first  stage  not 
known;  second,  one  and  a  half  hours ;  tliiid,  six  minutes.  Pre- 
sentation and  position,  vertex,  E..O.P.  Diameter  of  fcetal  head  : — 
Circumference,  13^  inches ;  occipito-mental,  5  inches ;  occipto- 
frontal,  4|- inches ;  bi-parietal,  of  inches;  sub-occipito-bregmatic, 
Scinches;  bi-temporal,  3|  inches.  Caput  succedaneum  not  well 
marked.  The  cord  was  twisted  round  child's  neck  twice.  No  over- 
lapping of  the  bones. 

Prof/ress. — The  patient  kept  well  for  two  days.  Pulse  after 
delivery  76. 

Pulse.  Temp. 

M.  E.  M.  E. 

Jan.  15,     I.     ...         80  ...      97° 

Jan.  16,    IL    76         80  99°     98°-4 

Jan.  17,  IIL  120       104  100°     99°-8 

Patient  has  had  shiverings.  Pelvic  tenderness.  Scarcely  any 
milk  in  the  breasts.  Ordered  tinct.  aconiti.  (B.P.)  TI[v.  every  hour. 
Iodine  to  be  painted  over  abdomen,  and  castor-oil  to  be  taken  in- 
ternally. Patient's  head  (^'ince  admission)  atfeeted  with  tinea 
favosa.  Carbolic  oil  (1-20)  to  be  applied  over  the  whole  head, 
wliich  is  divested  of  hair. 

18^A  January  J  fourth  day  p.p. — Pulse,  108-120;  temp.,  99°- 
101°-2.  Aconite  to  be  continued.  Still  some  pelvic  tenderness. 
Complains  of  being  sick.  She  vomited  at  night ;  vomited  matter 
liquid  and  greenish  in  colour,  with  a  slight  quantity  of  undigested 
food. 

Idth  January,  5th  f%.— Pulse,  84-84 ;  temp.  98°-4-100°.  10 
grs.  of  sulphate  of  quinine  given  tUj-ice  during  the  night. 

20th  January,  6th  f%.— Pulse,  76-96  ;  temp.,  98°-4-98°.  Feels 
better.  A  mixture  of  quinine,  diluted  sulphuric  acid,  and  tinct. 
of  steel,  given  as  a  tonic.     Complains  of  cough. 

21st  January,  1th  day.  —  Pulse,  84-76 ;  temp.,  98°*4-98°-2. 
Cough  mixture  ordered. 

22d  January,  8th  day.— Vwhc,  84-76  ;  temp.,  98°-98°-4. 

TM  January,  Wi  (%.— Pulse,  60-68;  temp.,  97°-98°-4.  Cough 
better. 

24^/t  January,  XOth  (ky.— Pulse,  78-84;  temp.,  9S°-4-99°. 

2r)th  January,  Wth  day.  —  VxxhQ,  84-68;  temp.,  98°-4-100°. 
Patient  was  dismi.s.sed  on '2C)th  January  1880.  Child  well.  Tiie 
favus  in  her  head  had  much  improved,  the  carbolic  oil  treatment 
having  been  continued  till  time  of  dismissal. 

Per  Vaginani  Examination. —  Os  uteri  patulous,  irregular,  and 
lacerated.     Uterus  to  the  front. 
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Case  VI, — Normal  Parturition — Cephalhcematoma  Neonati. 

Jane  Coiidie,  aged  25.  Admitted  and  delivered  21st  November 
1879 ;  primipara.  Period  of  quickening  not  known  ;  last  cata- 
menia  in  the  beginning  of  March  1879.  Presentation  vertex ; 
position  E,.O.P.  Sex  of  child  was  male.  Second  stage  lasted  two 
hours.  The  head  of  foetus  rested  upon  the  perineum  for  an  hour, 
producing  a  slight  caput  succedaneum  over  left  parietal  eminence. 
The  left  parietal  bone  overlapped  the  right.  There  was  a  cephal- 
hasmatoma  over  left  parietal  eminence. 

Circuuiference  of  foetal  head,  12  inches  ;  bi-parietal  diameter,  3^ 
inches ;  occipito-mental,  4|^  inches ;  occipito-frontal,  4A  inches ; 
sub-occipito-bregmatic,  of  inches. 

Progress. — Good.  Swelling,  which  was  the  size  of  half  a  man- 
darin orange,  on  left  side  of  fo3tal  head  gradually  developed  a  hard 
ring  at  its  circumference.  It  was  left  to  the  natural  changes,  and 
had  become  considerably  lessened  ere  the  patient  left  the  hospital. 

On  the  tenth  day  post  partuni  maternal  temperature  rose  to  105°. 
Tinct.  aconit.  (B.P.)  Tl|_j,  every  hour,  was  given.  On  the  eleventh 
morning  the  temperature  was  100°,  and  at  night  99°. 

Discharged  10th  December  1879. 

Fundus  uteri  was  on  a  level  with  the  pelvic  brim.  Os  uteri  was 
fissured  transversely  on  both  sides.     Tlie  uterus  lay  to  the  front. 


Article   II. — Animal   Vaccination.     By  Benjamin  Bell, 
F.E.C.S.E. 

Having  recently  perused  with  much  interest  a  report  on  animal 
vaccination  by  Dr  Henry  A.  Martin  of  Massachusetts,  I  am 
strongly  impressed  with  the  conviction  that,  whatever  the  causes 
may  be,  the  great  discovery  so  amply  illustrated  by  Jenner  at 
the  close  of  last  century  has  not  been  followed  by  the  splendid 
results  which  he  and  his  benevolent  followers  had  then  every 
reason  to  anticipate.  We  cannot  study  the  works  of  those  men — 
the  original  papers  of  Jenner,  and  notably  the  very  able  and 
exhaustive  treatise  of  our  own  townsman,  the  late  Mr  James  Bryce, 
among  others — we  cannot  reflect  upon  the  numerous  varieties  of 
proof  which  have  transpired  during  the  long  intervening  period, 
without  being  convinced  that  a  real  and  almost  inestimable  bot)n 
was  conferred  on  the  human  race  when  the  knowledge  of  the  cow- 
pock  being  a  ]U'otective//c//i  or  a  mitigalive  of  variola  was  first  pro- 
mulgated. Still,  it  is  a  melancholy  fact  that,  after  the  lapse  of 
eighty  years,  the  loathsome  and  often  fatal  disease,  which  there 
was  good  reason  to  believe  might  have  been  extirpated  long  ago, 
is  seldom  entirely  absent  from  the  Kegistrar-General's  Keports,  and 
is  still  ready  at  any  moment  to  assert  itself  as  an  epidemic. 

Kecent  le'dslative  enactments  have  done  much  to  render  the 
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practice  of  vaccination  more  general  than  it  was,  and  care  is  now 
taken,  we  believe,  at  most  medical  schools,  to  instruct  students  in  the 
intelligent  and  accurate  performance  of  the  duties  connected  with 
it ;  but  there  are  many  grounds  for  surmising — nay,  for  concluding 
with  confidence — that,  even  where  the  operation  is  skilfully  per- 
formed, the  results  are  often  unsatisfactory.  In  short,  the  true 
vaccine  vesicle,  such  as  would  have  satisfied  Jenner,  Bryce,  and  their 
well-informed  and  conscientious  cotemporaries,  is  not  secured  as  a 
sine  qua  non  in  every  case  ;  the  result  being  that  many  children 
are  registered  as  successfully  and  satisfactorily  vaccinated  who, 
were  more  care  taken  under  an  enlightened  sense  of  responsibility, 
would  be  rejected  as  not  adequately  protected  and  safe  from  the 
contagion  of  smallpox.  We  have  no  wish  to  convey  the  idea 
that  such  cases  are  knowingly  placed  on  the  register  in  the  mere 
routine  performance  of  an  enjoined  duty  ;  but  we  are  satisfied 
that,  whether  from  ignorance  or  carelessness  or  a  deficient  sense  of 
the  importance  of  thorough  vaccination  to  the  individual  and  to 
the  community,  it  comes  to  pass  that  the  process  is  often  inade- 
quately carried  out,  and  many  persons  are  regarded  as  safe  who, 
when  exposed  to  the  contagion  of  smallpox,  will  inevitably  yield 
to  its  power. 

WHien  an  alarm  arises  on  account  of  tlie  appearance  of  the 
disease  among  individuals  thus  unprotected,  recourse  is  had 
on  all  hands  to  revaccination  ;  and  here  again  new  sources  of 
fallacy  and  disappointment  appear.  The  reliable  supplies  of 
vaccine  lymph  are  speedily  exhausted,  or  at  least  unduly  pressed 
upon  ;  antl  how  this  should  be  the  case  is  obvious.  Cases  really 
protected  by  previous  vaccination  do  not  take  at  all,  or,  if  they  do, 
it  is  in  an  unsatisfactory  manner,  and  so  they  are  unproductive 
in  the  way  of  furnishing  a  fresh  suy)ply  of  lympli.  Too  often,  we 
fear,  when  a  tolerably  normal-looking  vesicle  results,  which  it 
sometimes  does,  as  a  mere  local  affection,  lymph  is  taken  from  it  and 
employed  in  the  revaccination  ^f  other  individuals.  As  a  rule, 
although  exceptions  have  been  met  with,  there  is  no  satisfactory 
result ;  and  it  is  hastily  inferred  that  such  individuals  are  safe  in 
virtue  of  liaving  been  eff"Ctually  protected  on  a  previous  occasion. 
It  may  be  quite  true  that  they  are  safe  ;  but  the  inefficiency  of  the 
revaccination,  under  existing  circumstances,  is  a  very  doubtful 
proof  of  their  safety. 

At  such  a  time  of  vaccine  famine,  as  it  has  been  felicitously 
called,  there  is  a  tem])tation,  not  to  be  wondered  at,  to  employ 
lympli  from  sources  wliicli  at  other  times  would  be  avoided.  When 
persons  a])ply  for  revaccination  under  the  alarm  of  a  smallpox 
ejiideniic,  you  arc  willing  to  give  them  a  chance  of  benefit,  even 
although  the  lym])h  may  be  less  promising  than  you  would  employ 
in  onlinary  circumstances.  This  inferiority  in  its  character  may 
be  suggested  by  various  considerations.  1.  It  may  be  taken,  as  we 
already  observed,  from  a  vesicle  of  tolerable  perfection  in  a  case  of 
revaccination — a   mere    local    affection,    unaccompanied   by    any 
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constitutional  impregnation.  2.  It  may  be  taken  from  a  vesicle 
already  unduly  exhausted  by  previous  applications,  so  that  the 
fluid  now  obtained  is  little  more  than  a  watery  serum  divested  of 
A'accine  virus.  3.  It  may  be  taken  from  an  infant  of  whose 
I'amily  or  personal  history  we  know  nothing,  and  who  has  the  soli- 
tary recommendation  of  presenting  an  apparently  normal  vesicle 
on  its  arm.  We  are  not  careful  to  make  minute  inquiries  at  a 
season  when  lymph  of  any  passable  quality  is  in  such  demand. 
This  last  consideration  opens  up  a  question  to  which  I  shall  return 
at  a  subsequent  part  of  tliis  paper. 

This  seems  to  be  the  proper  place  for  recalling  attention  to  the 
ingenious  test  of  complete,  satisfactory  vaccination  which  Mr 
Bryce  suggested  and  practised  early  in  the  century,  but  which  is 
probably  seldom  had  recourse  to  at  the  present  time.  The  idea 
occurred  to  him,  while  anxiously  considering  the  desirableness  of 
some  reliable  sjround  of  distinction  betwixt  cases  where  the  vaccine 
virus  went  no  farther  than  tlie  production  of  a  normal  vesicle  at 
the  seat  of  insertion  and  those  cases  in  which,  besides  tlie  local 
effect,  it  also  pervaded  the  system  and  rendered  it  inaccessible  to 
the  contagion  of  smallpox.  That  there  is  such  a  ground  of  doubt 
and  disappointment  is  beyond  dispute.  Eemembering  that  it  had 
been  noticed  in  cases  of  artificially  induced  smallpox  "  that  if  the 
same  person  was  inoculated  every  day  until  the  fever  induced  by 
the  first  inoculation  supervened,  all  the  other  punctures  c^uickly 
advanced  in  their  progress,  and  that  in  the  course  of  a  day  from 
the  time  the  fever  or  general  affection  began  even  that  puncture 
which  liad  been  last  made,  perhaps  only  twenty-four  hours  before, 
equalled  in  maturity  the  one  first  made,  perhaps  eight  or  nine  days 
before,  and  from  which  the  fever  had  arisen,"  Mr  Bryce  logically 
inferred  that  these  facts  afforded  an  adequate  proof  of  the  presence 
of  the  variolous  action  in  the  system.  In  connexion  with  these 
facts  and  reasonings  he  recalled  certain  cases  of  vaccination  he  had 
met  with,  in  which  one  or  two  vesicles  quite  characteristic  of  the 
ailment,  and  only  to  be  accounted  for  by  a  second  and  accidental 
inoculation,  had  matured  during  the  course  of  the  disease  ;  and 
these  observations  encouraged  him  to  hope  that  the  same  law 
which  had  been  ascertained  in  regard  to  smallpox  would  be  foiind 
to  hold  good  in  cowpox.  He  accordingly  instituted  a  series  of 
experiments — carefully  detailed  in  his  treatise — which  make  it 
quite  clear,  in  our  opinion,  that  a  second  vaccination,  performed  a 
few  days  after  the  first,  produces  a  vesicle  which  advances  to  per- 
fection so  rapidly  that,  although  consideral)ly  smaller  in  dimensions, 
it  resembles  in  all  its  essential  characters  the  vesicle  resulting  from 
the  ])rimary  inoculation. 

Tlic  establishment  of  this  fact  seems  to  warrant  the  conclusion 
at  which  Mr  Bryce  arrived,  that  cases  in  whicii  the  phenomenon 
is  observed  may  be  regarded  as  instances  of  perfect  and  satisfactory 
vaccination  in  M'hich  the  M'hole  system  is  affected. 

A\'Iicii  the  ini])ortunce  (jf  the  knowledge  obtained  in  this  way   is 
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borne  in  mind,  any  little  additional  tronble  in  attaining  it  is  nn- 
■\vortliy  of  consideration.  It  is  desirable  in  every  case  to  observe 
the  vaccine  vesicle  more  than  once  during  its  growth ;  and  to 
insert  some  virus  at  a  new  point  on  the  fourth  or  fifth  day  will  not 
add  much  to  the  vaccinator's  trouble,  especially  when  the  required 
lymph  may  be  obtained  from  the  primary  vesicle  or  vesicles,  for  it 
seems  to  be  a  matter  of  no  importance  whether  it  be  taken  from 
tliat  source  or  from  another  individual.  We  do  not  regard  the 
employment  of  Bryce's  test  as  essential ;  but  when  no  insurmount- 
able difficulty  exists,  it  may  be  advantageously  had  recourse  to  as 
an  additional  ground  of  confidence  both  to  the  practitioner  and  to 
his  patient.  If  the  test  fails  in  any  case,  the  propriety  of  revaccina- 
tion  at  an  early  date  may  be  kept  in  view. 

The  preceding  remarks  are  preliminary  to  what  I  wish  to  say 
in  the  remainder  of  this  communication.  I  mentioned  at  the 
outset  tliat  thoughts  had  been  awakened  in  my  mind,  in  regard  to 
the  comparative  failure  of  vaccination  in  fulfilling  the  splendid 
anticipations  of  Jenner  and  his  cotemporaries,  by  the  perusal  of 
a  recent  report  on  animal  vaccination  by  an  American  physician 
who  has  devoted  himself  very  earnestly  to  the  subject  for  many 
years. 

The  report  is  comprehensive  and  of  considerable  length,  and 
accessible  to  comparatively  few;  but  a  sufliciently  full  and  accurate 
review  of  it  which  appeared  in  the  Udinhiirgh  Medical  Journal  of 
March  1879  renders  it  unnecessary  for  me  to  enter  into  many 
details  on  the  present  occasion. 

Certain  points,  however,  seem  to  be  so  important,  that  I  shall 
make  no  apology  for  bringing  them  prominently  forward. 

After  long  and  accurate  observation,  Dr  Martin  maintains  that 
the  vaccinia  induced  by  the  virus  of  very  long  humanization — 
such  as  that  procured  by  him  from  the  English  Vaccine  Institution, 
which  he  regards  as  the  finest  lymph  of  the  kind  of  which  he  has 
had  any  experience — differs  in  some  respects  from  that  described 
by  Jenner  and  his  immediate  successors.  He  holds  also  that  virus 
of  long  humanization  induces  a  disease  of  much  briefer  duration 
and  intensity  than  original  and  early  virus,  by  which  he  means 
virus  got  either  direct  from  the  cow,  or  from  human  subjects  after 
a  very  few  removes  from  it.  In  1859  Mr  Kobert  Ceely  of  Ayles- 
bury supplied  him  with  twelve  capillary  tubes  of  fluid  lym})h. 
These  he  used  in  his  practice,  and  issued  virus  from  that  source  for 
several  years,  to  the  extent  of  from  lo,()OU  to  20, 000  cliarges 
annually.  "  The  course  of  the  disease  induced  by  this  virus  was 
usually  eleven  daijH  from  insertion  till  the  crust  either  fell  spon- 
taneously or  could  be  very  easily  and  painlessly  removed.  It  was 
an  unusual  circumstance  for  a  crust  from  this  vaccination  to  adlun-e 
to  the  arm  till  the  fourteenth  day."  For  four  years  he  tested  this 
stock  by  revaccinating  those  who  had  l)een  vaccinated  with  it  by 
French  virus  which  he  very  fully  ascertained  to  l)e  of  a  very  early 
human    remove    from    the    cow.     it   always  nianifested  the  .same 
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qualities,  "a  large,  full  vesicle,  a  vivid  Ijroad  areola,  and  a  firm, 
dark,  well-formed  crust,  never  easily  detached  before  tlie  twenty- 
first,  and  hardly  ever  falling  before  the  twenty-sixth  dny."  It  is 
worthy  of  notice  that  he  made  a  great  many  vaccinations,  both 
with  this  French  "  stock  "  and  with  that  procured  from  ]\Ir  Ceely, 
one  on  one  arm  and  the  other  on  the  other,  and  each  stock  pre- 
served its  distinctive  qualities.  At  the  end  of  four  and  a  half  years 
the  French  stock  was  lost,  and,  failing  to  recover  it  after  repeated 
attempts,  Dr  Martin  applied  to  the  National  Vaccine  Institution  of 
Great  Britain,  and  at  various  times  received  ample  supplies  of  the 
famous  stock  of  that  well-managed  institution.  This  virus  he 
propagated  exclusively  for  ten  years.  The  vaccinia  induced  by  it 
had  a  duration  oi  fourteen  days,  very  exactly,  from  the  insertion  to 
the  fall  of  the  crust.  His  accuracy  on  this  point  may  be  relied 
on,  for  on  the  knowledge  of  it  depended  his  success  in  collecting 
vaccine  crusts  in  any  considerable  number  and  in  the  most  perfect 
condition.  In  this  sharp  outlook  for  virus  in  different  forms  during 
twenty  years  it  was  necessary  for  him  to  inspect  arms  with  a  fre- 
quency quite  unusual ;  but  it  was,  as  we  may  see,  the  means  of 
informing  him  very  fully  on  many  points  not  often  very  closely  or 
accurately  investigated. 

At  one  time  Dr  Martin  maintained  five  different  stocks  of  vaccine, 
and  he  tells  us  that  he  frecpiently  vaccinated  patients  from  all  five. 
On  the  eighth  or  any  subsequent  day  he  could  pick  out  each 
from  the  five  vesicles  on  the  patients'  arms ;  and  a  score  of  crusts 
derived  fiom  all  these  stocks  and  thrown  together  could  be  easily 
and  accurately  sorted  out,  from  his  familiarity  with  the  peculiarities 
of  size,  form,  and  colour  of  each.  In  fact,  he  holds  that  there  is  an 
undoubted  difference  in  the  character  and  vigour  of  original  stocks 
of  cowpox  in  the  animal,  and  these  peculiarities  are  preserved  and 
perpetuated  through  a  great  number  of  human  transmissions;  while, 
at  the  same  time,  it  cannot  be  doubted  that  a  great  change  and 
modification  takes  place — although  gradually  and  imperceptibly — 
from  one  transmission  to  another.  This  change,  he  maintains,  is 
always  in  the  direction  of  a  shortening  of  the  period  during  which 
the  phenomena  of  vaccinia  are  developed,  a  decrease  in  the  intensity 
of  these  phenomena,  and  in  the  effect  of  their  evolution  on  the 
human  system. 

Dr  Martin  attaches  great  importance — besides  various  other  points 
of  deterioration  in  the  results  of  long-humanized  virus — to  the 
dilfercnco  in  the  scar  left  by  the  falling  of  the  crust.  The  scar 
should  be  as  distinct  and  deiined  as  if  stamped  by  a  sharjily- 
cut  die,  and  tlie  scars  of  a  hundred  such  vaccinations  should  be 
almost  as  like  each  other  as  the  imj)ressions  of  a  hundred  coins 
fresh  from  the  mint.  "  This  matter  of  the  vaccine  scar,"  he  adds, 
"seems  to  me  of  very  great  importance,  and  I  think  the  sooner  the 
profession  accept  as  a  fixed  fact  that,  as  a  <icncral  rule,  there  is  a 
direct  relation  between  the  perfection  of  a  vaccination  and  the 
typical  perfection  of  the  resuUing  scar,  the  better." 
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I  remember  well  tliat  those  who  had  begun  to  vaccinate  soon 
after  Jenner's  great  discovery  attached  very  great  importance  to 
the  characteristic  fovece  of  the  cicatrix  ;  and  I  suspect  that  latterly 
these  have  attracted  less  attention,  possibly  from  being  seldomer 
met  with  in  consequence  of  long-continued  human  transmission. 

It  is  unnecessary  to  detail  the  interesting  circumstances  by 
which  the  stock  of  virus  from  the  heifer  now  employed  by  Dr 
Martin  was  originally  obtained  and  has  been  preserved  during  the 
last  eight  or  nine  years.  The  history  is  both  in  I  cresting  and 
reliable,  and  may  be  seen  in  the  review  already  referred  to,  or  at 
greater  length  and  more  minutely  in  the  original  report.  For 
some  time  after  the  system  of  heifer  vaccination  was  inaugurated 
in  America  Dr  Martin  devoted  himself  to  the  daily  vaccination  of 
infants,  some  exclusively  with  the  animal  virus,  but  most  of  them 
on  one  arm  with  the  old  stock  (that  of  the  National  Vaccine 
Institution  of  England),  and  on  the  other  with  that  from  the 
heifers.  He  was  soon,  from  daily  careful  observation  of  these 
very  numerous  vaccinations,  enabled  to  judge  of  the  apparent 
merits  of  the  new  lymph  indirect  contrast  and  comparison  with  those 
of  the  old,  long-humanized  stock,  of  which  he  had  constant  experi- 
ence for  twenty-five  years;  and,  from  his  having  devoted  himself  to 
the  speciality  of  vaccine  propagation  for  thirteen  years,  this 
experience  was  one  of  every  day,  almost  every  hour. 

He  has  come  to  the  conclusion  that,  in  a  period  much  longer 
than  is  found  to  involve  very  great  deterioration  and  change  in 
lymph  of  human  transmission,  true  animal  vaccine  suffers  no 
essential  change  or  deterioration  whatever. 

That  tliis  conclusion  is  a  reasonable  one  will  app)ear,  I  think,  on 
considering  the  unavoidable  drawbacks  of  arm-to-arm  vaccination. 
This  has  been  going  on  in  Great  Britain  for  about  eighty  years. 
During  so  long  a  period  numerous  unfavourable  circumstances 
must  have  accompanied  the  process  of  transmission.  Let  us  only 
think  how  many  feeble,  unheaUhy,  not  to  say  diseased  children 
have  been  the  media  through  which  the  virus  has  come  down  to 
us !  In  how  many  cases  lias  the  inoculation  been  done  from 
doubtful  sources !  how  frequently  have  carelessness  and  ignorance 
been  displayed,  even  when  there  was  no  special  difliculty  in  pro- 
curing virus  1  and  can  it  be  denied  or  doubted  that,  during  tlic 
panics  which  an  epidemic  of  variola  always  awakens,  there  will  be 
added  to  these  ordinary  sources  of  imperfect  vaccination  that 
dearth  of  vaccine  lymph,  and  that  temptation  to  be  easily  satisfied 
with  it  in  any  form,  to  which  I  formerly  alluded  ?  It  will  not  do 
to  allege  that  a  remedy  will  be  found,  and  all  will  be  put  right  \>y 
vaccinating  healthy  children,  and  so  filtering,  as  it  were,  the 
degraded  virus  through  their  healthy  systems.  Of  course,  at 
present,  this  is  tlie  best  thing  we  can  do,  and  a  feeling  of  dubious 
security  may  be  thereby  engendered  ;  but  we  cannot  help  feeling 
that  there  are  strong  grounds  for  the  belief  that  the  long  and 
precarious  process  of  humanization  through  which  vaccine  lymph 
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has  come  down  to  us  must  have  impaired  its  efficiency.  These 
considerations,  irrespective  of  others  to  be  adduced,  seem  to  point 
to  the  desirableness  of  renewing  the  supply  by  having  recourse  to 
the  heifer.  This  view  is  forcibly  stated  in  an  interesting  paper  in 
the  Edinburgh  Medical  Journal  (November  1878)  by  Dr  P.  M. 
Braidwood  of  Birkenhead,  whose  position  as  a  public  vaccinator 
under  the  Act  18G7,  and  whose  able  investigations  of  the  life 
history  of  contagium,  give  great  weight  to  his  opinion. 

That  the  vaccine  lymph  of  long  humanization  with  which  we 
are  familiar  has  really  undergone  deterioration  is  proved,  I  think, 
by  the  following  facts,  for  which  we  are  indebted  to  Dr  ]\Iartiu.  It 
must  be  a  familiar  experience  with  most  practitioners  that  certain 
persons,  after  being  revaccinated  again  and  again  without  any 
result,  so  as  to  be  pronounced  msnsceptihle,  have  nevertheless  taken 
smallpox.  I-)r  Martin,  with  his  large  and  precise  information,  tells 
us  that  while  only  35  per  cent,  of  those  operated  on  with 
old  humanized  lymph  experience  vaccinal  effect,  no  fewer  than 
80  per  cent,  on  being  inoculated  with  animal  virus,  exhibit  a 
successful  result.  That  is  to  say,  45  per  cent,  may  be  reasonably 
regarded — although  insensible  to  the  feebler  influence  of  long- 
humanized  vaccine  virus — as  yet  liable  to  be  affected,  on  exposure, 
by  the  intenser  influence  of  smallpox.  Or,  in  other  words,  instead 
of  concluding  that  because  they  have  resisted  revaccination  with 
our  ordinary  lymph  they  are  safe  from  smallpox,  we  may 
looically  come  to  a  very  different  conclusion,  now  that  animal 
virus,  or  that  of  a  few  human  removes  from  the  animal,  has 
succeeded  in  producing  the  desired  effect.  It  may  be  regarded  as 
a  reasonable  doctrine,  that  every  individual  susceptible  of  revac- 
cination by  perfect  vaccine  lymph  is  also  susceptible  of  variolous 
contagion. 

The  foregoing  considerations  seem  to  be  strongly  in  favour  of 
having  recourse — from  time  to  time  at  least — to  the  animal  for  our 
supplies  of  vaccine  lymph.  But  other  advantages  of  doing  so  may 
be  adduced.  These  have  been  stated  seriatim  in  the  review  of 
Dr  ]\Iartin's  paper  already  referred  to,  and  therefore  need  not 
be  repeated  ;  but  several  of  the  more  important  may  be  dwelt  on 
for  a  little. 

Every  man  who  has  seen  much  of  the  kind  of  persons  who 
apply  to  dispensaries  and  vaccine  institutions  must  have  an 
impression,  perhaps  indefinite,  but  still  reasonable,  that  hereditary 
disease  may  be  communicated  by  the  chaimel  of  vaccination. 
Children  are  brought  very  properly  to  such  institutions,  manifest- 
ing distinct  indications  of  syphilitic  and  scrofulous  disease.  Are 
these  indications  always  recognised  ?  and  is  lymph  never  taken 
from  the  arms  of  sucli  cliildren  ?  My  own  belief  is,  that  many 
mothers  speak  correctly  when  they  tell  us  that  their  child  was 
poisoned  when  it  took  the  cowpock.  I  have  seen  such  cases,  and 
their  existence  cannot  be  doubted  since  tlie  publication  of  Mr 
.lonalhaii  Hutchinson's  valuable  series  of  cases  in  the  fifth  volume 


1880.]  MR    BENJA:\[IN    BELL   ON    ANIMAL   VACCINATION.  977 

of  the  Mcdicu-Chirurgical  Transactions.  This  catastrophe  is  ren- 
dered impossible  by  animal  vaccination.  How  important  and 
satisfactory  to  be  able  to  say  that  the  lymph  we  are  al)0ut  to  nse 
was  obtained  either  directly  from  a  healthy  animal  or  from  the  arm 
of  a  child  only  a  few  ascertainable  removes  from  that  original  source! 
Granting  these  advantages  of  bovine  vaccination,  how,  it  may 
be  naturally  asked,  is  the  system  to  be  carried  out?  Of  course  this 
implies  a  well-organized  establishment,  such  as  Dr  IMartin  and  his 
son  possess  at  Boston,  in  Massachusetts,  or  as  Dr  AVarlomont  presides 
over  at  Brussels,  in  Belgium.  At  these  institutions  a  sufficient  herd 
of  animals,  kept  separate  from  each  other,  is  maintained  under 
responsible  and  competent  officials.  The  object  aimed  at  by  these 
enterprising  men  is  so  important  and  far-reaching,  that  instead  of 
being  left  to  the  public  spirit  of  individuals,  it  seems  to  deserve 
the  recognition  and  support  of  Government.  Dr  Warlomont  is 
permitted  to  call  his  institution  " L'lnstitid  VaccinaU  dc  I'Etat,"  but 
he  continues  to  carry  it  on  at  his  own  expense,  although  the 
Government,  for  certain  services  rendered  to  the  public,  grants  him 
a  moderate  annual  subsidy. 

We  cannot  doubt,  however,  that  were  the  importance  of  animal 
vaccination  fully  realized,  Government  would  establish  and 
maintain  such  an  establishment  in  connexion  with  the  existing 
National  Vaccine  Institution  of  England,  which  has  already  done 
such  admirable  service. 

The  American  establishment  has  been  amply  tested  in  several 
epidemics  of  smallpox,  and  found  capable  of  supplying  an 
indefinite  amount  of  reliable  vaccine  virus  for  the  vaccination  and 
revaccination  of  the  people.  AVe  in  this  country  know  too  well 
that,  on  such  occasions,  there  has  been  a  fearful  "  vaccine  famine," 
rendering  it  necessary  to  employ  every  drop  of  reliable  lymph  that 
could  be  drained  out  of  perfect  vesicles,  and  even  to  have  recourse 
to  the  very  doubtful  products  of  revaccination  vesicles  and  other 
vesicles  which  in  ordinary  timeF  would  ])e  regarded  as  spurious 
and  unsatisfactory.  If  this  was  done  by  honourable  practitioners 
at  tlieir  wit's  end  for  lack  of  vaccine  lyinph,  it  is  painful  to 
think  what  shifts  the  unprincipled  or  the  ignorant  may  have  had 
recourse  to.  Surely  this  plea  of  abundant  supply  is  in  itself  a 
powerful  argument  for  bovine  vaccination  under  Government 
control.  Were  this  arrangement  accomplished,  the  medical 
l)rofession  would  have  the  important  satisfaction  of  drawing  the 
material  for  vaccination  from  a  source  thoroughly  relial)le  and 
free  from  any  risk  of  contamination. 

I  may  mention  that,  having  read  Dr  Alartin's  paper,  and  being 
impressed  with  the  importance  of  the  subject,  I  requested  that 
gentleman  to  send  me  a  supply  of  heifer  lymph.  It  lia})pcned  that 
when  it  arrived  one  of  my  gramlchiLhen  re([uir(!d  tu  be  vaccinated, 
and  I  deemed  tlie  opportunity  a  good  one  ibr  employing  it.  I 
watclied  the  case  with  much  interest. 
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The  lympli  was  taken  by  Dr  Martin,  on  December  24th,  1878, 
from  a  heifer,  '  632  '  of  his  series.  It  was  received  in  Edinburgh 
on  the  13th  of  January  1879,  and  I  employed  a  single  bone  point 
charged  with  it  on  the  loth.  The  child  was  two  months  and 
twenty-one  days  old. 

On  the  third  day  two  papulte  were  observed  in  connexion  with 
both  points  of  insertion.  On  the  fourth  day  four  small  vesicles 
had  formed,  two  above  and  two  below.  On  the  sixth  day  each  of 
tlie  two  pairs  of  vesicles  had  coalesced  into  one.  On  the  seventh  day 
these  were  considerably  enlarged  and  quite  characteristic.  On  the 
eighth  day  an  areola  surrounded  both  vesicles,  an  inch  or  there- 
about in  breadth.  (Dr  Husband,  the  Government  vaccinator, 
called  on  this  day  at  my  request,  and  charged  a  single  tube  from 
tlie  lower  of  the  vesicles.)  All  this  time  there  were  no  indications 
of  febrile  or  constitutional  disturbance.  On  the  tenth  day  the 
vesicles  were  desiccating  in  the  centre,  and  the  areola  fading. 
On  the  sixteenth  day  both  vesicles  were  occupied  entirely  by  a 
dense  brown  crust.  The  lower  came  off  on  the  twenty- third  day  ; 
the  upper  on  the  twenty-fourth.  A  little  moisture  exuded  where 
the  crusts  had  been  for  a  day  or  two,  and  then  left  two  deep  but 
rather  smooth  cicatrices. 

In  the  absence  of  any  constitutional  disturbance,  Bryce's  test 
might  have  been  used  with  advantage,  but  was  unfortunately 
overlooked. 

On  July  10th,  1879, 1  vaccinated  another  child,  cousin  of  the  pre- 
ceding case,  with  the  lymph  taken  by  Dr  Husband  on  January 
23d.  The  lymph  was  quite  limpid,  and  I  inserted  it  at  two  points. 
On  the  fourth  day  there  were  two  vesicles  quite  characteristic.  On 
the  sixth  day  I  applied  Bryce's  test  with  lymph  from  one  of  the 
bone-points  sent  by  Dr  Martin,  and  also  with  the  same  revaccinated 
M.  L.,  set.  25,  the  child's  nurse,  who  had  been  vaccinated  satis- 
factorily— as  I  was  informed — in  infancy. 

Three  days  thereafter,  as  no  indications  of  the  test  succeeding 
appeared  in  either  case,  I  revaccinated  the  nurse  with  lynij)!! 
taken  from  one  of  the  vesicles  of  tlie  child,  wliich  were  now 
thoroughly  normal. 

This  revaccination  succeeded  perfectly,  as  if  it  had  been  a  pri- 
mary one ;  but  I  did  not  see  the  result  myself,  as  the  nurse  and  Iier 
child  had  gone  to  a  distant  part  of  tlie  country.  The  crusts  came 
from  the  little  boy's  arm  on  tlie  twenty-tliird  day  after  vaccina- 
ti(jn. 

I  have  mentioned  these  cases  with  the  view  of  counteracting  the 
ill-founded  prejudice  that  local  irritation  and  febrile  disturbance 
may  be  expected  as  the  results  of  animal  vaccination.  The  pa])er 
has  served  my  purpose  if  it  contributes,  even  in  a  small  degree,  to 
the  calm  consideration  of  wliat  seems  to  me  a  subject  of  very  great 
iiup(jrtauce. 
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Article  III. — Jugular  Reflux  and  Tricuspid  llccjurgitation.     By 
Geokge  a.  Gibson,  M.B.,  D.Sc.Ediu.,  M.E.C.P.E. 

The  condition  of  tlie  cervical  veins  affords  a  sign  of  great  import- 
ance in  all  aifections  involving  the  right  side  of  the  heart.  In 
health,  unless  the  individual  be  of  very  spare  habit  or  have  a  some- 
what transparent  skin,  these  vessels  are  among  the  least  observable 
of  the  venous  tributaries.  The  reason  of  this  is,  that  their  proximity 
to  the  thorax  brings  them  under  the  influence  of  forces  which 
materially  aid  the  venous  circulation.  Under  certain  conditions, 
liowever,  the  veins  of  the  neck  may  assume  a  marked  prominence. 
A  prolonged  expiration  causes  the  external  jugular  veins  to  swell 
up,  and  during  the  strong  expiratory  efforts  which  take  place  in  a 
fit  of  coughing,  the  posterior  triangle  becomes  turgid,  while  the 
flushed  face,  congested  eyes,  and  cyanotic  lips  tell  the  tale  of  venous 
stasis. 

Closely  related  as  the  cervical  veins  are  to  the  heart  and  great 
vessels  of  the  thorax,  those  on  the  right  side  are  more  especially  so, 
and  are  therefore  more  peculiarly  liable  to  be  affected  by  any 
clianges  in  the  thoracic  viscera.  The  internal  jugular  vein  of  the 
right  side  of  the  neck  lies  nearly  in  a  straight  line  with  the  vena 
anonyma  dextra  and  vena  cava  superior,  whilst  the  left  innominate 
vein,  besides  uniting  with  its  fellow  almost  at  a  right  angle  to  form 
the  vena  cava,  has  also  a  course  about  three  times  as  long ;  it  is, 
therefore,  strictly  in  accordance  with  the  anatomical  disposition  of 
the  parts  that  abnormal  phenomena  should  manifest  themselves 
earlier  on  tlie  right  than  on  the  left  side  of  the  neck. 

The  valves  at  the  proximal  end  of  the  external  jugular  veins  are 
not  so  perfect  as  those  guarding  the  internal  jugular  veins.  Two 
reasons  for  this  difference  are  obvious.  In  the  first  place,  the  ex- 
ternal jugular  veins  are  not  so  nmch  in  the  direct  lina  of  the  blood 
current,  and  can  therefore  be  ke^  securely  closed  by  structures  of 
less  strength  than  are  required  at  the  mouths  of  the  internal  jugular 
veins.  In  the  second  place,  it  is  at  once  apparent  that  the  brain 
would  run  a  serious  risk  of  congestion  if  the  valves  of  the  internal 
jugular  veins  were  easily  interfered  with. 

That  the  respiratory  movements  of  the  thorax  influence  the  flow 
of  blood  in  the  veins  was  first  made  known  by  Valsalva.  His  ex- 
periments are  described  by  Morgagni,'  who  tells  us  that  on  laying 
bare  the  jugular  veins  he  observed  them  swell  during  expiration 
and  collapse  during  inspiration.  Ilaller^  fully  described  the  pheno- 
mena of  the  alternate  rising  and  falling  of  the  veins  and  brain,  but 
it  was  left  to  Barry-'  to  demonstrate  the  physical  effects  of  respira- 

*  De  Sedibus  et  Causis  Morhorum,  1761,  Lilx  II.,  Epist.  Anat.  xi.\.,  art.  33. 
'  Elementa  Physiologm  C'or})oris  Hunumu,  1757-G(J,  Lib.  VI.  sect.  iv. 
3  Experi'inental  Researches  on  the  Injliience  exercised  by  Atmoqiheric  Pressure 
upon  tlie  Progression  of  the  Blood  in  the  Vei7is,  etc.,  1826. 
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tion  on  the  venous  system.  This  lie  did  by  tying  the  juguh^r  vein, 
opening  it  on  the  central  side  of  the  ligature,  and  inserting  the  end 
of  a  curved  glass  tube,  the  other  end  of  which  dipped  into  a  vessel 
of  coloured  iluid.  He  found  that  witli  each  inspiration  the  fluid 
rose ;  on  expiration,  it  either  remained  quite  stationary  or  sank  a 
little.  Poiseuille^  subsequently  repeated  the  experiments  in  greater 
detail,  and  found  that  in  the  jugular  vein,  with  the  valves  intact, 
the  only  movement  was  towards  the  heart ;  but  that  when  the  tube 
was  pushed  past  the  mouth  of  the  vessel  into  the  innominate  vein, 
the  attraction  and  repulsion  of  the  fluid  witii  inspiration  and 
expiration  was  nearly  equal.  ]\lore  recently  the  subject  has  been 
thoroughly  investigated  by  other  physiologists,  who  have  am])ly 
confirmed  the  results  of  Barry  and  Poiseuille  with  regard  to  this 
aspiratory  action  of  the  thorax. 

There  is  less  pressure  on  the  blood  contained  in  the  vena  cava 
and  venffi  anonyniai  than  on  that  in  the  veins  of  the  neck — that  is  to 
say,  that  the  former  is  under  less  than  normal  atmospheric  pressure, 
or,  in  other  words,  is  under  negative  pressure.  During  the  act  of 
inspiration  there  is  a  sudden  lowering  of  pressure  on  all  the  contents 
of  the  thorax,  and  venous  blood  under  atmospheric  pressure  flows 
in  as  well  as  air,  to  equalize  as  far  as  possible  the  intra-  and  extra- 
thoracic  pressure.  But  even  during  expiration  the  pressure  is  less 
upon  the  intrathoracic  veins  than  upon  those  of  the  neck,  for  the 
expiratory  act,  caused  partly  by  the  mechanical  arrangements  of  the 
thoracic  walls,  but  more  especially  by  the  elastic  retraction  of  the 
lungs,  still  leaves  the  lungs  in  a  state  of  tension,  as  proved  by  their 
collapse  on  opening  the  thorax,  as  well  as  by  the  experiments  of 
Donders.^  Although  there  is  thus  at  all  times  an  inferior  degree  of 
pressure  upon  the  vessels  within  the  thorax,  the  diflerence  is  not  so 
great  during  expiration  as  during  inspiration.  AVith  forced  expira- 
tion, however,  the  case  is  difierent.  Whenever  the  pressure  on  the 
veins  within  the  thorax  rises  to  be  equal  to  or  greater  than  that  on 
the  vessels  outside — that  is,  becomes  positive — there  is  a  tendency  to 
backward  flow.  This  reflux,  as  pointed  out  by  Hamernjk,'''  closes 
the  valves  of  the  jugular  veins,  and,  as  long  as  tlie  thoracic  exceeds 
the  atmospheric  pressure,  keeps  them  closed ;  so  that  the  blood  re- 
turning from  the  periphery  accumulates  above  and  causes  a  swell- 
ing of  the  vessels.  Hamernjk  maintained  that  in  health  and  with 
ordinary  respiration  the  valves  at  the  lower  end  of  the  cervical 
veins  were  always  shut  during  expiration,  but  this  view  is  untenable. 
All  experience  is  against  it,  and  it  has  been  ably  combated  by 
Inimennann,^  who  has  written  an  admirable  memoir  on  the  subject. 

'  JoHTHul  miimrsel  et  lichdomadaire  de  Medecine  et  de  Chirnrgie,  tome 
i.,  \).  289,  and  tome  iii.,  p.  97. 

''  Ziitschrift  ptr  mlUmvlh'  Midicin,  Neue  Fol<,'e,  III.  Baiul,  287  s. 

^  rhijsiol(i(iiscli-]>athulv(jiKc]ie  UutcrsitcJiniKjcn  iiher  die  Ersclwinunge)!  an  deii 
Arterien  und  Venen,  u.  s.  w.,  1847,  s.  239,  ii.  1". 

•♦  Denischcs  Arehiv  filr  klinischc  Median,  II.  T.aiul,  iii.  Heft,  s.  327-s.  358. 
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Although  absent  in  ordhiaiy  circumstances,  this  rliythniic  closure  of 
the  venous  valves  and  consequent  swelling-  of  the  vessels  always 
occurs  during  forced  expiration,  with  dilated  chambers  and  accumu- 
lation of  blood  on  the  right  side  of  the  heart,  and  in  any  affection 
lessening  the  elastic  retraction  of  the  lungs. 

There  is  a  natural  provision  for  a  sliglit  escape  of  blood  through 
the  closed  orifices  of  the  right  side  of  the  heart.  Tliis  imperfect 
closure  appears  to  have  been  first  observed  by  Hunter.^  "  The 
valves  of  the  pulmonary  artery,"  he  says,  "  do  not  do  their  duty  so 
completely  as  thuse  of  the  aorta;  and  if  we  inject  a  pulmonary 
artery  towards  the  right  ventricle,  it  does  not  so  completely  hinder 
the  injection  passing  into  that  cavity  ;  nor  are  the  two  portions  of 
injection  completely  separated,  when  the  artery  is  injected  from  the 
ventricle,  as  in  the  left  side.  So  far  as  respects  injections,  the  same 
observations  are  applicable  to  the  ra/rute  tricuspides ;  therefore,  I 
believe  the  valves  of  the  right  side  of  the  heart  are  not  so  perfect  as 
those  of  the  left ;  from  hence  we  may  suppose  that  the  universal 
circulation,  requires  to  be  more  perfect  than  that  through  the  lungs." 
This  passage  is  quoted  in  its  entirety,  as  Flint "  appears  to  claim 
for  himself  the  priority  of  this  observation  as  regards  the  pulmonary 
valves. 

Little  notice  was  taken  of  these  facts  of  Hunter's  until  Adams ^ 
took  up  the  subject  and  extended  the  observations.  To  him  is  due 
the  merit  of  showing  clearly  tliat  what  is  necessary  towards  the 
maintenance  of  the  systemic  would  be  positively  injurious  to  the 
pulmonary  circulation,  where  so  many  causes  must  temporarily 
retard  the  passage  of  blood  through  tlie  lungs.  He  also  pointed 
out  that  this  natural  imperfection  of  the  tricuspid  valves  saves  them 
from  injuries  to  which  the  mitral  valves  are,  from  their  unyielding 
nature,  exposed,  and  from  which  organic  disease  frequently  arises. 
Xing'*  entered  freely  into  the  subject,  and  ex))lained  the  mechanism 
or  "  safety-valve  action  "  by  means  of  which  he  considered  regur- 
gitation to  be  allowed.  These.,  views  were  at  one  time  stoutly 
opposed,  especially,  perhaps,  by  Blakiston,^  who  held  that  "  it 
would  not  improve  the  chances  of  life,  did  nature  thus  attempt  to 
relieve  arterial  congestion  by  means  calculated  to  induce  venous 
engorgement;"  but  this  natural  function  of  the  valves  of  the  right 
side  is  now  nearly  universally  admitted,  although  ^lorison''  appears 
to  think  otherwise. 

In  order  to  attain  a  somewhat  correct  estimation  of  the  pressure 
necessary  to  cause  incompetence  of  the  valves  of  the  right  side  of 

•  A  Treatise  on  the  Blood,  Inflammation,  and  GunsJiot  Jronuds,  rait  I.  chap. 
ii.  sect.  7,  1794. 

»  A  Text-Book  of  Human  PJiysiology,  chai^   ii  :  187G. 
'  DnJilin  Hosqrital  Reports,  voL  iv.  i)p.  353-453. 

♦  Guy's  Hosjntal  Reports,  vol.  ii.  j)j>.  104-102. 

*  Practical  Observations  on  certain  Diseases  of  the  CJiest,  and  on  the  Princijdcs 
of  Auscultation,  chap.  xi.  :  1848. 

«  Edinburrjh  Medical  Journal,  1879 -SO,  p.  G2G. 
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the  heart,  I  have  tested  them  in  oxen,  sheep,  and  men,  by  means 
of  a  long  tube  which  brouijht  a  cohimn  of  fluid  to  bear  upon  tlie 
respective  valves.  The  fluid  used  was  a  solution  of  sodium  chloride 
of  lOoO  sp.  gr.,  at  98"5°  Fahr.  By  cutting  away  the  auricles, 
the  auriculo-ventricular  valves  were  exposed,  and  the  tube,  passed 
into  the  ventricle  by  the  arterial  oriflce,  with  the  artery  tightly  tied 
round  it  above,  allowed  the  fluid  to  act  upon  the  mitral  and  tricuspid 
valves  respectively.  By  tying  the  tube  into  the  aorta  and  pul- 
monary artery  above  the  sigmoid  valves,  these  were  in  turn  tested. 
The  hearts  were  experimented  with  from  thirty-six  to  forty-eight 
hours  after  death,  and  in  the  case  of  human  hearts  these  were  from 
cases  of  surgical  lesions  or  death  from  accident.  I  have  never  seen 
the  healthy  aortic  valves  incompetent,  even  Avith  a  very  considerable 
column  of  fluid.  The  mitral  valves  once  allowed  a  slender  jet  to 
escape  with  a  column  of  fluid  over  six  feet  in  height  in  the  case  of 
a  man  who  died  thirty  hours  after  a  severe  gunshot  wound,  and 
whose  endocardium  w'as  slightly  congested,  with  a  trace  of  lymph 
on  the  valves  and  cords. 

As  the  mean  of  the  results  obtained,  I  may  state  tliat  from  the 
semilunar  valves  of  the  pulmonary  artery  of  the  sheep  a  strong  jet 
escaped  until  the  column  of  fluid  reached  14|-  inches,  from  which 
height  it  trickled  until  the  valves  became  competent  with  a  column 
of  9  inches.  In  the  ox  a  strong  jet  was  emitted  down  to  12 
inches,  and  dropping  of  the  fluid  reduced  the  superincumbent 
column  to  the  height  of  6  inches,  when  competence  was  estab- 
lished. In  the  healthy  human  heart  a  jet  escaped  down  to  13 
inches,  and  the  valves  were  competent  with  8  inches  of  fluid  resting 
on  them.  Now,  in  each  case  of  the  pulmonary  valves,  with  a 
column  of  fluid  exceeding  6  feet  in  heiglit,  perfect  competence  was 
obtained  in  a  very  simple  manner  by  constricting  the  pulmonary 
artery.  A  cord  tied  round  the  artery  exactl}^  at  the  attachment  of 
tlie  valves  gave  the  means  of  perfect  control  over  the  escape,  so 
that,  by  varying  the  amount  of  tightening,  the  jet  was  converted 
into  a  drop  falling  quickly  or  slowly,  and  this  in  turn  was  totally 
stopped.  The  whole  diminution  of  circumference  only  amounted 
to  a  few  lines.  This  shows  clearly  that  the  escape  is  caused  by 
distention  of  the  elastic  artery,  and  relative  incompetence  of  the 
valves. 

From  the  tricuspid  valves  of  the  sheep  a  strong  triangular  jet 
spouted  out,  with  a  column  of  fluid  over  13  inchis  in  height,  and 
from  this  point  the  fluid  slowly  escaped  by  flowing  over  the  valves 
until  all  esca])ed.  In  the  ox  the  jet  ceased  when  the  column  of 
fluid  fell  to  10  inches,  and  from  this  point  the  fluid  likewise  ran 
out.  In  the  healthy  lunnan  heart  the  triangular  jet  gushed  out 
until  there  were  12  inches  of  fluid  left,  and  then  the  remainder 
flowed  over  the  valves.  The  valves  closing  the  right  auriculo- 
ventricular  orifice,  therefore,  seem  always  incompetent  after  death. 
Now,  it  is  quite  evident  that  experiment  on  the  heart  after  death 
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cannot  be  applied  rii2;iclly  in  explanation  of  action  before  deatli,  yet 
a  certain  amount  of  ligbt  may  be  thrown  thereby  on  it.  Sucli 
experiments  show  with  certainty  that  the  oritices  of  the  right  side 
of  the  heart  are  not  closed  so  perfectly  as  those  of  the  left,  and 
point  to  the  ease  with  which  they  probably  allow  escape  with 
any  supernormal  pressure.  It  is  hardly  possible  to  overestimate 
the  advantages  due  to  this  provision.  When  the  lungs  are  unable 
to  receive  their  normal  supply  of  blood,  the  safety-valve  action 
lowers  the  pressure  and  extends  the  venous  reservoir  backwards  to 
the  venous  valves,  thereby  preventing  grave  disaster  to  the  re- 
spiratory organs,  and  possibly  failure  of  the  heart. 

When  there  is  a  continuance  of  the  reflux,  so  that  the  intravenous 
pressure  has  been  for  some  time  positive,  the  veins  become  di hated 
and  the  valves  incompetent,  so  that  a  new  train  of  appearances 
follows  in  the  peripheral  veins. 

Restricting  our  attention  solely  to  the  cervical  veins,  we  may 
recognise  several  conditions. 

1.  Vibratory  tremors  transmitted  along  the  distended  -veins 
from  the  dilated  auricle,  or,  in  its  paralysis,  from  the  closure  of  the 
tricuspid  valve. 

2.  Undulatory  waves  synchronous  with  the  respiratory  move- 
ments in  health  with  forced  breathing,  or  in  thoracic  disease. 

3.  Oscillatory  waves  coinciding  with  the  cardiac  movements  in 
health,  either  after  violent  exertion  or  after  deep  emotion,  causing 
excessive  action  of  the  heart,  or  in  disease.  These  three  conditions 
are,  of  course,  caused  by  shutting  of  the  venous  valves  by  positive 
intrathoracic  venous  pressure,  which  dams  back  the  returning  blood. 
It  is  easy  to  demonstrate  that  there  is  no  reflux  by  pressing  the 
finger  upon  the  external  jugular  vein,  about  the  middle  of  its  course, 
when  the  inferior  part  is  found  to  remain  empty. 

4.  Reflux  waves,  Avith  incompetent  venous  valves,  and  always,  I 
believe,  caused  by  tricuspid  regurgitation.  This  condition  is  easily 
distinguished  from  the  precedin"g-  by  constricting  the  vein  about 
midway  between  the  lower  jaw  and  the  clavicl",  when  the  distinct 
waves  are  seen  chasing  each  other  up  to  the  finger.- 

5.  Motionless  distention  caused  by  great  intravenous  pressure, 
and  pointing  to  grave  disease.  This  condition  is  to  be  most  care- 
fully distinguished  from  the  temporary  swelling  of  the  veins  brought 
about  Ijy  transitory  hindrance  to  the  pass.nge  of  the  blood  through 
the  healthy  lungs.  Tiiis  latter  state  of  the  veins,  however,  is  so 
evanescent  that  it  coukl  hardly  be  mistaken  for  the  lornier.  A 
great  degree  of  increased  })ressure  is  shown  in  the  case  of  persistent 
distention  ;  for  if  the  vein  be  compressed  high  up,  and  the  blood  be 
driven  out  by  running  another  finger  down  the  vessel,  there  is  an 
immediate  return  of  blood  from  below  when  the  second  finger  is 
removed.  An  ai)pearance  similar  to  this  may  occur  as  an  early 
stage  of  venous  refiux,  before  the  venous  valves  have  succumbed  to 
the  positive  pressure  of  the  innominale   veins.     In   this   case   the 
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valves  are  shown  to  be  competent  by  driving-  tlie  blood  out  as  above, 
wiien  it  is  found  not  to  return  from  below.  The  positive  pressure 
in  the  innominate  vein  very  rapidly  dilates  the  jugular  veins  and 
causes  incompetence  of  their  valves ;  indeed,  Friedreich'  has  ob- 
served the  development  of  jugular  reflux  in  a  single  night. 

In  this  paper  attention  will  only  be  directed  to  the  fully  developed, 
jugular  reflux,  the  fourth  of  the  Ave  conditions  above  enumerated. 
The  so-called  "  bulbar  pulse,"  which  may  be  regarded  as  an  early 
stage  or  a  minor  degree  of  the  same  condition,  will  be  passed  over, 
and  no  notice  will  be  taken  either  of  the  '"  jugular-valve-souiid  "  or 
"jugular-valve-murmur,"  as  the  aim  of  this  paper  is  to  discuss  the 
relation  of  jugular  reflux  to  tricuspid  incompetence. 

The  earliest  notice  of  so-called  "  venous  pulsation,"  the  "  arteri- 
osity  of  veins,"  as  it  is  termed  by  Testa,*''  is  usually  attributed 
to  Lancisi ;  but  it  was  observed  by  Galen,  as  we  are  informed  by 
Morgagni,^  well-nigh  sixteen  centuries  earlier.  Attention  was 
not  again  drawn  to  it  until  the  time  of  Homberg,'*  who,  in  spite  of 
what  has  been  said  to  the  contrary,  really  grasped  the  significance 
of  the  condition.  No  matter  though  Homberg  had  some  peculiar 
ideas  about  the  action  of  the  arteries,  and  attributed  dilatation  of 
the  heart  to  the  existence  of  polypi  growing  from  the  inside  of  its 
walls  into  the  arteries,  he  at  any  rate  saw  clearly  that  the  cardiac 
dilatation  was  the  cause  of  the  venous  movement.  Let  us  refer  for 
a  moment  to  his  own  words.  He  says,  "  Cette  dilatation  etant 
douloureuse  au  coeur  en  a  causd  des  contractions  convulsives,  ce 
qui  falsoit  sans  doute  la  palpitation  du  coeur:  ces  contractions 
convulsives  s'etant  jointes  aux  contractions  naturclles  du  coeur,  out 
comprime  le  sang  contenu  dans  les  cavites  plus  violemment  que  par 
les  seules  contractions  naturelles :  ces  violentes  contractions  out 
repousse  par  secousses  le  sang  dans  les  veines,  leurs  valvules 
etant  forcees  par  I'efFort  violent  dont  le  cceur  les  prcssoit ;  ce  sang 
repousse  par  secousses  dans  les  veines  les  a  gonflees  par  intervalles, 
en  conservant  fort  sensiblement  les  impressions  de  ces  secousses,  ce 
qui  a  unite  dans  les  veines  unc  pulsation  a))prochante  de  celle  que 
Ton  sent  aux  artcies."  Nothing  could  be  more  exj)licit  than  tin's, 
and  his  comparison  of  tlie  reflux  wave  and  the  swelling  of  a  tidal 
river  is  extremely  apposite.'* 

Lancisi  quotes  Homberg  in  his  chissic  work,"  and  shows  that 
the  escape  of  blood  through  the  dilated  right  orifice  is  the  cause  of 
the  venous  reflux.  It  is  curious  to  find  him  stating  that  the  fre- 
quency of  venous  reflux  in  spaniemia  is  caused  by  dilatation  of  the 

^  Handhuch  der  speciellen Patholofjie  und  TIier(fpie,Y .  Baiub  ii.  Ahlh.,  1  Lii-f, 
§  43,2  Aufl.,1867. 

*  Delli;  Malattie  del  Cuore,  loro  Cagione,  Specie,  Segui,  e  Cura,  1810-11, 
Tomo  III.  cai>o  xvii.  §  3.  '^  Op.  cit.,  Epist.  Anat.  xviii.  art.  10. 

*  Histoire  de  I'Academie  Eoyale  des  Sciences,  anneo  1704,  jiub.  1707  ; 
Memoircs,  pp.  218-223.  «  Up.  ci/.,  p.  221. 

"  De  Motu  Cordis  d  Aneurijsimitibiis,  Par.-*.  IL,  Lil).  II.  cap.  vi.  ]n-o]). 
57  :  1728. 
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right  side  of  tlie  heart,  owing  to  the  inability  of  tlie  thick  blood  to 
circulate  in  the  lungs. 

Movgagni '  informs  us  that  the  "  sign  proposed  by  Lancisi  " 
frequently  indicates  dilatation  of  the  right  ventricle,  but  sometimes 
"  vitium  aliquod,  cujus  aut  sedes  in  cavis  dextris  cordis  si,  taut 
efFectus  ad  h^c  attineat  sic  lit  circumitio  sanguinis  per  dextram 
cordis  partem  secundum  naturam  non  perticiatur."  He  appears 
also  to  recognise  two  impulses  in  venous  reflux,  one  anterior  to,  and 
the  other  agreeing  in  time  with  the  ventricular  systole ;  the  former 
he  points  out  as  due  to  the  auricular  contraction,  and  the  latter  as 
caused  by  regurgitation  from  the  ventricle. 

Senac^  is  entirely  incomprehensible,  for,  after  fully  describing 
the  manner  in  which  it  is  possible  for  venous  reflux  to  appear,  he 
says  that  those  who  believed  in  its  existence  must  have  been  the 
victims  of  an  illusion. 

Corvisart^  does  not  admit  jugular  reflux  to  be  a  certain  sign  of 
dilatation  of  the  right  side,  for  the  two  reasons  that,  firstly,  often 
after  death  had  followed  the  existence  of  this  sign,  disease  of  the 
left  side  had  been  found ;  and,  secondly,  the  venous  movements 
might  be  so  easily  confounded  with  those  of  the  arteries.  He, 
therefore,  only  allows  a  presumptive  value  to  this  sign,  as  being, 
along  with  others,  useful  in  leading  to  a  suspicion  with  regard  to 
the  side  affected. 

Burns  ^  holds  that,  with  disease  of  the  right  side  of  the  heart, 
venous  reflux  only  appears  during  exertion  or  excitement,  and 
asserts  that  in  some  manner  unexplained  the  ventricles  accommo- 
date the  blood  to  the  vessels  even  when  the  heart  is  dilated. 

Kreysig^  says  that  the  movement  in  the  veins  of  the  neck  is 
often  only  an  apparently  real  reflux  caused  by  repercussion  of  the 
blood,  but  that  in  many  cases  it  is  the  result  of  dilated  communica- 
tion between  the  right  auricle  and  ventricle. 

Laennec^  is  confident  that  constant  swelling  of  the  jugular 
veins  without  sensible  movement-  is  the  most  persistent  equivocal 
sign  of  right-side  dilatation,  and  then  goes  on  to  say  that  venous 
reflux  had  invariably  been  present  in  every  case  of  considerable 
hypertrophy  of  the  right  ventricle  under  his  observation.  After 
quoting  the  case  of  Hunauld  (probably  a  mistake  for  Homberg),  he 
concludes,  "  On  peut  done  regarder  ce  symptome,  toutes  les  fois 
qu'il  existe,  comme  un  signe  propre  au  moins  k  faire  soup9onner 
riiypertrophie  du  ventricule  droit." 

'  Loc.  cit. 

*  Traite  des  Maladies  du  Coeur,  1778,  tome  i.  chap.  viii.  art.  x. 

'  Essai  sur  les  Maladies  et  les  Lesions  Organiques,  du  Coeur  et  des  Gros  Vais- 
seaux,  18()G,  Deuxieiiie  clas.se,  chap.  iii. 

■•  Observations  on  Some  of  the  Most  Frequent  and  Important  Diseases  of  the 
Heart,  etc.,  180!),  pp.  .51,  .'32. 

*  Die  Kraukheiien  des  Herzens,  1814,  I.  Bd.,  iii.  cap. 

^  Traits  de  V Auscultation  Mediate  et  des  Maladies  des  Poumons  et  du  Conir, 
1819,  section  ii.  cLap.  iii. 
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Bertin '  tells  us  tliat  this  sign  is  only  to  be  observed  in  cases  of 
liypertrophy  of  the  right  side,  where  also  the  auriculo-ventricular 
orifice  is  so  dilated  as  not  to  be  closed  by  the  tricuspid  valves. 
This  writer,  while  pointing  out  that  venous  reflux  is  always 
regurgitant,  shows  that  the  real  cause  of  disturbance  may  be  else- 
where, as  in  mitral  or  aortic  disease,  in  which  case  the  dilatation  is 
a  secondary,  and  in  some  degree  a  symptomatic  affection,  to  be 
classed,  therefore,  by  the  side  of  the  passive  infiltrations  and 
dropsies. 

Gendrin^  says  that  when  a  venous  reflux  exists  it  may  safely 
be  affirmed  that  considerable  contraction  of  the  right  auriculo- 
ventricular  orifice  is  accompanied  by  inocclusion  of  the  valves 
guarding  it. 

Jugular  reflux  is  accepted  as  a  certain  sign  of  tricuspid  regurgi- 
tation by  Adams,^  Benson/  Latham,^  Skoda,*^  Bellingham,' 
Stokes,^  Bamberger,^  Parrot,!"  Blakiston,'^  Hayden,^^  and 
Balfour.i^^ 

All  these  writers  grant  that  movements  of  the  cervical  veins  may 
take  place  quite  normally  from  the  shock  of  the  cardiac  systole  or 
arterial  pulsation,  or  from  other  causes ;  but  they  do  not  allow  that 
venous  reflux  can  occur  except  in  tricuspid  incompetence.  No 
doubt  tremulous  movements  are  couimunicated  to  the  blood  in  the 
cervical  veins  in  every  case  when  the  auricle,  vena  cava,  innomi- 
nate vein,  and  jugular  bulb  are  surcharged  with  blood.  Here  the 
movements  may  be  caused  by  auricular  contraction,  which  imparts 
a  slight  shock  to  the  column  of  blood ;  or  if  the  auricle  be  para- 
lyzed, this  fluctuation  is  absent,  and  only  the  succeeding  impulse 
due  to  ventricular  systole  is  present.  This  latter  condition  is  care- 
fully stated  by  von  Dusch,^^  who  says,  "  Aus  den  vorstchenden  Erort- 
erung  geht  hervor,  dass  pulsirende  Bewegungen  an  den  Hals- 
venen  unter  alien  Umstanden  eintreten  konnen,  welche 
eine  starkere  Anfiillung  der  Obern  Hohlvenen  und  des 
Bulbus  zur  Folge  haben,  sobald  dabei  die  Contractioneu 
des     dilatirten     rechten    Vorhofs     ungeniigend     werden. 

'  Traits  des  Maladies  du  Conur  et  des  Gros  Vaisseaux,  1824,  liv.  ii.  sect.  ii. 
chap.  ii. 

■■*  Legons  sur  les  Maladies  du  C'ceur  et  des  Grosses  Arteres,  1841-2,  le^oii  \'ii. 
3  Loc.  cit.  *  Dublin  Journal  of  Medical  Science,  vol.  vLii.  p.  3^4. 

*  Lectures  upon  Subjects  connected  loith  Clinical  Medicine,  comprising  Diseases 
of  the  Heart,  1845-6,  vol.  ii.  sect,  xxxiii. 

^  Zeitschrift  der  kais.  Icon.  Gesellschaft  der  Aerzte  zu  Wien,  IX.  Jahvgang,  I. 
Band. 
^  A  Treatise  on  Diseases  of  the  Heart,  1853-7,  vol.  i.  chap.  v. 
8  The  Diseases  of  the  Heart  and  the  Aorta,  1854,  chap.  ii. 
^  Lehrbuch  der  Kranhheiten  des  Herzens,  1857,  I.  Abschnitt. 

*  o  Archives  Geaxfrales  de  Me'decine,  vi.  scrie,  tome  v.  j).  385  ot  p.  550. 

•'  Clinical  Observations  on  Diseases  of  the  Heart  and  llioracic  Aorta,  18G5, 
chap.  xii. 

»     The  Diseases  of  the  Heart  and  Aorta,  1875,  chap.  vi.  and  cliap.  vii. 
"  *   Cii)tical  Lectures  on  Diseases  of  the  Heart  and  Aorta,  187(5,  lect.  vii. 
'♦  Lehrbuch  der  HerJcranlcheilen,  1808,  s.  80. 
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Scliwacher  Veneiipuls  am  liaise  kann  sowolil  bei  sufficientcn 
als  insufficienten  Klappen  des  Bulbus  beobachtet  werclen  ; 
starker  Venenpuls  entweder  auf  den  ansgedehnten  Bulbus 
besclirankt,  oder  liber  denselben  hinaus  melir  oder  minder 
Aveit  verbreitet,  wird  dagegen  wohl  immer  auf  Insufficienz  der 
Valvula  tricuspidalis  und  der  Bulbusklappen  bezogcn 
werden  mlissen."  This  passage  clearly  shows,  also,  that  Von  Dusch 
does  not  admit  the  causation  of  jugular  reflux  otherwise  than  by 
tricuspid  incompetence.  Precisely  in  the  same  way  does  Hayden^ 
allow  the  existence  of  non-reflux  movements  in  the  veins  of  the 
neck,  communicated  to  them  along  the  engorged  great  veins. 
Indeed,  Longet,-  following  Potain,  describes  two  impulses  nor- 
mally occurring  in  the  jugular  veins,  the  first  arising  from  a  slight 
stoppage  during  auricular  contraction,  and  the  second  caused  by 
closure  of  the  tricuspid  valve  or  by  lateral  pressure  upon  the 
great  veins  irom  their  proximity  to  the  distended  arterial  trunks. 

Jugular  reflux  is  not  allowed  to  be  pathognomonic  of  tricus- 
pid regurgitation  by  Hope,^  Ilamernjk,''  Walshe,^  Wachsmuth," 
and  Friedreich.'''  Hope  attributes  the  venous  movement  to  the 
recoil  of  the  tricuspid  valve  during  ventricular  systole,  and  says 
that  if  there  were  regurgitation  it  would  be  attended  by  '•  a 
bellows  or  other  such  sound."  Hamernjk  thinks  that  the  blood 
lying  between  the  partially  closed  tricuspid  valves  is  driven  back- 
wards, and  also  that  the  valves  are  bulged  out  into  the  auricle 
during  ventricular  systole.  To  these  two  causes  he  would  attri- 
bute venous  movements,  and  he  informs  us  that  when  the  ostium 
venosum  dextrum  is  dilated  the  waves  only  differ  in  degree, 
Friedreich  asserts  that  the  lateral  pressure  of  the  aorta  upon 
the  venous  trunks  is  the  cause  of  venous  reflux  in  perfect  health, 
but  freely  grants  that  the  impulses  in  such  a  case  arc  much  feebler 
than  when  the  right  auriculo-vcntricnlar  orifice  is  dilated. 

During  the  last  three  years  I  have  been  privileged  to  study  a 
great  many  cases  in  which  this  sign  was  a  prominent  feature.  All 
of  these  cases  of  which  I  was  able  to  collect  full  details  are 
arranged  in  the  accompanying  tables. 

The  cases  are  arranged  etiologically  in  thirteen  classes,  according 
to  the  cause  of  the  cardiac  dilatation  and  venous  reflux. 

The  first  class  contains  cases  in  whicii  strain  of  the  heart  had 
brought  on  the  cardiac  aflfection.  Secondly  is  a  case  whose  cause 
could   oidy   be   laid   down   as    a   neurosis   induced  by  excess   in 

'  Loc.  cit.  2  fraitede  Phydolorjic,  1869,  tome  ii.  p.  250. 

^  A  Treatise  on  the  Diseases  of  the  Heart  and  Great  Vessels,  1832,  Part  III. 
chap.  i.  *  Op.  cit.,  s.  253,  u.  f. 

*  A  Practical  Treatise  on  the  Diseases  of  the  Heart  and  Lvnej^,  \K)\,  Vavi  I. 
chiip.  ii. 

^  Zeilschrift  far  rationelle  Medicin,  Neue  Folgo,  IV.  Band,  ii.  Ilcfl,  ss. 
182-218. 

''  Op.  cit.  §  43  and  §  44,  and  Deufsches  Archiv  fiir  JdiniscJie  Medicin,  I. 
Band,iii.-iv.  Huft,  s.  241-s.  291. 
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tobacco,  alcohol,  and  veneiy.  Next  come  two  instances  of  exoph- 
thalmic goitre.  In  the  fourth  class  are  grouped  cases  of  dilatation 
caused  by  debility  arising  in  various  ways.  Such  cases  are  of 
course  span^mic,  but  are  kept  distinct  from  the  fifth  class,  in  which 
the  spansemia  is  idiopathic.  This  fifth  class  in  its  turn  might,  as 
is  usually  done,  be  associated  with  the  one  which  follows.  In  this 
latter  class,  however,  the  spana3mic  condition  is  accompanied  by 
hypoplasia,  and  is  therefore  called  that  of  chlorosis.  Heart  disease 
in  its  various  forms  occupies  tlie  next  tln-ee  classes.  In  the  three 
following  there  are  assembled  under  the  name  of  bronchitis, 
without  distinction,  cases  of  bronchitis,  astlima,  and  emphysema  ; 
and  in  the  tenth  and  eleventh  classes  such  affections  are  com- 
plicated by  the  presence  of  heart  disease  and  dilatation  of  the 
aorta.  The  last  class  is  that  in  which  dilatation  is  secondary  to 
phthisis. 

After  giving  the  sex  and  age  of  eacli  patient,  the  position  of  the 
apex-beat  measured  from  midsternum  is  stated.  The  right  border 
of  the  heart  is  only  of  use  in  giving  some  idea  as  to  the  position 
of  the  right  auricle,  and  is  omitted.  Auscultatory  evidence  is 
given  under  the  heading  of  the  respective  areas,  and  when  nothing- 
is  noted  the  sounds  were  normal. 

The  relative  frequency  of  causation,  as  arranged  in  the  foregoing- 
tables,  is — 1.  Mitral  disease,  25  cases  ;  2.  Bronchitis,  19  cases  ; 
3.  Mitral  disease  with  bronchitis,  8  cases  ;  4  and  5.  Spanfemia 
and  phthisis,  6  cases  respectively ;  6  and  7.  Debility  and  chlorosis, 
4  cases  respectively ;  8.  Strain  of  heart,  3  cases;  9,  10,  and  11. 
Exophthalmic  goitre,  aortic  disease,  and  aortic  with  mitral  disease, 
2  cases  respectively ;  12  and  13.  iSTeurosis  and  dilatation  of  tlie 
aorta  with  bronchitis,  1  case  respectively. 

Now,  a  very  large  number  of  these  cases  do  not  present  a  mur- 
mur audible  over  the  tricuspid  area.  In  the  first  class  one  case  has 
a  pure,  one  an  impure  first  sound,  and  one  a  systolic  murmur  in  that 
area.  The  solitary  case  in  class  two  has  a  clear  first  sound  there. 
Of  the  two  cases  placed  in  the  next  class  one  has  a  pure  first 
sound,  and  the  other  a  systolic  murmur  in  the  tricuspid  area  ;  and 
in  tiie  fourtli  class  one  case  alone  has  a  systolic  murmur,  the  other 
three  having  pure  first  sounds.  Of  the  six  spanajmic  cases  two 
have  pure,  two  impure  first  sounds,  and  two  systolic  murmurs. 
The  next  class  affords  two  cases  with  pure  first  sounds  and  two 
witli  systolic  murmurs  in  the  tricuspid  area.  The  two  cases  of 
aortic  disease  have  pure  tricuspid  sounds,  while  the  following- 
two  cases  of  aortic  with  mitral  disease  have  murmurs.  The  large 
class  of  cases  caused  by  mitral  disease  shows  ten  instances  of  pure 
first  sound,  three  of  impurity  of  tliat  sound,  and  twelve  of  systolic 
murmur  in  the  tricuspid  area;  and  in  the  class  containing  cases  of 
mitral  disease  with  bronchitis  one  has  the  first  sound  ])ure,  four  have 
it  impure,  and  three  liave  systolic  murmurs.  Among  the  cases  ot 
bronchitis  eleven  have  clear  first  sounds,  four  impure  first  sounds,  and 
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four  systolic  tricuspid  murmurs;  and  in  the  final  class  of  cases  due  to 
phthisis  four  have  pure  sounds,  and  two  have  systolic  murmurs  in  the 
tricuspid  area.  The  sole  case  of  dilatation  of  the  aorta  with  bron- 
chitis has  an  impure  fir-t  sound  over  tliat  area.  Of  the  whole 
eighty-three  cases,  therefore,  in  tiie  tricupsid  area,  there  are  thirty- 
eight  instances  of  pure  first  sound,  fifteen  of  impure  first  sound,  and 
thirty  of  systolic  murmur. 

Now,  putting  aside  the  examples  of  impurity  of  first  sound,  is 
there  or  is  there  not  tricuspid  regurgitation  in  the  thirty-eight  cases 
wliere  the  first  sound  is  perfectly  normal  over  the  tricuspid  area? 
And  further,  is  a  tricuspid  systolic  murmur  the  only  unequivocal 
sign  of  tricuspid  regurgitation  ?  Undoubtedly  there  is  tricuspid 
regurgitation  in  all  of  these  cases,  for  a  murmur  is  by  no  means 
the  most  certain  sign  of  any  valvular  affection.  Patients  iiave 
been  shown  as  cases  of  mitral  incompetence,  and  in  whom  systolic 
a])ical  murmurs  have  been  audible,  and  yet  at  subsequent  autopsies 
evidence  of  unsuspected  dilatation  of  the  right  ventricle,  with 
incompetence  of  the  tricuspid  valve,  have  been  found  alone.  And, 
again,  tricuspid  murmurs  have  been  heard  now  and  then  in  patients 
wiio  presented  no  other  sign  of  dilatation  of  the  right  side,  and  in 
whom  no  cause  of  such  dilatation  could  be  found, — post-mortem 
examination  in  such  cases  revealing  no  more  than  the  normal 
amount  of  tricuspid  incompetence,  but  sometimes  incompetence 
of  the  mitral  valve.  In  such  cases  tlie  murmur  may  have  been 
due  to  some  transitory  interference  with  respiration,  or  it  may  have 
been  conducted  from  the  mitral  orifice.  Moreover,  we  occasionally 
liear  of  exocardiac  being  mistaken  for  endocardiac  murmurs ;  and, 
besides,  true  valvular  murmurs  have,  as  Sanders^  points  out,  a 
great  tendency  to  disappear  and  reappear.  It  is  tiierefbre  clear 
that  murmurs  liave  not  the  paramount  importance  which  is  claimed 
for  tiiem,  and  never  can  outweigh  the  consideration  of  the  entire 
evidence  gathered  from  all  other  sources. 

Of  other  evidence,  alterationi5-of  form  and  change  of  size,  along 
witli  modification  of  cardiac  impulse,  are  very  important.  In 
dilatation  of  the  right  ventricle  the  transverse  measurement  of  the 
cardiac  area  becomes  enlarged.  The  apex-beat,  instead  of  being  in 
the  fifth  intercostal  space,  two  inches  from  tlie  left  edge  of  the 
sternum,  may  be  situated  considerably  farther  from  the  middle 
line,  and  may  be  raised  so  as  to  strike  the  fifth  rib,  or  even  to 
occupy  the  fourth  interspace ;  or  it  may  wholly  disappear,  and 
give  place  to  a  diff'use  impulse  at  the  lower  part  of  the  sternum. 
When  this  is  the  case  percussion  invariably  proves  that  the  heart 
is  enlarged  transversely. 

At  one  place''  Friedreich  states  that  the  venous  retliix  not 
unfrequcntly  occurs  with  perfectly  normal  hearts,  and  he  attributes 
its  causation  to  some  transitory  cause,  such  as  temporary  bronchial 

i  EiUiilnmih  MriJical  Journal,  1868-9,  p.  584. 
*  Viirkuw'ii  llaiuUnich,  loc.  cit. 
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catfirrli,  wliicli,  by  increasing  tlie  intratlioracic  pressure,  lias 
Lrouglit  about  incompetence  of  tlie  venous  valves,  so  that  the 
lateral  pressure  by  the  aorta  upon  the  venous  trunks  causes 
distinct  reflux  waves.  In  many  of  these  cases  of  reflux  with 
normal  hearts  he  imputes  the  blame  of  setting  up  reflux  to  great 
disturbance  of  nutrition,  profuse  loss  of  blood,  extreme  degree  of 
debility,  or  other  cognate  condition'  inducing  want  of  tone  in  the 
vessels,  which  allows  insufticience  of  the  venous  valves  more  easily, 
insufficience  which  he  says  is  cured  so  soon  as  the  general  state  is 
so  far  improved  as  to  restore  the  vessels  to  their  normal  tone.  It 
appears  to  me  that  there  are  two  fallacies  here.  In  the  first  place, 
the  general  conditions  referred  to  are  just  those  which  we  know  so 
well  as  causes  of  weakening  of  the  muscular  structure  of  the  heart, 
and  of  relative  incompetence  of  the  valves  ;  and,  secondl}^  the 
fundamental  character  of  the  veins  is  their  great  elasticity.  It  is  a 
well-known  fact  that  veins  do  not  rupture  with  a  strain  to  which 
arteries  of  corresponding  size  succumb  at  once,  and  further, 
that  the  elastic  property  of  veins  causes  them  to  contract 
upon  the  contained  blood  so  as  to  accommodate  themselves  to 
it.  Quite  recently  Lauder  Brunton  ^  has  called  attention  to  this 
quality. 

In  another  place  ~  five  cases  of  venous  reflux  are  detailed  by 
Friedreich,  none  of  which  he  believes  to  have  existed  along  with 
tricuspid  incompetence.  One  was  a  case  of  anaemia  with  severe 
cough ;  the  second  had  suff'ered  from  fever  and  long-continued 
cough  J  the  third  was  pregnant,  and  suffered  from  catarrh  of  the 
larynx  and  bronclii ;  the  fourth  had  obliterated  pericardium  with 
chronic  myocarditis;  and  the  last  was  a  case  of  ])leuro-pneumonia  and 
pericarditis.  The  fourth  of  these  patients  died,  and  at  the  autopsy 
no  evidence  of  dilatation  of  the  right  auriculo-ventricular  orifice 
was  found.  Nothing,  however,  is  reported  as  to  the  relation  of  the 
valves  to  the  orifice.  No  measurements  of  the  cardiac  area  were 
taken  during  life,  so  its  transverse  diameter  in  any  case  is  unknown. 
In  each  of  these  instances  there  certainly  was  ample  cause  for 
tricusjnd  regurgitation,  and  to  my  mind  there  is  sufficient  proof  of 
its  existence.  In  taking  up  the  views  of  Friedreich,  they  may  be 
regarded  as  in  some  sort  an  embodiment  of  the  other  authors 
quoted,  so  that  no  further  reference  need  be  made  to  them.  Of 
the  eighty-three  cases  tabulated  only  two  have  no  enlargement 
of  the  cardiac  area,  and  of  these  one  has,  strange  to  say,  a  systolic 
tricuspid  murmur,  while  the  other  is  a  case  of  phthisis.  In  fact, 
jugular  nflux,  whether  with  or  without  enlargement,  might  be 
regarded  as  pathognomonic  of  tricuspid  regurgitation,  were  it  not 
for  one  or  two  isolated  cases  caused  otherwise, 

Reisch '  narrates  a  case  in  which  there   existed   signs   of  mitral 

■1  Medical  Press  and  Circular,  N.S.,  vol.  xxviii.  p.  1. 
'  Ikulschcs  Archiv  fiir  llinisclie  Mediciu,  loc.  cit. 
3  Quoted  by  Von  Dusch,  op.  cit.,  s.  80-s.  81. 
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incompetence  along  with  a  well-developed  venous  reflux  in  the 
neck,  where  after  death  he  found  the  mitral  valves  incompetent, 
along  with  a  patent  foramen  ovale.  An  exquisite  jugular  reflux  is 
also  recorded  by  Von  Dusch/  which  depended  upon  a  communica- 
tion between  the  aorta  and  superior  vena  cava.  In  such  very  rare 
cases  the  retlux  is,  of  course,  not  of  tricuspid  origin. 

Another  reflection  is  suggested  by  a  consideration  of  the  fore- 
going table.  It  is  often  asserted  that  tricuspid  incompetence 
causes  the  disappearance  of  any  previous  accentuation  of  the 
second  sound  in  the  pulmonary  area,  as  well  as  of  reduplication  of 
the  second  sound.  It  must  of  necessity  modify  the  second  sound 
by  lowering  the  pressure  within  the  pulmonary  circulation,  which 
lowering  lessens  the  accentuation ;  but,  as  Balfour  ^  writes,  "  it 
never  does  and  never  can  altogether  remove  it,  because  the 
essential  cause  of  the  production  and  maintenance  of  tricuspid 
regurgitation  is  increase  of  the  blood-pressure  within  the  pulmonary 
circuit ;  so  long,  therefore,  as  tricuspid  regurgitation  persists,  the 
pulmonary  second  sound  will  be  always  accentuated  relative  to  its 
normal  and  to  the  aortic  second,  which  from  the  same  cause  must 
be  enfeebled."  In  the  same  way  reduplication  of  the  second 
sound  cannot  be  abolished  by  tricuspid  regurgitation  unless  this  so 
far  lowers  the  pulmonary  blood- press in-e  as  to  become  itself  con- 
siderably diminished.  There  are  twenty-three  cases  with  redupli- 
cated second  sound  among  tlie  total  of  eighty-three  in  the  table, 
and  it  is  well  worthy  of  note  that  of  these  twenty-three  only  five 
presented  a  systolic  tricuspid  murmur,  while  eighteen  had  no  sucii 
murmur  at  all.  This  can  only  mean  that  the  reduplicated  second 
sound  is  much  less  frequent  when  the  tricuspid  regurgitation  has 
a  distinct  murmur. 

Finally,  a  few  words  may  be  said  with  regard  to  the  diagnostic 
uses  of  jugular  reflux.  It  has  been  shown  above  that  the  majority 
of  physicians  believe  it  to  be  a  pathognomonic  sign  of  tricus- 
pid regurgitation.  None  of  Skoda's  views  save  this  need  be 
referred  to  here,  except  his  fourth  deduction,  that  gradual  swelling 
of  the  veins  of  the  neck,  followed  by  their  sudden  collapse,  is  a 
sign  of  paralysis  of  the  right  auricle.  This  same  appearance  of 
sudden  colhipse  is  attributed  by  Friedreich^  to  obliteration  of  the 
pericardium.  Hoy*  takes  the  venous  impulses  as  the  best  key  in 
those  rare  cases  of  double  heart  action  where  the  two  ventricles 
appear  to  be  endowed  with  independent  action. 

Note. — The  rcdiq^Ucation  of  the  second  sound,  iliowjli  audible  in 
every  case  in  loth  the  aortic  and  puhnonary  areas,  has  been  i^laced 
solely  under  the  latter  head  in  the  aecompanyiwj  table,  to  avoid  con- 
fusion. 

^  hoc.  cit.  *  Op.  eit.,  luct.  vii. 

3  Virchoiv's  Archiv,  XXIX.  Eaml,  iii.  Heft,  s.  2d(y,  n.  f. 

♦  Edinhanjh  Medical  Journal,  1877-78,  jip.  Gi)4-GU5. 
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Article  IV.  —  Case  of  Resuscitation  of  Nem-borii  Infant.      By 
Egbert  Bruce,  M.D. 

{Read  before  the  Edinburgh  Obstetrical  Society,  25th  February  1S80.) 

Cases  where  resuscitation  of  tlie  still-born  infant  is  called  for  are 
not  very  uncommon,  and  in  many  instances  no  great  difficulty  is 
experienced  in  effecting  that  object.  At  other  times,  again,  this  is 
a  much  more  difficult  process,  and  requires  considerable  perseverance 
in  the  use  of  the  ordinary  well-known  measures  before  it  can  be 
accomplished.  But  there  are  cases  met  with  now  and  then  ap- 
parently so  hopeless,  that  we  may  well  put  to  ourselves  the  question 
whether  there  is  any  use  in  attempting  to  resuscitate,  and  where 
the  ordinary  expedients  we  are  accustomed  to  employ  so  success- 
fully would  in  all  probability  meet  with  nothing  but  failure.  Two 
such  instances  I  related  to  this  Society  on  a  former  occasion  (see 
Vol.  IV.  of  the  Transactions),  and  I  now  bring  forward  another 
case  of  a  somewhat  similar  nature. 

On  27th  January  last  I  was  called  to  attend  a  patient  in  her 
confinement.  The  labour  was  lingering,  though  not  by  any  means 
difficult ;  the  delay  took  place  in  the  first  stage  merely  from 
inefficiency  of  the  pains  and  the  long  intervals  between  them. 
Ptupturing  the  membranes  not  being  attended  by  any  beneficial 
result,  recourse  was  had  to  the  short  forceps,  and  delivery  easily 
effected.  There  having  been  no  difficulty  in  the  labour  and  no 
delay  in  the  second  stage,  I  was  rather  surprised  to  find  that 
the  child  made  no  effort  whatever  to  respire ;  and  after  rapidly 
severing  the  cord  no  signs  of  life  could  be  discovered,  even  the 
fingers  pushed  upwards  under  the  ribs  having  failed  to  detect  any 
pulsation  of  the  cardiac  organ.  Under  these  circumstances  the 
question  came  to  be  whether  there  was  any  use  of  attempting 
artificial  respiration.  I  decided  to  give  the  child  the  benefit  of  the 
doubt ;  and  considering  that  it  would  be  losing  valuable  time  to 
try  the  usual  means  first,  I  at  once  introduced  the  curved  tube 
which  I  now  show  you,  and  which  was  specially  made  for  the 
purpose,  into  the  larynx  of  the  infant,  and  carried  on  artificial 
respiration  by  alternately  blowing  in  air  and  compressing  the 
thoracic  walls.  Minute  after  minute  passed,  with  no  apparent 
result  except  the  sound  of  air  passing  out  of  the  lungs  on  depress- 
ing the  chest  walls.  Notwithstanding  my  apparent  want  of 
success  I  still  persevered,  and  at  last  (in  about  ten  minutes,  as  nearly 
as  could  be  reckoned)  was  rewarded  1)y  discovering  that  the  heart 
was  now  percejitiljly  beating.  Though  encouraged  thus  far,  there  was 
not  yet  the  slightest  appearance  of  natural  respiration  connnencing. 
However,  it  seemed  to  me  that  there  was  rather  less  of  the  deatli- 
like  paleness  in  the  countenance,  and  after  some  minutes  longer 
of  suspense  a  solitary  inspiration  took  place,  which  was  followed 
after   a  considerable  interval   (probably  about  two  minutes)   by 
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another,  then  once  again  after  a  similar  interval.  This  state  of 
matters  continued  for  some  time,  the  intervals  gradually  becoming 
shorter,  until  at  length,  after  thirty-five  minutes  had  elapsed,  I  was 
enabled  to  suspend  my  efforts,  natural  respiration  having  become 
fully  established.  So  far  the  resuscitation  was  a  complete  success, 
and  I  felt  very  much  gratified  by  the  result ;  but  unfortunately, 
although  to  all  appearance  a  fine  plump  infant,  weighing  fully  ten 
pounds,  there  seemed  to  be  something  not  quite  right  about  it :  it 
never  cried,  and  would  not  attempt  to  suck;  its  jaws  were  stiff,  and 
the  mouth  could  not  be  opened  wide.  For  a  day  or  two  it 
moaned  almost  constantly,  and  one  day  had  several  slight  convulsive 
seizures.  It  never  seemed  to  move  its  limbs,  remaining  rather  in 
a  passive  condition.  Swallowing  was  attended  with  difficulty,  but 
this  improved  afterwards,  and  it  even  sucked  a  little  on  the  tenth 
day ;  but  this  amendment  did  not  continue,  and  death  took  place 
that  evening  rather  suddenly,  after  passing  some  blood  by  the 
bowels.  It  may  be  added  that  very  little  urine  was  passed  during 
the  whole  period  of  its  existence.  Unfortunately,  no  post-mortem 
examination  could  be  obtained. 

Remarks. — The  chief  point  of  interest  in  this  case,  and  my 
reason  for  bringing  it  under  the  notice  of  this  Society,  is  the  fact 
of  suspended  animation  having  been  restored  where  no  pulsation 
of  the  heart  could  be  detected, — the  cases  formerly  related  by  me 
having  come  under  a  different  category,  for  in  both  the  heart 
could  be  felt  to  beat  more  or  less  distinctly,  and  the  introduction 
of  a  tube  into  the  larynx  was  called  for  by  the  failure  of  the 
ordinary  measures  made  use  of  in  the  first  instance..  Cases  of 
resuscitation  where  no  cardiac  pulsation  can  be  detected  are,  I 
believe,  very  uncommon,  and  at  one  time  I  used  to  consider  it 
rather  a  work  of  supererogation  to  make  any  attempt  in  that 
direction.  The  result  achieved  here  proves  that  success  is  within 
the  bounds  of  possibility,  and  ought  to  encourage  us  to  per- 
severe in  the  use  of  similar  means  unless  we  are  satisfied  from  the 
circumstances  of  the  case  that  life  is  certainly  extinct. 


Artici.k  V. — On  the  Hate  of  Cooling  of  the  Iliiman  Body  after 
Death.  By  J.  Wilkie  Bukman,  M.D,,  Edinburgh ;  Late 
Medical  Superintendent,  Wilts  County  Lunatic  Asylum,  De- 
vizes. 

In  tlie  Britifih  Medical  Journal  for  March  28tli,  1874,  I,  very 
shortly, drew  attention  to  this  subject,  and  to  tlie  medico-legal  import- 
ance attaching  to  its  proper  and  accurate  estimation.  I  am  now 
desirous  of  placing  on  record  some  notes  of  observations  since  made 
by  me  on  the  subject,  and  which  have  been  brought  to  a  prema- 
ture conclusion  by  my  no  longer  having  the  necessary  fi\cilities  ibr 
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continuing  them.  Such  as  they  are,  liowever,  and  imperfect 
though  they  may  be,  I  trust  they  may  be  deemed  worthy  of  being 
rescued  from  oblivion  ;  and  I  venture  to  publish  them  as  a  small 
addition  to  our,  at  present,  scanty  and  inadequate  knowledge  on 
this  subject,  and  in  the  hope  that  some  one  else,  in  possession  of  the 
necessary  facilities,  may  be  induced  to  prosecute  the  inquiry,  and 
make  such  a  sufficient  and  varied  number  of  further  observations  in 
the  matter  as  may  enable  us,  with  tolerable  precision  (or  at  any 
rate  with  greater  accuracy  than  at  present)  to  estimate,  by  means  of 
the  thermometer,  the  probable  time  that  has  elapsed,  since  death,  in 
a  body  found  dead.^ 

Before  detailing  the  results  of  my  own  observations,  however,  it 
may  be  well  to  pass  shortly  in  review  those  of  former  workers  in 
this  field  of  inquiry,  and  to  state  that,  whilst  admitting  the  un- 
doubted rise  in  temperature  that  does,  in  some  instances,  take 
place  after  apparent  death  (and  which  occurred  in  one  of  my  own 
cases),  yet  I  must,  for  the  present,  eliminate  such  rare  exceptions  to 
the  general  rule,  though  the  possibility  of  such  an  occurrence  must 
necessarily  be  borne  in  mind.^ 

So  long  ago  as  1846,  Dr  Hensly  (Fhi'I.  Med.  Examiner ,  March 
1846,  p.  151)  published  a  series  of  observations  on  the  temperature 
of  the  body  after  death,  in  old  and  young  persons  who  had  died 
from  different  causes.  These  observations  tended  to  show  that  the 
cooling  of  the  body  after  death  was  a  slower  process  than  was  per- 
haps generally  imagined  under  ordinary  circumstances,  and  that, 
even  after  thirty  hours,  the  dead  body  may  retain  a  temperature  of 
2°  or  3°  above  that  of  the  room. 

Passing  over  the  contemporary  researches  on  post-mortem  tem- 
perature made  by  Dr  Fowler  (and  published  in  the  same  Journal), 
in  which  he  determined  the  not  infrequent  occurrence  of  "  post- 
mortem caloricity,^''  I  can  find  no  further  references  to  the  subject 
until  I  come  to  the  paper  by  Drs  A.  S.  Taylor  and  Wilks,  in  tlie 
volume  of  Guys  Hospital  Ecports  for  the  year  1863,  ''  On  the 
Cooling  of  the  Human  Body  after  Death  :   Inferences  respecting  the 

'  Of  course,  to  deal  Avitli  a  large  niunljer  of  cases  in  the  full  manner  in  wliich 
I  have  dealt  with  those  to  be  hereafter  recorded,  wouhl  involve  an  immense 
amount  of  labour  and  long-continued  application,  which  may  not  perhaps  be 
absolutely  necessary  for  general  purposes. 

*  Without  attempting  to  explain  this  temporary  rise  in  the  temperature  of 
the  body,  after  the  cessation  of  circulation  and  respiration,  which  has  been 
noticed  in  some  cases  of  cholera,  etc.,  I  think  we  may  safely  assert,  at  any  rate, 
that  real  and  comidete  death  has  not  taken  ])lace  until  the  body  commences  to 
cool  down  (just  iisany  other  warmed  and  inert  organic  mass  would  do)  to  the 
temperature  of  the  surrounding  atmosphere.  The  same  remark  woulil  also,  of 
coui-se,  apply  to  the  usual  jjresence  of  cadaveric  rigidity,  until  the  disappear- 
ance of  wiiich,  somatic  deatli  can  scarcely  be  said  to  be  comidete.  It  is  need- 
less, and  would  be  unadvisable,  to  here  enter  into  a  disquisition  on  these 
matters.  Sullice  it  to  say  tliat,  for  my  ])resent  purposes,  I  use  the  term 
"death"  in  its  ordinary  acceptation,  and  I  take  it  to  have  occurred  when  circu- 
lation and  respiration  have  ceased  Ix'vond  hopi-  of  recovery. 
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Time  of  Deatli,and  Observations  of  Tempevature  made  in  lOOCases." 
Tlie  observations  of  the  distinguished  authors  of  that  paper,  though 
numerous,  therefore,  were,  however,  more  or  less  imperfect,  inasmuch 
as  tliey  were  not  commenced  in  each  case  "  until  after  the  body  had 
been  rcmoveil  to  the  dead-house,  and  a  variable  interval  elapsed 
during  which  it  remained  in  the  ward  " — which  interval  comprised 
tlie  whole  night  in  those  cases  dying  late  in  the  evening.  These 
observations,  nevertheless,  are  of  great  value  under  the  circum- 
stances, and  show  that  a  dead  body  "  cools  slowly  and  progres- 
sively, and  that  the  trunk  generally  retains  a  well-marked  warmth 
for  ten  or  twelve  hours  after  death." 

The  next  and  only  other  observations  I  can  find  on  this  subject 
are  contained  in  a  paper,  by  ]Mr  J.  F.  Goodhart,  in  Giufs  Hos- 
Ijital  Reports  for  1870,  in  which  he  shows  that,  "  except  in 
isolated  instances, — and  these  cases  of  long-standing  disease,  with 
emaciation, — the  temperature  is  not  materially  lovjered  at  the  time  of 
death  ;  and  that  whilst  a  rapid  rise  in  temperature  is  often  observed, 
it  occurs  not  in  such  cases  as  those  of  death  from  haemorrhage, 
accidents,  collapse,  etc.,  but  rather  in  patients  who  are  already  so 
seriously  ill  tliat  a  difficulty  with  regard  to  these  could  scarcely 
arise."  According  to  Mr  Goodhart,  therefore,  we  should  be  justi- 
fied, as  a  general  rule,  when  called  to  see  a  body  unexpectedly 
found  dead,  in  assuming  that  the  temperature,  at  the  time  of  death, 
was  about  the  normal  average,  and  in  making  our  calculations 
accordingly,  in  endeavouring,  by  thermometric  observation,  to 
estimate  the  length  of  time  that  may  have  elapsed  since  death. 

In  the  last  edition  of  his  larger  work  on  Medical  Jurisprudence 
(2d  ed.,  vol.  i.  p.  47,  1873),  Dr  Taylor  draws  attention  to  the 
"  fallacious  results  which  may  arise  from  the  customary  method  of 
judging  of  the  degree  of  coldness  of  the  body  by  the  mere  and 
unaided  sense  of  touch."  He  truly  says  that  "  the  dead  human 
skin  is  a  good  conductor  of  heat,  and  thus  the  surface  may  cifpear 
cold  (thougli  it  be  not  really  so)  to  a  moderately  vxirm  hand ;  and 
that,  moreover,  "  the  condition  of  the  hand  itself  may  lead  to  an 
erroneous  impression," — "  for  instance,  if  the  two  hands  be  of 
different  temperatures,  a  recently  dead  body  may  appear  cold  to  one 
and  warm  to  the  other."  And  he  very  rightly,  therefore,  urges 
that,  "  in  all  observations  of  the  temperature  of  the  dead  body,  a 
thcrmomdcr  should,  if  possible,  be  employed,  and  be  ap|)lied,  not 
only  to  the  exterior  surface  of  the  body,  but  also  to  the  interior 
parts."  ^ 

•  The  retention  of  considerable  heat  in  the  viscera  for  a  long  period  after 
death,  and  even  after  the  surface  of  tlie  body  feels  cool,  is  an  occiu-rence  that  I 
have  frequently  noticed,  and  cannot  fail  to  have  been  observed,  from  time  to 
time,  by  all  those  who,  like  myself,  have  had  much  experience  in  post-mortem 
examinations.  Sir  Robert  Christison  relates  his  exj)erience  Avilli  regard  to  this 
subject  in  the  British  MedicalJournnl  for  24th  .January  1874,  thougli  he  also 
states  that  he  "  never  had  the  curiosity  to  ascertain  the  actual  tenijierature  by 
means  of  the  thermonieter ;"  and  in  the  observations  of  Drs  Taylor  and  Wilks, 
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Whilst  the  use  of  a  thermometer  is  clearly  indicated,  therefore, 
for  the  proper  estimation  of  the  actual  temperature  of  a  body  after 
death,  it  must  not  be  supposed  that  I  consider  the  data  thereby 
afforded  as  being  sufficient  alone  whereon  to  build  an  opinion  as  to 
the  length  of  time  that  may  have  elapsed  since  death ;  for,  of 
course,  tlie  circumstances  under  which  the  body  is  placed — such  as 
the  medium  in  which  it  is  immersed  (whether  air  or  water),  the 
surrounding  temperature,  the  amount  and  nature  of  the  clothing  or 
bedding,  etc. — should  all  be  carefully  noted,  as  is  generally  the 
case,  and  due  allowance  made  accordingly.  The  rate  of  cooling,  it 
is  very  evident,  must  be  largely  regulated  by  the  circumstances  of 
the  case,  though  the  requisite  experimental  researches  are  yet 
wanting  which  would  enable  us,  more  or  less  accurately,  to  estimate 
the  influence  of  each.  And  the  most  we  can  do  at  present,  there- 
fore, is  to  approximately  make  such  due  allowance  for  surrounding 
and  other  circumstances  as  common  sense  and  present  experience 
tell  us  would  influence  the  rate  of  cooling  of  any  warm  and  inert 
organic  mass.  All  the  circumstances  aftecting  the  rate  of  cooling 
of  the  human  body — such  as  we  are  likely  to  meet  with  them  in 
practice — and  the  manner  in  which  they  act,  are  duly  set  forth 
in  every  work  on  Medical  Jurisprudence  (more  particularly  in 
the  larger  work  of  Dr  Taylor),  and  need  not  here  be  dilated 
upon. 

With  these  preliminary  remarks  I  shall  now  proceed  to  record 
my  own  experimental  observations  on  the  subject,  premising  that 
they  were  made,  in  the  wards  of  the  West  Riding  Lunatic  Asylum 
at  Wakefield,  on  the  bodies  of  adult  male  patients  dying  there,  and 
that  the  temperature  of  the  body  was,  in  all  cases,  taken  by  means 
of  a  special  thermometer  (constructed  for  the  purpose)  placed  in  the 
left  axilla,  and  there  retained  during  the  whole  period  over  which, 
in  eacli  case,  the  observations  extended.^ 

In  this  respect  the  method  of  my  observations  differs  from  that 
adopted  by  Drs  Taylor  and  Wilks  {loco  cit.),  who  simply  placed 
the  exposed  bulb  of  the  thermometer  against  the  skin  of  the 
abdomen.  My  observations  also  differ  from  theirs  (and  are  conse- 
quently of  greater  value,  so  far  as  they  go),  inasmuch  as,  in  every 
case,  they  were  commenced  at  the  time  of  death  (and  in  some  cases 

above  referred  to,  it  was  remarked  tliat  in  two  cases,  seventeen  and  eij,'liteen 
hours  respectively  after  death,  Avhon  tlie  temperature  of  the  surrounding 
atmosphere  was  as  low  as  49^  Fahr.,  yet  the  viscera  retainetL'a  temperature  of 
no  less  than  76°  Fahr.,  the  surface  of  the  body  feeling  cool ;  pvhilst  in  another 
case  referred  to  by  those  observers,  the  surface  of  the  abdo'men  being  of  the 
temperature  of  65°  Fahr.,  the  temperature  of  the  interior  was  no  less  than 
85°  Fahr.,  and  this  ten  hours  after  death. 

^  Tliis  is  a  long  instrument,  so  lient  at  a  right  angle,  that,  whilst  tlie  bulb  is 
kept  in  place  in  the  axilla  by  means  of  the  arm  fixed  to  the  side,  the  shaft  lies 
across  the  chest  of  the  cadaver,  enabling  the  readings  to  be  made  without  dis- 
turbing the  body  or  removing  the  thermometer. 
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Figures,  at  tail  end  of  Chart,  bIiow  the  Temperature  of  the  Room  at  the 
time  of  last  record  of  Temperature  of  the  Dodi/. 


1880.]  COOLING   OF   THE    HUMAN   BODY   AFTER   DEATH,  997 

before),  and  regularly  continued  afterwards  for  longer  periods  of 
time,  at  intervals  never  exceeding  one  hour,  and  in  one  or  two  of 
tlie  cases,  at  shorter  intervals.  "With  regard  to  the  surrounding 
circumstances,  mj  observations  were  made  on  each  body  as  it  laid 
in  bed  covered  with  the  usual  night-shirt  and  ordinary  bedding — 
the  latter  being  simply  drawn  down  a  little  to  enable  the  shaft  of 
the  tliermometer  to  be  seen,  and  the  readings  taken.  In  each  case 
tlie  body  was  in  an  ordinary  single  room  (about  9  feet  by  6  feet 
and  12  feet  high),  and  tlie  temperature  of  the  room  was  observed 
and  noted,  from  time  to  time,  as  recorded  in  the  tables.  I,  unfortu- 
nately, neglected  to  make  any  observations  as  to  the  temperature 
of  tlie  internal  parts  of  the  body — an  oversight  (of  Dr  Taylor's 
advice)  which  I  regret,  and  which  should  be  guarded  against  in  any 
future  observations  on  this  subject. 

The  accompanying  chart  shows,  at  a  glance,  the  results  of  my 
observations  in  four  of  the  cases  in  wliich  they  could  be  con- 
veniently pourtrayed  in  such  a  manner,  and  it  may  perhaps  be 
appreciated  by  those  who  may  not  have  time  to  read  through  the 
following  figures  and  details  : — 


Case  I. — A.  W.  (Death  occurring  after  a  long  series  of  epileptic 
fits  in  rapid  succession.) 
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Case  II.— M.  G. 
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Case  III.— J.  H.  (Died  at  10.50  p.m. 

cyanosis.) 


Asthma,  weak  heart,  and 
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Case  IV. — J.  M.  (General  paralysis.) 
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Case   V.  — W.   S.  (Patient  dying  after   being   in   the   epileptic 
"  status  "  for  thirty-two  hours.) 

Hour.  Temp,  of  Room.                   Temp,  of  Body. 

1.15  P.M.  (just  dead)  56"  Fahr.                  101°  Falir. 

2.15     „  101|     „ 

3  ,5  ""5    )5 

4  „  .              97|  „ 

5  „  95^  „ 

6  „  93|  „ 

7  91  3 

8  ),  90.5  „ 

9  „  88|  „ 

10  „  87|  „ 

11  „  86|  „ 

12  midnight  85i  „ 

1  A.M.  84|  „ 

2  „  834  ,, 

3  „  82|  „ 

4  „  81|  „ 

5  „  60   „          80|  „ 

Case  VI. — J.  S.  (Death  from  melancholia  "  attonita,"  witli  refusal 
of  food,  and  artificial  feeding,  for  several  weeks  previously.  Died 
at  6  P.M.) 

Hour.  Temp,  of  Room. 

6.10  P.M.  56°  Fahr. 

6.25     „ 

7.50     „ 

8.50     „ 
10.10     „ 

11  .     „ 

12  midnight 

1  A.M. 

2  „ 

3  „ 

4  „ 

5  „ 

6  „  56      „ 

Case    VII. — R.    E.    (Dcntli  from    acute    general  bronchitis    in 

clironic  maniac.) 

Hour.  Temp,  of  Room.                   Temp,  of  Body. 

11  P.M.  (moribund)  60°  Fahr.                108^°  Falir. 

12  midnight  (ju-st  dead)  108  J     „ 
lA.M.  104^     „ 

2  „  102|     „ 

3  „  lOU     „ 

4  „  58      „                       99|     „ 

5  „  98      „ 

6  ,,  95|     „ 

7  »  94^  „ 
"  >»  92^  „ 
9     „  91       „ 

10  „  89^     „ 

11  »  87       „ 

12  noon  63      „                        86 
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In  addition  to  the  observations  made  in  the  foregoing  seven 
cases,  in  whicli  the  temperature  was  noted  at  the  actual  time  of 
death,  and  for  some  time  afterwards  at  frequent  and  more  or  less 
regular  intervals,  observations  of  a  more  incomplete  nature  were 
made  in  the  cases  of  two  other  bodies  under  somewhat  different 
surrounding  circumstances — the  effect  of  which,  in  producing  a 
more  rapid  rate  of  cooling,  should  be  duly  observed.  These  were 
as  follows  : — 

Case  VIII. — J.  AV.  F.  (Death  from  melancholia  and  diarrhoea. 
Died  at  7.30  A.M.,  and  was  "laid  out"  at  once,  and  kept  afterwards 
on  the  bed  in  his  single  room  (at  the  temperature  of  60°  Fahr.)  with 
his  shirt  on,  and  a  single  sheet  only  thrown  over  him.) 

Hour.  Temp,  of  Body. 

10.15  A.M.  (about  3  hours  after  death)  89f"  Fahr. 

11.15     „  86       „ 

12.15  P.M.  84^     „ 

1.15     „  81A     „ 

2.15     „  80       „ 

Case  IX. — S.  W.,  an  epileptic  found  chad  (having  been  last 
seen  alive  about  an  hour  previously)  about  5  A.M.,  within  the  high 
fender  before  the  fire-place  in  his  single  room  ;  he  had  liis  night- 
shirt on,  and  had  evidently  fallen  over  the  fender  in  a  fit,  when  up 
for  the  purpose  of  using  the  night-stool.  The  occurrence  was 
immediately  reported  to  me,  when  on  going  directly  to  him  I 
found  the  temperature  of  the  axilla  (after  the  application  of  tiie 
thermometer  lasting  ten  minutes)  to  be  94°  Fahr. 

Proceeding  now  to  analyse  the  above  results,  it  is  to  be  observed, 
on  eliminating  the  last  two  cases,  that  the  mean  average  rate  of 
cooling  in  the  seven  others  (all  under  fairly  similar  conditions  as  to 
external  circumstances)  was  1|  of  a  degree  Fahr.  per  iiour — the 
minimum  rate  being  1^°  Fahr.,  and  the  maximum  2^°  Fahr., 
as  is  shown  in  detail  in  tiie  foUowino-  table ; — 


Case. 

Hours 

under 

Observation. 

Temperature 
at  Time 
of  Death. 

Temperature  at 
Time  of  Cessation 
of  Observations. 

Degrees. 
Cooled. 

Average  Rate 

of 
Cooling  per  Hour. 

1 
2 
3 
4 
5 
6 
7 

25 
12 
11 
3 
16 
12 
12 

"  Fahr 
1014 
109| 
98^* 
105^ 
101 
100* 
l()8i 

"  Fahr. 

73| 
82| 
82 
100| 
80* 
83 
86 

"  Fahr. 
28 1 
26| 
1G|. 
5 
20^ 

22i 

°  Fahr. 
\\ 

If 

u 

.\veraKes   ) 
iiiid  .MfHii,   ( 

13 

103|                   84 

lOi 

n 

*  Presumedly. 


It  is,  moreover,  to  be  observed  that,  in  cases  2  and  7,  in  wliich 
the  temperature  at  the  time  of  di'atii  was  unusuaUy  hii/h,  tliere  was 
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a  considerably  greater  amount  of  cooling  during  tlie^/-.s^  Jiour  after 
death  than  in  the  other  five  cases — the  average  rate  of  cooling 
during  that  time  in  those  two  cases  being  4f°  Fahr.,  whereas  in  the 
other  cases  (in  which  there  was  no  rise  in  temperature  during  that 
time)  it  was  H°  Fahr.,  i.e.,  the  actual  mean  average  rate  of  cooling 
per  hour.  Such  cases  as  these,  however,  in  wliich  there  is  an  un- 
usually high  temperature  at  death,  may  be  eliminated  from  a 
medico-legal  point  of  view,  as  they  miglit  reasonably  be  expected 
to  have  been  under  previous  medical  observation  and  treatment, 
and  not  likely,  therefore,  to  be  unexpectedly  found  dead. 

Assuming  it  to  be  correct,  then,  that  as  a  rule  (according  to 
Goodhart,  loco  eit.)  we  should  be  pretty  correct  in  estimating  the 
temperature  at  the  time  of  death  in  a  body  found  dead  to  have  been 
of  the  normal  average  of  981"  Fahr.,  the  conclusion  I  would  draw 
from  my  observations,  as  above  recorded  (so  far  as  can  fairly  be 
generalized  on  such  an  admittedly  small  basis),  is  that,  given  a  body 
found  dead  in  bed  in  a  room  (with  a  temperature  ranging  from  50 
to  70°  Faiir.)  with  ordinary  bedding,  we  may  fairly  estimate  the 
time  of  death  by  taking  the  temperature  of  the  axilla — the  diflfer- 
ence  between  which  and  the  average  normal  temperature  of  981° 
Fahr.  (or  98-4)  divided  by  H°  (or  I'G)  would,  with  tolerable  accu- 
racy, give  us  the  number  of  hours  that  had  probably  elapsed  since 
deatli.  Or,  in  another  way,  we  might  arrive  at  a  solution  of  the 
problem,  by  finding  the  multiplier  of  H°  (or  1'6),  which  \vould  give 
the  total  number  of  degrees  cooled,  which  multiplier  would  repre- 
sent the  number  of  hours  that  had  probably  elapsed  since  death. 
Thus,  for  instance,  supposing  a  body  to  be  found  dead  under  the 
circumstances  above  described,  and  the  temperature  of  the  axilla 
being  ascertained  to  be  80°  Fahr.,  then  98*4  (estimated  temperature 
at  deatii)  —  80  =  18"4  (degrees  cooled),  which,  divided  by  1-6, 
would  give  us  11*5  as  representing  the  number  of  hours  that  had 
most  probably  elapsed  since  death  ;  the  correctness  of  the  calcula- 
tion being  proved  by  finding  that  TG  X  IFo  =  18-4  (the  number 
of  degrees  cooled).  For  all  ordinary  pur[)oses,  however,  1  think  we 
might  arrive  at  a  sufficiently  accurate  conclusion  by  eliminating 
fifths  and  decimals,  and  calculating  on  the  basis  of  98°  Fahr.  as  tiie 
average  normal  temperature,  and  of  1^°  Fahr.  as  the  average  rate  of 
cooling  per  hour. 

The  following  table  shows  the  difference  in  temperature  between 
the  body  and  the  air  of  the  room  at  the  time  of  the  cessation  of  the 
observations  in  each  case,  and  is  of  interest  as  showing  that,  even 
80  long  as  twenty-five  hours  after  death  (under  the  ordinary  cir- 
cumstances above  described)  the  temperature  of  the  body  may  still 
remain  as  high  as  19^°  Fahr.  above  that  of  the  surrounding  atmo- 
sphere : — 
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Case. 

Hours 
after  Death. 

Temperature  of 
Body. 

Temperature 
of  Room. 

Excess  of  Temperature 

of  Body  over  that  of 

Room. 

1 
2 
3 
4 
5 
6 
7 
8 

Averages 

25 
12 
11 

3 
16 
12 
12 

7 

"  Fahr. 

73| 
82| 
82 
100| 
804 
83 
86 
80 

"Fahr. 
54 
59 
58 
60 
60 
56 
63 
60 

°  Fahr. 
19§ 
23f 
24 
40| 
204 
27 
23 
20 

12 

86             t           60 

26 

A  farther  consideration  of  the  details  of  the  cases,  as  above 
recorded,  tends  to  show  that  tlie  body  cools  somewliat  more  rapidly 
for  the  first  fevj  Iioilts  after  death  than  it  does  later  on  ;  and 
especially  so,  as  before  observed,  would  this  seem  to  be  the  case  when 
the  temperature  is  extraordinarily  high  at  the  time  of  death.  This  is 
shown  by  the  fact  that,  during  ih.Q  first  three  hours  after  death,  the 
average  rate  of  cooling  per  hour  (in  the  seven  cases  in  which  the 
observations  were  complete)  was  2°  Falir.,  and  in  the  casses  two  and 
seven  alone,  no  less  than  4°  Fahr.  This  is  an  interesting  fact  which, 
I  think,  should  be  borne  in  mind,  be  the  explanation  what  it  mny  ; 
and  bearing  it  in  mind,  we  might  fairly  judge,  with  regard  to  Case 
TX..,  found  dead  Sit  a  temperature  of  94°  Fahr.  (and  at  the  same  time 
allowing  for  the  exceptional  circumstances  under  which  the  body 
was  found),  that  he  had  only  been  dead  about  one  hour;  and  such 
was  really  the  case.  In  Case  VIII.  also,  had  it  not  already  been 
known  to  be  the  fact  that  he  died  at  7.30  A.Jr.,  the  temperature  of 
891°  Fahr.,  as  found  to  exist  at  the  time  of  the  first  observation,  viz., 
three  hours  after  death,  is  just  the  temperature  which,  according  to 
the  result  of  my  observations  (and  with  all  due  allowance  for 
the  exceptional  external  circumstances  whicli  existed  in  this  case 
also),  wc  should  have  expected  it  to  be,  and  from  wliich  the  time 
that  had  elapsed  since  death  could  have  been  fairly  calculated 
had  it  not  already  been  known, 

I  ought  not  to  conclude  this  paper  without  just  drawing  attention 
to  the  fact  that,  in  one  of  ray  cases  (Case  V.),  there  was  a  slight 
pod-morteui  increase  of  temperature  (amounting  to  I  of  a  degree)  of 
an  evanescent  nature — the  temperature  being  at  the  time  of  deatli 
101°  Faiir.,  one  hour  afterwards  101!°  Fahr.,  and  two  hours  after 
991°  Fain*.  This  temporary  and  evanescent  rise  in  the  tenii)erature 
after  so-called  death  {i.e.,  cessation  of  circulation  and  respiration)  is, 
of  course,  a  well-known  phenomenon  which  has  been  observed  in 
rare  cases  to  have  occurred  to  a  very  much  greater  extent  than 
above  recorded,  both  as  to  degree  and  duration.  1  have  already 
referred  to  this  sul)ject  in  the  earlier  ])art  of  tlie  paper,  and  need  not 
now  further  dwell  upon  it,  except  to  remark  that  it  is  of  itself  a 
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subject  of  considerable  medico-legal  interest  and  importance  (as 
shown  in  the  case  of  the  "  West  Haddon  Tragedy  "  referred  to  in 
the  British  Medical  Journal  for  17th,  24th,  and  31st  January 
1874),  and  this  remarkable  phenomenon  may  well  form  the  subject 
of  further  and  independent  inquiry  and  experimental  research. 


Article  VI. — On  a  Labour  Obstructed  from  an  Unusual  Cause. 
By  William  L.  Eeid,  M.D.,  Fellow  of  the  Faculty  of  Physicians 
and  Surgeons,  Physician-Accoucheur  to  the  Western  Infirmary, 
Glaso-ow. 

{Read  before  the  Edinbunjh  Obstetrical  Society,  lith  January  1880.) 

Mr  President  and  Gkntlkmen, — I  bog  to  submit  the  details  of 
the  following  case  for  your  consideration,  not  Ijecause  there  is  any- 
thing very  wonderful  or  striking  in  its  nature,  but  because  the 
diagnosis  was  so  obscure  as  to  puzzle  four,  perhaps  not  very 
acute,  medical  practitioners,  of  whom  I  was  one. 

To  avoid  the  possibility  of  hurting  any  one's  feelings  in  con- 
nexion with  the  matter,  I  trust  you  will  allow  me  to  mention 
these  brethren  simply  as  Dr  A.,  Dr  B.,  and  Dr  C,  and  the  patient 
as  Mrs  D. 

Perhaps  I  ought  to  apologize  for  the  form  in  which  I  intend  to  put 
the  case.  It  will  not  be  as  it  presents  itself  to  my  mind  now,  but 
as  it  did  during  its  various  stages.  In  this  way  I  hope  your  interest 
in  it  will  be  better  sustained ;  and  it  has  always  seemed  to  me 
that  if  the  experience  of  older  men  were  more  frequently  given  in 
this  fashion,  we  younger  men,  who,  of  course,  cannot  always  be 
actual  onlookers,  would  benefit  much  more  thereby. 

At  10  P.M.  on  Saturday,  the  22d  November  last,  I  was  asked 
to  see  jMrs  D.  on  account  of  supposed  obstruction  to  the  progress 
of  her  labour.  On  my  arrival  I  found  that  the  patient  was  a 
spare  woman  of  forty  years  of  age,  who  had  been  married  for 
nineteen  years,  and  confined  of  five  children  naturally,  the 
youngest  born  two  and  a  half  years  before.  The  history  of  her 
case,  as  I  got  it  at  the  time,  was  as  follows  : — Five  months,  as 
she  thought,  after  becoming  pregnant,  she  suddenly  took  what  she 
called  an  attack  of  inflamnmtion,  and  imagined  she  was  going  to 
have  a  miscarriage.  She  had  pain  in  the  region  of  the  true  pelvis, 
and  could  not  pass  her  water  except  when  standing  straight  up. 
When  she  sat  down  none  would  pass.  After  a  few  days  of  great 
pain,  during  which  she  was  confined  to  bed,  a  tumour  which  had 
appeared  at  the  vulva  early  in  the  attack  suddenly  burst  and  dis- 
charged about  a  pint  of  yellow  matter.  This  gave  her  great  relief, 
but  from  that  time  till  labour  came  on  she  had  to  wear  a  T 
bandage  in  order  to  keep  up  a  tumour  which  appeared  outside 
the  vulva  whenever  she  had  been  a  little  while  on  her  feet,  and 
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M'hicli  gave  her  a  painful  feeling  of  bearing-down.  This  she  did 
by  the  advice  of  Dr  A.,  who  attended  her  during  the  attack.  On  the 
morning  of  Friday,  the  21st  November,  she  took  labour  pains,  which 
continued  at  short  Intervals  during  the  day,  the  pains  not  being 
severe.  She  walked  up  and  down  the  room  all  the  succeeding  night, 
the  pains  becoming  gradually  stronger.  On  the  Saturday  morning 
Di'  A.  was  sent  for.  He  examined  her  repeatedly,  said  he  thought 
she  would  be  a  long  time  ill,  and  advised  that  a  medical  man  in 
the  immediate  neighbourhood  should  be  asked  to  take  charge  of 
her.  This  was  done,  and  Dr  B.  came  and  waited  with  her  for 
some  time ;  but  as  he  had  an  important  engagement  in  the  after- 
noon, he  suggested  that  Dr  C.  should  be  called.  AVhen  the  latter 
arrived  the  patient  w^as  handed  over  to  him  with  full  powers. 
After  lengthened  and  frequently  repeated  examinations  he  failed 
to  detect  any  os  uteri.  I  ought  perhaps  to  mention  that  Dr  C.  is 
an  intelligent  and  careful  practitioner.  Thinking  that  the  woman 
■was  getting  into  a  dangerous  condition,  he  advised  the  husband  to 
ask  me  in  consultation,  which  was  done.  I  found  her  to  all 
appearance  very  ill.  Her  pulse  was  130,  and  her  skin  liot  and  dry. 
There  were  dark  circles  round  her  eyes,  and  she  tossed  about  the 
bed  in  a  restless,  half-delirious  manner.  Her  abdomen  looked  like 
that  of  a  woman  near  her  full  time,  with  a  tumour  in  the  hypo- 
gastric region  which  seemed  to  be  the  distended  bladder.  There 
was  another  tumour  in  the  left  ilio-lumbar  region,  which  I 
took  to  be  the  child's  liead.  A  very  thorough  examination  by 
palpation  was  not  made,  owing  to  the  presence  of  considerable 
abdominal  tenderness.  Careful  auscultation  failed  to  detect  the 
foetal  heart.  She  had  been  passing  a  little  urine  every  now  and 
then  during  the  course  of  the  day.  The  pains  came  on  once 
in  every  quarter  of  an  hour,  and  were  feeble. 

On  vaginal  examination  I  found  a  tumour  about  the  size  of  a 
child's  head  filling  that  canal  and  projecting  iVom  between  the 
vulva  when  the  uterus  contracted.  It  was  moderately  firm  in 
consistence,  and  somewhat  elastic  on  pressure.  I  examined  its 
surf  ace  carefully  without  meetinganything  but  smooth  mucous  mem- 
brane. The  vaginal  mucus  was  scanty  and  offensive  in  character. 
I  explored  the  whole  vagina,  before  and  behind  the  tumour  as 
well  as  over  its  surface,  and  was  met  at  every  point  by  plain  tissue  ; 
not  even  a  scar  could  be  detected.  As  tliis  proceeding  had  been 
repeated  veiy  frequently,  if  not  also  vigorously,  during  the  day,  the 
vagina  had  become  very  tender,  and  we  determined  to  put  the  woman 
under  the  influence  of  chloroform.  Before  doing  so  a  gum  elastic 
catheter  was  passed,  and  about  12  oz.  of  urine  withdrawn,  when 
the  small  tumour  in  the  hypogastric  region  was  found  to  have 
disa])peared.  After  she  became  unconscious  another  examination 
was  made  witliout  any  greater  success.  I  sat  down  to  consider 
what  was  to  be  done  in  the  circumstances.  It  struck  me  that 
as  the  woman  seemed  to  be  sinking  rapidly,  antl  that    delivery 
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by  some  means  or  other  was  urgently  called  for,  the  most  prudent 
plan  would  be  to  open  cautiously  through  the  thinnest  part  of 
the  tumour  as  far  forward  as  to  be  pretty  sure  of  avoiding 
the  peritoneum.  If  it  turned  out  to  be  the  uterine  wall,  I  judged 
that  we  must  open  near  the  os;  if  a  tumour  not  uterine,  and  con- 
taining fluid,  it  would  still  be  good  practice.  While  this  was 
passing  through  my  mind  it  occurred  to  me  to  try  exploration  with 
my  left  instead  of  my  right  hand,  and  just  as  it  was  being  withdrawn 
after  a  lengthened  examination,  wutli  the  finger  directed  toward 
the  pubis,  I  felt  a  slight  irregularity  behind  the  pubic  bone. 
Into   this,  with  the  use  of  a  little  force,  I  pressed  my  I'orefinger, 


and  felt  that  it  was  within  the  cavity  of  the  uterus.  The  riglit 
forefinger  having  been  introduced  instead  of  the  left,  I  pushed  it 
upwards  and  backwards,  when  I  felt  what  turned  out  to  be  an 
elbow,  and  then  the  finger  was  arrested  by  the  promontory  of  the 
sacrum.  1  was  now  certain  that  the  tumour  in  the  vagina  was 
])art  of  the  uterus,  and  that  it  was  probaljly  filled  with  a  huge  clot 
of  blood  from  accidentnl  lueinorrliage,  which  had  nut  made  its  way 
as  far  as  the  vagina.  I  pulled  down  the  os  uhii  and  gradually 
dilated  it,  introducing  one  finger  after  anotht'r  I  ill  my  \\h()le 
hand  passed.  The  membranes  were  then  ruptured, and  1  I'tlt  lliat  the 
cord  ran  down  into  the  vaginal  ])art  of  the  uterus,  and  (in  iiushing 
the  tumour  up  fi'om  Ijelow  it  turned  out  to  be  the  placenta.     To 
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sum  up  tlie  rest  in  few  words,  I  may  just  say  that  a  leg  was 
seized  and  brought  down,  and  tlie  breech  and  other  leg  were  used 
to  slowly  dilate  the  os  ;  and  after  bringing  down  both  arms  and 
pushing  the  vaginal  tumour  well  up,  the  head  passed  without 
any  special  difficulty. 

We  had  some  trouble  with  the  cliild  before  it  breathed,  it  being 
weak  and  badly  nourished.  It  only  lived  for  five  or  six  hours.  The 
placenta  was  removed  by  expression  after  a  drachm  of  ergot  had  been 
given.  There  was  little  more  than  the  usual  amount  of  discharge, 
and  the  patient  made  a  good  altiiough  somewhat  tedious  recovery. 

The  following  particulars  of  the  history  of  the  case  were  subse- 
quently obtained  : — After  she  weaned  her  last  child  menstruation 
M'as  a  little  irregular  and  less  frequent  than  usual,  till  slie  again 
became  pregnant.  She  continued  in  ordinary  health  till  the  occur- 
rence of  the  inflammatory  attack,  which  came  on  suddenly  and 
without  any  obvious  cause.  Dr  A.,  who  attended  her,  told  me  that 
he  thought  it  was  a  pelvic  abscess  pointing  in  the  vagina  from 
which  she  had  suffered,  and  that  when  he  saw  her  on  the  morning 
after  her  labour  came  on  he  thought  the  tumour  in  the  vagina  con- 
tained pus,  and  that  as  the  head  came  down  the  pressure  would 
cause  the  abscess  to  bui'st.  He  said  tlmt  he  could  not  discover  any 
trace  of  the  os  uteri.  ( )n  inquiry  I  found  that  from  this  attack 
onwards  a  tumour  presented  itself  constantly  at  the  vulva,  and  had 
to  be  kept  in  by  the  T  bandage.  Dr  A.  had  no  clear  idea  of  what 
this  tumour  was. 

Dr  C.  told  me  that  he  had  seen  Dr  B.,  wlio  said  that  after 
careful  examination  he  could  not  find  the  os  uteri,  and  he  did  not 
know  what  to  make  of  the  case. 

On  the  8th  of  January  of  this  year  I  visited  and  examined 
Mrs  D.  She  had  been  out  for  a  walk  in  the  afternoon,  and 
felt  a  little  tired,  but  was  otherwise  well.  She  had  no  feeling 
of  pain  or  bearing-down  on  walking.  A  vaginal  examination 
showed  that  involution  had  gone  on  in  an  ordinary  way,  the 
uterus  being  perhaps  a  trifle  heavier  than  one  would  liave  expected. 
It  was  freely  movable  in  tlie  pelvis,  and  there  was  no  trace  of  scar 
or  hardened  tissue  in  tlie  vagina  or  neighbourhood  of  the  os  and 
cervix.  The  organ  was  lower  in  the  pelvis  than  usual,  and  in  posi- 
tion somewhat  like  that  of  a  certain  stage  of  piocidentia,  viz.,  with 
the  os  looking  too  much  forwards  and  the  fundus  lying  too  much 
backwards.  On  pressing  back  the  cervix  tlie  fundus  rose  into  its 
natural  position. 

Such  are  the  details  of  a  case  which  to  me  was  both  puzzling 
and  instructive.  The  only  theoretical  remarks  I  will  venture  to 
make  are  these : — There  had  been  no  pelvic  difficulty  before  the 
ibrmafion  of  the  abscess.  Ever  al'ter  it,  until  delivery,  a  tumour 
existed  so  low  down  as  to  present  itstdf  at  tlu!  vulva.  This  tumour 
turned  out  to  l)e  uterine,  so  that  the  probability  is  that  the  uterus 
was  forced  out  of  its  natuial  relation  to  other  parts  in  the  pelvis  by 
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the  accumulation  of  pus,  and  prolapse  of  its  posterior  wall  took 
place  on  the  sudden  emptying  of  the  abscess. 

Or,  if  retroversion  had  already  existed  with  the  placenta  in  the 
posterior  and  lower  part  of  the  uterus,  and  the  foetus  so  placed  as 
by  its  growth  to  carry  the  iipper  part  above  the  brim,  then  the 
bursting  of  the  abscess  would  simply  aggravate  that  condition  so 
far  as  to  cause  the  lower  uterine  portion  to  appear  externally. 

As  to  the  labour  itself,  I  am  of  opinion  that  the  os  uteri  did  not 
dilate,  because  when  a  uterine  contraction  took  place  the  fold 
which  overlaid  the  os  pressed  it  against  the  pubis,  and  so  the  am- 
nionic Huid  could  not  gain  effectual  access  to  it. 

In  this  country,  at  least  in  towns,  we  do  not  often  see  how  cases 
of  difficult  labour  end  when  left  entirely  to  nature.  I  do  not  know 
whether  the  one  of  which  we  have  been  speaking  would  have  ter- 
minated well  or  ill;  but  so  far  as  we  could  judge  from  the  result  of 
long-continued  uterine  action,  it  seemed  probable  that  death  rather 
than  delivery  would  close  the  scene. 


Article  YII. — Azotes  of  a  Case  of  Death  Ditring  the  Administration 
of  Chloroform. ;  with  Remarks  as  to  the  Possible  and  ProbaUe 
Causes  of  Death.  By  Geo.  B.  8ilke,  M.B.  and  CM.,  House 
Surgeon,  Royal  Infirmary,  Edinburgh. 

A.  B.,  get.  45,  a  married  man,  was  admitted  to  Ward  Y.  of  the  Eoyal 
Infirmary,  3rd  January  1880.  On  the  previous  day,  while  cutting- 
wood  witii  an  iron  cleaver,  he  chopped  off  the  index  finger  of  his 
right  liand,  at  a  point  a  little  to  the  proximal  side  of  the  first  inter- 
phalang  -al  joint.  The  cut  was  a  clean  one,  the  bone  and  soft 
parts  being  divided  at  one  level.  On  the  Monday  following  his 
admission,  Mr  Chiene  requested  me  to  remove  a  small  portion  of 
the  bone  and  bring  the  edges  of  the  wound  together. 

I  accordingly  gave  orders  that  the  patient  was  to  have  no  dinner, 
and  decided  to  perform  the  operation  at  my  evening  visit. 

Unfortunately,  the  patient  got  out  in  the  afternoon,  without  my 
knowledge,  and,  as  the  post-mortem  revealed,  partook  of  a  hearty 
meal  of  meat,  etc.  Whether  or  not  he  at  the  same  time  took  any- 
thing to  drink  I  cannot  say  ;  but  tliis  is  quite  possible,  as  the  ])atient 
was  obviously  nervous,  and  was  anxious  to  be  assured  that  he  would 
get  chloroform,  lie  would  theref)re  be  by  no  means  unlikely  to 
raise  his  courage  by  means  of  stimulants. 

Chloroform  was  administered  to  the  patient,  who  was  apj^arently 
a  strong,  healthy  man,  by  the  ordinary  method,  on  a  towel,  1  myself 
carefully  watching  him.  Nothing  of  much  note  occurred  during 
the  earlier  stages  of  administration,  beyond  the  extreme  violence  of 
tiie  struggling,  whicii  lasted  some  time.  Ultimately,  however, 
muscular  relaxation  occurred,  and  I  then  ordered  the  removal  of  the 
towel,  the  breathing  at  this  time  being  perfectly  free  and  easy.     I 
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next  proceeded  to  examine  the  finger;  but  wliile  so  engaged,  and 
before  I  had  got  the  dressing  off,  the  patient  again  struggled,  and 
I  requested  the  gentleman  administering  to  reapply  the  towel. 
This  was  done  without  the  addition  of  any  more  chloroform.  A 
few  whiffs  more,  and  he  again  became  quiet,  and  the  drug  was  once 
more  removed.  According  to  the  statements  of  the  chloroformist 
and  another  gentleman  who  was  watching  him,  the  breathing  was 
quite  natural  for  some  seconds  after  this.  Suddenly  the  respiration 
stopped,  and  the  patient  became  livid.  The  tongue  was  imme- 
diately pulled  well  forward  with  artery  forceps,  and  artificial  re- 
spiration by  Sylvester's  method  begun,  the  patient  being  placed 
transversely  across  the  bed,  with  the  head  dependent.  The  windows 
were  immediately  opened  round  the  patient,  and  the  chest  exposed 
and  filliped  with  cold  wet  towels  ;  later  on  hot  and  cold  wet  towels 
were  applied  alternately.  The  artificial  respiration  was  kept 
up  thoroughly  for  an  hour  by  myself  and  one  of  the  dressers,  with 
a  short  interval  (at  about  ten  to  fifteen  minutes  after  the  stoppage 
of  respiration)  to  allow  of  the  opening  of  the  external  jugular  vein, 
which  was  remarkably  turgid.  This  latter  operation,  aided  by  the 
passage  of  a  probe  downwards  to  push  aside  the  valves  at  the  root 
of  the  neck,  resulted  in  a  free  flow  of  dark  blood,  which  I  checked 
by  pressure  when  between  §ij.  and  §iij.  had  escaped.  No  benefit 
followed  this  ;  and  later  on,  when  nearly  an  hour  had  elapsed,  and  I 
had  removed  pressure,  blood  only  escaped  with  the  movements  of 
the  artificial  respiration.  The  heart,  as  far  as  I  could  judge,  con- 
tinued to  beat  for  about  ten  minutes.  After  about  an  hour  had 
elapsed,  with  the  concurrence  of  two  of  my  fellow  house  surgeons 
who  had  kindly  come  in  to  render  me  any  assistance  in  their  power,  I 
gave  up  the  attempt  to  nstore  animation,  the  heart  having  been  in- 
audible for  about  three-quarters  of  an  hour,  and  the  eyes  being  glazed. 
Post-mortem. — A  post-mortem  examination  revealed  the  following 
lesions  and  conditions  : — 

1.  Lungs. —  Extensive  pleuritic  adhesions  of  the  left  lung.  Not 
any  extreme  congestion,  and  the  blood  darker  than  would  have 
been  expected  from  the  amount  of  artificial  respiration.  This  latter 
may  have  been  due  in  some  small  measure  to  an  occasional  difii- 
culty  which  I  experienced  in  getting  air  to  pass  into  or  out  of  the 
lungs,  notwithstanding  the  tongue  being  well  forward. 

2.  Liver. — Much  enlarged  and  fatty.  There  was  nothing  to 
account  for  this, 

3.  Heart. — By  no  means  excessively  distended,  ])robably  owing 
to  the  relief  afforded  by  the  o])cning  of  the  external  jugular.  The 
blood  lluid,  and  with  an  odour  of  chloroform. 

4.  Larynx  and  Trachea. — Not  congested,  and  no  foreign  body 
present.  The  arytcno-cpiglottidean  folds  were  abnormally  long 
aJid  lax,  which  may  have  had  some  bearing  on  the  ditficulty  of 
cflecting  res])iration  alluded  to  above. 

b.  tStuiaach. — Contained  a  large  quantity  of  partially  digested  fuod. 
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What  ivas  the  cause  of  death  ?  Here  wc  have  an  apparently 
strong  and  healthy  man  dying,  and  showing  nothing  post-mortem 
which  could  be  considered  per  se  as  sufficient  to  account  for  death. 

Let  us  iirst  take  up  the  post-mortem  appearances,  and  see  if  they 
can  tiirow  any  light  upon  the  subject. 

1.  Lungs. — Pleuritic  adhesions  of  left  lung.  The  Union  Medicale 
for  1857,  commenting  on  a  case  where  certain  ecchymosed  spots 
were  seen  post-mortem  in  a  lung  with  extensive  adhesions,  says,  "  In 
this  case  the  left  lung  had  been  in  its  normal  condition,  but  the 
right  lung  was  deprived  of  a  portion  of  its  functions,  a  circum- 
stance which  would  become  a  source  of  danger  when  the  subject  was 
submitted  to  the  action  of  chloroform.  It  is  certain  that,  when  a 
lung  can  no  longer  move  freely  in  the  pleura,  its  movements  are 
diminished  and  its  circulation  is  more  or  less  impeded.  Chloroform, 
in  place  of  becoming  distributed  equally  and  uniformly,  may  then 
become  accumulated  in  considerable  quantity  in  a  lung  which  can 
no  longer  return  upon  itself  in  consequence  of  the  adliesions  which 
affix  it  to  the  parietes  of  the  thorax,  and  lesions  are  produced 
resembling  those  which  M.  Faure  determined  artificially  in  animals 
— lesions  which  render  the  lung  unsuited  for  hajraatosis,  and  the 
continuance  of  life  impossible."  The  lesions  referred  to  seem  to 
be  a  sort  of  infarction  of  the  lung  at  various  points — in  one  case  the 
whole  lung  being  dense  and  fleshy,  except  slight  crepitus  at  the 
edges.  I  am  not  able  to  say  whether  there  was  any  degree  of  this 
in  the  present  case;  but  what  I  would  call  attention  to  is  the  probable 
collection  of  the  chloroform  in  the  lungs,  and  its  subsequent  slow 
absorption.  The  bearing  of  the  adhesions  on  the  attempts  at 
restoration  I  should  imagine  to  be  of  little  import,  artificial 
respiration  being  a  mechanical,  and  not  a  vital  act. 

2.  Liver  Fatty. — No  cause  of  this  lesion  traceable.  Chronic  alco- 
holism is  known,  of  course,  to  be  a  cause,  but  no  satisfactory  history 
of  such  a  condition  could  be  obtained  here.  The  bearing  of  chronic 
alcoholism  on  the  general  question  I  will  discuss  further  on. 

3.  Aryteno-epiglottidean  Folds. — It  is  well  known  that  these  may 
become  a  source  of  danger  when  in  a  relaxed  state,  by  occluding 
the  glottis.  In  the  present  case  they  were  abnormally  long ;  and 
although  the  tongue  was  drawn  out,  the  first  movement  or  two  of 
artificial  respiration  failed  to  produce  the  inspiratory  sound.  This 
might  have  been  due  to  a  spasm  of  the  glottis,  a  point  I  shall 
discuss  hereafter ;  but  later  on,  at  varying  intervals,  I  was  met  by 
the  same  difficulty,  which  never  lasted  very  long,  however.  Here, 
then,  was  a  point  which  may  have  tended  directly  or  indirectly  to 
the  fatal  result. 

4.  Stomach. — Food  present.  Digestion  was  evidently  active  here, 
with,  of  course,  its  physiological  accompaniment  of  increased 
vascularity  of  the  organ,  and  probably  the  consequent  drowsiness 
and  inability  for  active  exertion,  or  rousing  of  the  system,  to  resist 
somnolent  influences. 

VOL.    X.KV. — XO.    XI.  G   M 
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In  fhe  third  Report  on  Ansestlietics  to  the  British  Medical 
Association  (Braithwaite,  vol.  ii.,  1879),  I  find  that  chloroform 
distinctly  lowers  the  blood-pressure,  sometimes  unexpectedly,  with 
great  rapidity,  to  nearly  nil.  In  such  a  case  the  diminution  of  the 
blood-pressure  already  present  owing  to  the  amount  of  blood  in  the 
stomach  might  be  instrumental  in  giving  the  case  a  fatal  turn, 
I  have  no  reason  for  supposing  that  anything  of  the  sort  occurred 
here,  as  the  case  was  not  one  of  syncope,  and  I  merely  mention 
it  as  a  possible,  if  slight,  source  of  danger  in  other  cases. 

Vomiting. — The  acknowledged  danger  in  such  cases  did  not 
occur  here,  no  retching  being  observed,  and  a  careful  examination 
of  the  upper  portion  of  the  respiratory  tract  revealing  no  signs  of 
foreign  matter. 

Passing  now  to  the  consideration  of  some  points  connected  with 
the  habits  and  character  of  the  patient,  ^\Q  find  : — 

1.  Chronic  Alcolwlism. — Although  we  have  no  history  of  this 
here,  beyond  the  fatty  liver,  yet  I  should  like  to  make  a  few 
remarks  on  general  grounds. 

I  liave  several  times  of  late  noticed,  and  liave  had  the  remark 
made  to  me  by  others,  that  a  patient  may,  when  the  chloroform  is 
removed,  be  sensitive  as  regards  the  conjunctiva,  but  that  after  a 
short  time  has  elapsed  the  conjunctiva?  fail  to  respond  to  touch, 
although  no  more  chloroform  has  been  inhaled  by  the  mouth  or 
nose. 

This  seems  to  be  capable  of  but  one  explanation,  viz.,  that  more 
chloroform  must  liave  been  absorbed  into  tlie  system  after  the 
removal  of  the  cloth,  and  this  can,  of  course,  only  come  from  the 
lungs,  which  will  be  fully  charged  with  the  vapour.  Again,  tiie 
more  concentrated  the  vapour  left  in  the  lungs,  the  deeper  will  be 
the  subsequent  narcosis,  a  larger  quantity  being  absorbed. 

This  rate  of  absorption  varies  in  different  patients.  In  children 
the  rate  is  much  greater  than  in  adults,  probably  owing  to  the 
delicacy  of  the  tissues  of  the  lung,  and  any  chloroform  left  in  the 
lung  is  more  rapidly  absorbed  and  its  effects  seen.  The  heavy  chloro- 
form vapour  gets  no  time  to  collect  in  the  lung.  For  the  same 
reason  the  exhalation  is  more  rapid  in  ciiildren,  and  is  aided  by  the 
greater  rapidity  of  the  circulation  ;  hence  the  safety  which  usually 
attends  the  administration  of  chloroform  in  young  subjects. 

Now,  among  the  affections  to  which  the  chronic  dram-drinker  is 
liable  must  be  mentioned  fibroid  plithisis.  Here  we  have  a 
gradually  increasing  thickening  of  the  fibrous  tissue  tliroughout  the 
lung,  naturally  interfering  with  the  free  interchange  between  the 
blood  and  the  air  in  the  pulmonary  air  vesicles.  ^lay  we  not  in 
this  find  a  partial  explanation  of  the  well-known  difficulty  of 
getting  the  chronic  aleoholist  under  the  influence  of  chloroform?  and 
shall  we  not  have  a  gradually  increasing  percentage  of  the  heavy 
chloroform  vapour  lingering  in  the  lung  with  each  respiration  ? 
Admittin'T  this,  we  have  here  an  obvious  source  of  dantrer  in  the 
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absorption  of  chloroform  continuing  for  some  time  after  the  patient 
has  been  considered  to  be  not  more  than  sufficiently  under.  It  is,  I 
think,  not  necessary  that  the  indurating  process  should  be 
sufficiently  advanced  to  make  it  immediately  noticeable  post-mor- 
tem, in  order  that  the  danger  alluded  to  should  occur. 

2.  Recent  Alcoholism. — As  already  pointed  out,  we  have  no  proof 
of  this  in  the  present  case.  Alcohol  is,  if  given  in  sufficient  doses, 
an  anaesthetic,  as  is  well  known  to  those  who  have  had  to  sew  up  a 
drunken  patient's  head.  The  only  response  to  the  passage  of  the  needle 
through  the  skin,  usually  productive  of  such  marked  pain,  is  a 
slight  wincing.  There  isa  general  tendency  to  somnolency,  which  can- 
not fail  to  cause  a  deeper  ansesthesia  when  chloroform  is  administered. 

Nelaton,  speaking  before  the  Paris  Commission  on  Chloroform, 
objects  to  the  exhibition  of  this  drug  in  drunkenness.  He  states,  as 
the  result  of  experiments,  that  animals  in  a  state  of  drunkenness 
are  more  rapidly  anaesthetized,  and  that  the  danger  to  life  is 
greater.  Aneesthesia  was  delayed  here,  which  is  against  any  theory 
of  recent  alcoholism, 

3.  SLritggling. — This  was  very  marked  here,  as  it  was  also  in 
another  case  I  saw  recently,  where  respiration  stopped  and  difficulty 
was  experienced  in  restoring  the  patient.  Dr  Carr  says  that  where 
there  is  much  struggling  much  chloroform  is  required.  On  this 
symptom  I  have  little  to  suggest  beyond  the  possibility  that  in 
some  cases,  by  aiding  the  return  of  venous  blood  to  the  heart, 
it  might  tend  to  increase  the  congestion  of  the  right  side,  and 
thereby  hasten  its  cessation. 

Dr  Kidd  says  the  stage  of  violent  plunging  is  most  dangerous, 
but  does  not  volunteer  an  explanation  why. 

4.  Fear. — Snow  says  that  fear  has  no  effect  one  way  or  the 
other.  D]'  Pretty,  however,  quotes  several  cases  in  which  fright 
seems  to  have  had  an  undoubted  influence  on  the  fatal  result ;  he 
also  mentions  the  case  of  a  man  who  took  chloroform  without 
any  previous  feeling  of  fear,  whose  general  sensations  while  under 
its  influence  were  pleasant:  on  a  second  occasion,  however,  its 
administration  was  preceded  by  a  feeling  of  nervousness,  and 
he  experienced  a  sense  of  distressing  dilirium  while  under.  Dr 
Pretty  omits  to  mention,  however,  in  most  of  his  cases,  whether 
it  was  fear  of  the  chloroform  or  of  the  operation  which  the  patient 
felt.  In  the  present  instance  there  was  distinct  nervousness, 
and  this  from  a  fear  of  the  operation,  not  of  the  chloroform. 

Another  im])ortant  ])oint  to  which  allusion  should  be  made  i.s — 
Spasm  of  the  Glottis. — In  a  report  of  a  case  of  death  fi-om 
ciiloroform  (^Medical  Times  and  Gazette,  vol.  ii.,  185G)  by  Dr  Lee, 
lie  noted  his  inability  to  produce  artificial  respiration  (by  the 
mouth-to-mouth  method,  1  jn-esume),  and  concluded  that  this 
was  due  to  spasm  of  the  glottis.  This  theory  of  spasm  is  also 
alluded  to  by  M.  Robert  before  the  Paris  Conmiission  of  1857; 
he  says  spasm  of  the  glottis  or  pharynx  may  occur. 
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Dr  ]\Iarcet,  writing  in  1861  {Med.  Times  and  Gazette),  goes  more 
fully  into  the  question,  and  considers  that  spasm  of  the  glottis  is 
a  frequent  cause  of  death.  He  considers  this  to  be  due  to  its 
indirect  action  through  the  blood,  and  not  to  its  directly  stimulant 
action  on  the  glottis.  In  support  of  this  theory  lie  says,  "  It  may 
be  inferred  that  spasm  of  the  glottis  takes  place  occasionally 
under  the  influence  of  chloroform. — 1.  Because  several  substances 
possessing  anaesthetic  properties  are  positively  known,  when 
present  in  the  blood,  to  have  given  rise  to  closure  of  the  glottis. 
2.  Because  the  symptoms  of  death  from  chloroform  are  consistent, 
more  or  less,  with  death  from  sudden  asphyxia,  o.  Because  the 
post-mortem  appearances  after  death  from  ciiloroform  may  be 
accounted  for  by  assuming  that  death  has  taken  place  from 
asphyxia."  He  then  quotes  three  cases  of  closure  of  the  glottis 
which  were  diagnosed  as  spasmodic,  viz.,  one  each  from  alcohol, 
sulphuretted  hydrogen,  and  carbonic  acid  poisoning,  in  all  of  which 
relief  was  gained  by  opening  the  trachea. 

In  tlie  alcohol  case  the  patient  was  breathing  with  difficulty, 
veins  of  tlie  face  and  neck  turgid,  and  death  evidently  impending. 
The  symptoms  began  to  mend  immediately  tracheotomy  was 
performed.  As  regards  the  value  of  this  case,  he  remarks,  "  Like 
alcohol,  chloroform  acts  first  on  the  brain,  then  on  the  spinal 
system,  and  finally  on  the  sympathetic ;  "  and  again,  "  If  alcoholic 
poisoning  is  positively  shown  to  have  threatened  life  from  asphyxia 
owing  to  spasm  of  the  glottis,  I  see  no  reason  why  death  from 
chloroform  sliould  not  be  due  occasionally  to  the  same  phenomenon." 
He  ends  by  strongly  advising  tracheotomy,  recommending  its 
immediate  performance  when  there  is  stoppage  of  the  respiration. 
The  mere  passage  of  the  finger  down  to  the  glottis  would  be  sufficient 
in  many  cases,  as  it  was  in  one  case  I  heard  of  lately. 

In  the  present  instance,  I  think  it  quite  possible  we  may  have 
had  this  complication  to  deal  with.  It  may  be  that  the  chloro- 
formist  was  deceived  in  thinking  that  tlie  breathing  was  all  right, 
and  that  the  second  struggling  may  have  been  for  breath — com- 
mencing asphyxia.  Be  this  as  it  may,  the  difficulty  of  starting 
artificial  respiration  was  indubitable,  though  not  persistent. 

General  conditions  as  to  age,  sex,  operation,  etc. — 

1.  Aye  and  Ilealih. — Crisp  says,  speaking  of  a  number  of  fatal 
cases,  "  Nearly  all  were  young  and  health}^,  and  free  from  organic 
diaease."  The  patients  were  in  the  prime  of  life  as  regards  age  and 
health. 

2.  Sex. — Out  of  133  cases  collected  by  Dr  Kidd,  90  were  males 
and  43  females.  The  probable  explanation  of  this  would  be  the 
greater  frequency  of  o|)erations  in  the  male  ;  and  if  the  alcoholic 
theory  is  to  be  maintained,  the  greater  prevalence  of  drinking 
habits  among  men  would  count. 

3.  Opei'tttion. — Dr  Kidd  also  calls  attention  to  the  fact  that  the 
administration  of  chloroform  for  the  minor  o])erations  seems  to  have 
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been  attended  witli  more  danger  tlian  for  tlie  major.  Again,  in  9 
minor  amputations,  deatli  occurred  before  the  operation  was  com- 
menced in  6. 

Out  of  121  deatlis  under  chloroform,  we  have  the  period  at  which 
death  occurred  as  follows  : — 

1.  For  intended  operations,  or  immediately  before  operations,   54 

2.  During  operations,         .......       42 

3.  After — immediately  or  soon,  .....       25 


121 


Is  there  any  way  in  which  these  peculiarities  can  be  explained  ? 
To  some  extent  I  think  there  is.  One  of  the  indications,  when  a 
patient  stops  breathing,  is  to  apply  cold  to  the  chest,  filliping  it  at 
the  same  time  with  a  wet  towel — in  other  words,  to  call  into  play 
the  well-known  rellex  action  of  the  peripheral  sensory  nerves  on 
the  respiratory  centres.  For  the  same  reason  ammonia  is  applied 
to  the  nostrils.  Is  it  not  possible,  then,  that  the  incision  made  by 
the  surgeon  acts  as  a  partial  restorative,  a  stimulus  to  tlie  peripheral 
nerves,  and  that  in  some  of  the  major  operations  this  stinmlus  con- 
stantly recurring  prevents  the  patient  ever  becoming  too  deeply 
under.  The  probability  of  this  is  still  further  shown  by  the  fact, 
that  a  patient  who  seems  scarcely  to  have  been  under  fully  during 
a  severe  operation  often  remains  in  a  state  of  complete  narcosis  for 
some  time  after  the  surgeon  has  finished  with  him  ;  he  is  said  to  be 
asleep:  in  other  words,  the  stimulus  is  removed,  and  the  drug  is  free 
to  exercise  its  full  powers.  I  think  it  is  to  this  we  may  attribute  a 
majority  of  the  25  cases  spoken  of  above  under  the  head  of  "  im- 
mediately or  soon  after." 

This  seems  to  indicate  to  us  a  remedy,  wliich  I  liad  an  opportunity 
of  making  a  practical  trial  of  some  few  nights  since  in  the  allied 
condition  of  alcohol  narcosis.  A  patient  was  brought  into  the 
Koyal  Infirmary  on  a  stretcher,  the  only  history  being  that  he 
was  picked  up  in  the  High  Street.  He  was  breathing  stertorously, 
and  his  pupils  were  contracted  somewhat  unequally.  There  was 
a  little  blood  about  the  face,  but  careful  examination  showed  no 
cut  or  injury  to  the  scalp;  examination  of  the  rest  of  the  body 
revealed  no  injury  to  trunk  or  limb.  I  smelt  the  breath,  which 
was  decidedly  alcoholic.  I  attempted  now  to  rouse  him  by 
putting  my  mouth  to  his  ear  and  yelling  into  it,  but  without 
success.  This  stimulus  being  evidently  insufficient,  I  brought  my 
open  hand  smartly  across  his  buttock,  and  he  responded  by  an 
uneasy  movement.  I  accordingly  repeated  the  stimulus  several 
times,  each  blow  being  followed  by  increasing  animation,  until  he 
finally  sat  up,  and  looked  about  him  and  began  to  talk.  Here 
then,  was  a  case  of  acute  alcoholic  narcosis  cured  by  tlie  exhibition 
of  a  smart  but  harmless  stimulant.      Why  should  not  a  like  result 
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follow  similar  treatment  in  the  earlier  stages  of  chloroform 
narcosis  ? 

Finally,  can  we  blame  tiie  metliod  of  administration?  The 
Edinburgh  School  has  so  definitely  decided  in  favour  of  the  towel 
or  cloth  system,  as  opposed  to  any  more  complicated  apparatus, 
that  it  is  hardly  necessary  to  remark  on  this.  I  would  merely  call 
attention  to  Lister's  reply  to  the  objection  raised  against  the  cloth,  of 
giving  off  the  vapour  insufficiently  diluted.  He  says,  "  I  find  that, 
so  far  from  the  amount  of  chloroform  being  in  dangerous  pro- 
portion to  the  air  inhaled,  the  lohole  quantity  which  evaporates 
from  the  under  surface,  even  when  the  rate  is  most  rapid, — viz., 
just  after  the  liquid  has  been  poured  upon  it, — is  below  Dr  Snow's 
limit  of  perfect  security  against  primary  failure  of  the  heart." 

To  summarize  briefly,  I  think  we  may  conclude  that  the  follow- 
ing were  unfavourable  conditions  in  this  case,  even  if  they  cannot 
be  directly  credited  with  the  fatal  result,  viz., — 1.  Spasm  of  tlie 
glottis ;  2.  Long  aryteno-epiglottidean  folds  ;  and,  to  a  lesser 
degree,  the  pleuritic  adhesions  and  the  nervousness  of  the  patient. 


43avt  ^ccoutr. 


EEVIEWS. 

Lectures  on  Liseascs  of  the  Nervous  Si/stem.     By  Samuel  Wilks, 
M.D.,  r.K.S.     London,  1878  :  J.  &.  A.  ChmxhiU.     Pp.  472. 

It  might  be  supposed,  in  these  days  of  rapid  advance  in  the 
contiguous  domains  of  nervous  physiology  and  nervous  pathology, 
that  an  author  who  began  to  write  on  those  subjects  in  those  early 
times  "whilst  controversies  were  still  warm  as  to  the  interpretation 
of  a  double  brain."  and  who  seems  never  to  have  done  anything 
in  the  way  of  experimental  physiology,  could  have  nothing  to  say 
that  would  be  likely  either  to  interest  or  instruct  us.  But  experi- 
mental physiology  is  not  the  only  guide  to  truth,  fortunately  ;  for, 
so  far  as  the  nervous  system  is  concerned,  it  has  proved  a  veritable 
Will-o'-the-wisp  to  many  of  its  most  ardent  followers,  and  has  led 
some  of  them  into  uncertainties  as  bewildering  to  the  physician 
as  the  quagmires  of  spunkie  to  the  wandering  traveller.  Works 
like  the  present,  containing  the  experience  of  a  lifetime  enlightened 
and  corrected  by  sound  patliological  knowledge,  are  of  priceless  value, 
even  though  devoid  of  that  pretentious  precision  born  of  the 
scalpel.  They  give  us  ])ictures  of  diseases  as  they  occur  in  real 
life,  and  not  mere  histories  of  artificial  lesions,  and  they  show 
how  a  sound  and  honest  physician  should  endeavour  to  relieve,  if 
lie  cannot  altogether  remove,  the  sufferings  of  his  ])atien1s,  without 
degrading  his  art  to  a  mystery  or  himself  to  a  showman.     Since 
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tlie  days  of  Graves,  facile  princeps  of  clinical  authors,  there  has 
been  no  pleasanter  writing  on  medical  subjects  than  is  to  be  found 
in  these  lectures.  They  by  no  means  exhaust  the  subject  of 
nervous  disease,  but  they  leave  little  to  be  desired  in  regard  to 
those  affections  of  which  they  treat ;  and  the  latest  surmises  of 
Ferrier,  the  most  recent  observations  of  Hughlings  Jackson  and 
Clifford  Allbut,  are  skilfully  coupled  with  the  clinical  records  of 
Abercrombie  and  TJright,  and  used  to  supplement,  to  illustrate, 
and  to  exi:)lain  the  clinical  experience  of  the  author  himself. 
There  ar-e  few  works  upon  the  subject  of  nervous  disease  which 
we  can  recommend  with  greater  confidence  to  the  student,  not  only 
for  the  fulness  of  the  strictly  professional  knowledge  it  contains, 
but  also  for  the  large  amount  of  general  information  bearing  on 
special  diseases  to  be  found  in  it,  which  interests  the  reader, 
impresses  the  subject  on  his  memory,  and  frequently  opens  up 
analogies  leading  to  clearer  conceptions  of  the  subjects  treated  of. 
Our  only  regret  is  that  it  has  not  been  noticed  earlier  in  our 
pages;  but  "It  is  never  too  late  to  do  well,"  and  "Better  late  than 
never,"  are  two  excellent  proverbs,  not,  perhaps,  applicable  to  our 
previous  carelessness,  though  feebly  expressive  of  our  present 
feelino's. 


Cyclopcedia  of  the  Practice  of  Medicine.  Edited  by  Dr  von 
ZiEMSSEN.  Vol.  VIII.  Diseases  of  the  Chylopoictic  System,  with 
Chapters  relating  to  Diseases  of  the  Bladder  and  Urethra^  and 
Functional  Affections  of  the  Male  Genital  Organs.  Vol.  XIII. 
Diseases  of  the  Spinal  Gord  and  Medulla  Oblongata.  London, 
1878  :     Sampson,  Low,  Marston,  Searle,  &  Ilivington. 

The  eighth  volume  of  this  important  Cyclopaedia  continues  to 
present  to  its  readers  the  same  advantages  and  disadvantages 
which  have  been  so  eminently  displayed  in  the  preceding  volumes. 
It  is  thoroughly  German  in  its  character,  careful  and  minute  in 
experimental  or  pathological  illustration,  and  intensely  ignorant 
as  to  treatment,  as  well  as  to  all  medical  history,  in  spite  of  an 
elaborate  display  of  references,  chiefly  to  German  works  or  to  those 
few  English  ones  which  from  some  accident  or  other  iiave  been 
translated  into  German.  And  this  matter  is  not  mended  by  the 
translation  having  been  mainly  done  by  young  men,  whose  only 
qualification  seems  to  have  been  an  imperfect  knowledge  of  both 
languages  and  an  almost  entire  ignorance  of  medicine,  and 
especially  of  medical  literature,  which  has  enabled  them  to  swallow 
all  that  the  original  writers  have  provided  them  with,  and  to  give 
forth  with  confidence  statements  which  ought  never  to  have  been 
allowed  to  pass  uncontroverted.  We  specially  refer  at  this  time  to 
the  article  on  Leucaemia  by  Mo.sler,  translated  by  Dr  Eden  of 
Boston,    in    which    it    is    said,    "  There  can   be  no  dispute  at  the 
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present  day  that  the  disco veiy  of  leuctemia  belongs  to  Virchow 
alone."  And  furtlier  on  it  is  said,  "  It  has  ah-eady  been  properly 
shown  that  with  the  new  name  leucocythEemia,  which  he  (Bennett) 
bestowed  upon  the  disease,  he  gained  no  claim  to  the  priority  of 
the  discovery  " — the  truth  lying  quite  the  other  way,  as  -we  have 
already  frequently  had  occasion  to  point  out  in  these  pages.  It 
was  unquestionably  Bennett  who  first  discovered  the  connexion 
of  what  he,  following  the  old  nomenclature,  called  a  suppuration 
of  the  blood  "  independent  of  inflammation,"  with  enlargement  of 
the  spleen.  Of  this  there  is  no  doubt.  Previous  observers  had 
made  no  difference  between  pus  corpuscles  and  the  pale  globules 
of  the  blood ;  and  more  recent  researches  have  gone  far  to 
show  that  there  actually  is  none,  and  that,  as  Virchow  himself 
has  said,  we  require  to  know  the  source  of  a  white  corpuscle 
to  enable  us  to  say  whether  it  is  a  pus  or  a  blood  cell.  It  is  to 
Virchow,  and  not  to  Bennett,  that  we  owe  the  attempt  to  base 
priority  upon  the  adoption  of  a  new  name,  leuccemia,  a  name  which 
Bennett  very  properly  corrected  to  leucocyth?emia,  because  thi 
blood  itself  is  not  white — there  is  only  an  excess  of  pale  cells  in 
it.  But  Bennett  never  claimed  priority  because  of  this  change  of 
name,  but  simply,  as  any  one  else  would  liave  done,  because  of 
priority  of  observation.  In  his  work,  which  is  still  a  standard  one 
on  the  subject,  he  gave  Virchow  all  the  credit  for  the  recognition  of 
the  state  of  the  blood  as  a  secondary  one  depending  upon  the 
peculiar  affection  of  the  spleen.  This  much  is  certainly  due  to 
Virchow ;  but  it  is  little  in  favour  of  his  candour  that  he  refused  to 
acknowledge  the  undoubted  merit  of  Bennett  as  the  earliest 
discoverer  of  this  disease,  and  the  want  of  any  reference  to  the  old 
and  excellent  researches  of  Hewson  is  for  this  reason  only  too  apt  to 
be  referred  to  suppression,  and  not  merely  to  ignorance,  to  which  it 
was  not  improbably  due — an  ignorance  which,  if  real,  is  certainly 
unpardonable,  inasmuch  as  the  great  valu '  of  the  discovery  consists 
in  its  illustration  and  confirmation  of  Hewson's  views  regarding  the 
function  of  the  spleen  and  lynq)hatic  glands.  Whatever  Mosler 
and  his  translator  might  have  said  or  left  unsaid  through  animus 
or  ignorance,  it  is  surely  not  too  much  to  expect  that  the  editor  of  so 
important  a  Cyclopaedia  as  this  should  not  allow  to  pass  unchal- 
lenged such  glaring  misstatements  as  those  we  have  referred  to. 
We  know  that  the  name  of  Bemiett  is  not  unknown  in  America. 
Surely  his  fair  fame  should  be  as  dear  to  our  cousins  as  to  ourselves  ; 
and  we  at  least,  in  justice  to  a  former  editor,  and  one  of  the  most 
distinguished  physicians  of  our  d;iy,  cannot  but  protest  against  this 
reiterated  and  barefaced  attempt  to  deprive  him  of  an  honour  which 
is  his  by  right,  and  to  express  our  astonishment  that  the  English 
editor  of  this  Oyclopajdia  shouhl  have  homologated  by  his  silence 
this  renewed  endeavour  to  rob  Bennett  of  his  right. 

In  this  volume  there  is  an  excellent  and  instructive  pa))er  on 
Dilatations  of  the  G^^sophngus,  their  causes,  symptoms,  diagnosis,  and 
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treatment,  which  is  well  worthy  of  careful  perusal.  And  there  is  also  a 
very  valuable  paper  by  Curschmann  upon  Abnormal  Seminal  Losses, 
in  which  the  whole  subject  is  considered  in  a  thoroughly  scientific 
manner,  and  obviously  on  the  basis  of  a  large  experience. 

In  regard  to  the  thirteenth  volume,  it  is  sufficient  to  say  that  tlie 
original  was  written  by  Erb  of  Heidelberg,  and  that  the  translation  is 
fairly  done.  The  first  two  hundred  pages  are  devoted  to  a  pretty  full 
consideration  of  such  general  subjects  as  Anatomy,  Physiology, 
Symptomatology,  Etiology,  Diagnosis,  and  Therapeutics;  while  the 
following  seven  hundred  and  odd  pages  are  occupied  with  a  dis- 
cussion of  the  various  diseases  of  the  cord  and  medulla.  It  is 
unnecessary  to  add  that  it  is  worthy  of  the  fame  of  the  author,  and 
that  it  would  be  difficult,  if  not  impossible,  to  name  any  other  work 
in  the  English  language  containing  so  full  and  accurate  an  account 
of  the  subjects  of  which  it  treats. 


Lectures  on  Bright's  Disease  of  the  Kidneys.  Delivered  at  the 
School  of  Medicine  of  Paris.  By  J.  M.  Charcot.  Translated, 
with  the  permission  of  the  Author,  by  Henry  B.  Millard, 
M.D.,  M.A. 

Ix  these  lectures  Professor  Charcot  gives  a  concise  and  admirable 
description  of  the  j)athology  and  clinical  history  of  the  sub-acute 
and  chronic  forms  of  Bright's  disease.  All  reference  to  treatment 
is  omitted — a  pity,  we  think,  for  an  outline,  however  brief,  of  the 
chief  indications  for  treatment  would  have  added  to  the  value  of 
the  book. 

The  author  accepts  the  opinion  so  long  held  by  Johnson, 
Grainger  Stewart,  Dickinson,  and  other  British  authorities,  that 
the  cirrhotic  form  is  not  merely  a  late  stage  of  the  large  white 
kidney,  but  that  it  is  a  distinct  affiiction,  and  considers  George 
Johnson's  argument  with  regard  to  the  relative  frequency  of 
dropsy  in  the  two  conditions  as  proof  positive  of  this  position. 

The  first  two  lectures  are  devoted  to  the  minute  anatomy  and 
physiology  of  the  organ.  The  character  of  the  epithelium  in  the 
various  parts  of  the  uriniferous  tubules  is  carefully  described,  and 
it  is  pointed  out — a  fact  which  we  are  afraid  is  sometimes  forgotten 
in  the  microscopical  examination  of  supposed  pathological  kidneys 
— that  in  the  normal  condition  the  epithelium  of  the  convoluted 
tubes  and  ascending  loops  of  Henle  is  highly  granular  and  cloudy, 
and  so  voluminous  as  almost  to  fill  the  tubes.  Professor  Charcot, 
disagreeing  with  the  assertions  of  Hoppe-Seyler  and  Zalesky, 
believes  that  it  has  now  been  emphatically  established  that  the 
specific  products  of  the  urine  (urea  and  uric  acids)  pre-exist  in  the 
blood.  He  accepts  the  view  of  Ijowinan  that  the  glomeruli  serve 
only  to  separate  the  water,  the  secretion  of  the  specific  principles 
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taking  place  in  the  special  cells  of  the  uriniferous  canals.  Heideu- 
hain's  experiments  are  quoted  to  show  that  the  convoluted  tubes 
and  the  ascending  loops  of  Henle  have  special  secreting  functions. 
That  observer  injected  weak  solutions  of  sulphate  of  indigo,  a  sub- 
stance which  is  rapidly  excreted  by  the  kidneys,  into  the  blood  of 
an  animal.  The  spinal  cord  below  the  medulla  was  then  divided, 
by  which  means  the  excretion  of  water  by  the  kidneys  was  com- 
pletely prevented.  After  a  short  interval  the  animal  was  killed, 
and  the  kidneys  carefully  examined  microscopically.  The  con- 
voluted tubes  and  the  ascending  loops  of  Henle  (those  portions  of 
the  tubules  lined  with  cloudy,  rod-like  epithelium)  were  alone 
coloured.  Bowman's  capsules  and  the  descending  branches  of 
Henle's  loops  did  not  present  the  slightest  trace  of  blue. 

In  Lecture  III.  tubular  infarctus  of  the  kidney  and  urinary  casts 
are  described,  and  a  summary  of  views  of  Bright's  disease  is 
given.  The  author  believes  that  the  clinical  significance  of  casts 
has  been  greatly  exaggerated.  He  points  out  that  casts  formed  in  the 
convoluted  tubes  with  difficulty  jDass  througli  the  narrow  descend- 
ing loops  of  Henle.  He  describes  the  following  forms  of  casts  : — 
1.  Hyaline;  2.  Granular  and  fatty  granular;  3.  Waxy;  4.  Epi- 
thelial. The  waxy  casts  are  said  to  resemble  in  many  respects  the 
hyaline,  but  possess  greater  refractive  powers,  and  have  generally 
a  yellowish  colour ;  they  are  also  more  friable,  and  their  borders, 
are,  as  it  were,  notched.  They  offer  more  resistance  to  reagents 
than  do  the  hyaline  casts,  but  are  easily  coloured  by  carmine  and 
iodine.  The  waxy  casts  are  met  with  most  frequently  in  interstitial 
nephritis.  They  have  no  particular  connexion  witli  amyloid 
degeneration  of  the  kidney.  Hyaline  casts,  he  states,  may  be 
found  in  normal  urine.  They  are  also  met  with  in  various  other 
affections  than  those  of  the  kidneys,  and  even  where  there  is  no 
albuminuria. 

In  Lectures  IV.  and  V.  the  cirrhotic  kidney  is  considered.  As 
has  been  stated  above,  the  author  agrees  Avith  English  observers 
in  thinking  tliis  a  distinct  affection.  The  naked-eye  and  micro- 
scopic appearances  are  first  minutely  described.  He  accepts  the  gen- 
eral view  that  the  condition  is  one  of  primary  cirrliosis,  and  that  the 
affection  of  the  tubules  is  altogether  secondary.  The  thickening  of 
the  inner  coat  of  the  arteries,  which  is  so  frequent  in  the  advanced 
cirrhosis  of  all  organs, — as,  for  example,  the  lung — is  noted,  but  it 
is  stated  that  G.  Johnson's  observation  as  to  the  thickening  of  the 
middle  coat  lias  not  been  confirmed.  We  must  express  surprise 
that  Professor  Charcot  has  not  recognised  this  condition,  which  is 
so  constantly  present.  Professor  Charcot  believes  that  the  polyurea 
is  the  result  of  the  cardiac  hypertrophy.  The  albuminuria  is 
sim])ly  the  effect  of  the  excess  of  tension  in  the  arterial  system  of 
the  kidney.  Urtcmia  is  said  to  be  the  natural  termination.  A 
time  arrives  when  those  ])ortions  of  the  organ  whicli  heretofore 
were  unaffected,  and  which  were  able  to  carry  on  the  function  of 
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the  organ,  become  involved,  the  urinary  secretion  is  considerably  re- 
strained or  suppressed,  and  uraemia  appears.  In  the  earlier  stages 
ura3mia  is  due  to  failure  of  the  cardiac  action,  the  result  of  which 
is  diminution  or  arrested  secretion  of  water.  The  importance  of 
lead  as  a  cause  of  interstitial  nephritis — a  fact  which  has  been 
denied  by  some  recent  observers — is  maintained.  Professor  Char- 
cot questions  the  view  that  albuminous  retinitis  is  the  result  of 
atheromatous  alterations  of  the  retinal  arteries,  and  justly  observes 
that  if  this  were  the  case  the  retinal  affection  should  be  fre- 
quently met  with  in  old  people,  independently  of  renal  disease. 

In  Lecture  VI.  the  large  white  kidney  is  treated  of.  The  author 
differs  from  Grainger  Stewart  in  thinking  that  the  inflammatory 
nature  of  the  affection  which  is  indicated  by  the  term  parenchyma- 
tous, has  not  yet  been  demonstrated.  The  author  is  of  opinion 
that  the  large  white  kidney  may  undergo  secondary  contraction,  and 
agrees  with  George  Johnson  {Mcd.-Chir.  Transactions,  vol.  xlii,, 
1857),  that  the  two  forms  (primary  and  secondary  cirrhosis)  can 
always  be  distinguished  anatomically.  He  denies  that  the  large 
^vhite  kidney  ever  follows  scarlet  fever.  He  states  that  hyper- 
trophy of  the  heart,  cerebral  hsemorrhage,  albuminous  retinitis, 
etc.,  do  not  belong  to  parenchymatous  nephritis,  or  show  themselves 
only  at  the  period  of  atrophy.  He  agrees  with  Bartels  in  thinking 
that  urremia  occurs  in  those  cases  in  which  large  quantities  of  water 
are  rapidly  lost  from  the  system  by  other  outlets  than  the  kidneys. 

In  Lecture  VII.  a  brief  account  of  glomerulo-nephritis  (scarlet- 
fever  kidney)  is  given.  The  waxy  form  is  then  described.  The 
author  rightly  lays  stress  on  the  fact  that  the  amyloid  condition  is 
very  generally  complicated  with  other  changes  (interstitial  or 
])arenchymatous),  and  that  the  clinical  conditions  are  correspond- 
ingly modified. 

The  translator  has  done  his  work  well.  The  book  is  well  got 
up,  and  is  illustrated  by  two  excellent  chromo-lithographs  and  some 
woodcuts. 


Manual  of  the  Principles  and  Practice  of  Operative  Surgery.  By 
Stephen  Smith,  A.M.,  M.D.,  Surgeon  to  Bellevue  and  St 
Vincent  Hospital,  New  York.  Boston :  Houghton,  Osgood,  & 
Co.,  1880.     Pp,  662.     Woodcuts,  733. 

This  compact  work  is  an  enlargement  of  the  author's  valuable 
Handbook  of  Surgical  Operations,  published  in  18G2,  and  specially 
designed  for  military  practice.  It  is  now  enlarged  and  altered  so 
as  to  suit  the  exigencies  of  civil  practice  as  well,  and  forms  a  most 
admirable  compendium,  containing,  as  it  does,  in  a  wonderfully 
small  space  and  with  excellent  arrangement,  every  information 
needed  by  a  student  of  the  practical  side  of  the  art  of  surgery, 
excluding  the  organs  of  special  sense. 
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There  is  an  interesting  chapter,  very  concisely  put,  on  what  the 
author  calls  the  principles — including  the  obligation,  the  examina- 
tion, the  preparation,  the  haemorrhage,  the  anaesthesia,  the  opera- 
tion, the  emergencies,  the  dressing,  the  appliances,  the  repair,  the 
cicatrization.  After  this  introduction,  the  different  regions,  with 
the  operation  performed  on  each,  are  taken  in  succession. 

Good  authorities  are  selected  and  freely  quoted  from,  and  most 
carefully  acknowledged.  Nearly  ail  the  better-known  surgeons  in 
America,  Great  Britain,  France,  and  Germany  are  laid  under  con- 
tribution. The  only  name  conspicuous  by  its  absence  is  that  of  the 
author  himself,  who  rarely  indulges  in  the  too  seductive  pronoun 
which  asserts  personal  existence. 

The  work  is  profusely  illustrated  by  woodcuts,  varying  much 
both  in  their  origin  and  excellence,  but  nearly  all  conveying 
instruction. 

We  have  much  pleasure  in  recommending  this  work  as  a  most 
useful  one  either  to  student  or  practitioner. 


Sciatica,  Lurribago^  and  Brachialgia  ;  their  Nature  and   Treatment. 
By  Heney  Lawson,  M.D. 

The  object  of  this  book  is  to  advocate  the  employment  of  morphia 
hypodermically  in  the  above  diseases,  to  the  exclusion  of  all  other 
methods  of  treatment.  The  author  himself  was  a  great  sufferer  at 
one  time  from  sciatica,  and  consequently  writes  feelingly  on  the 
subject — too  feelingly,  perhaps,  for  we  think  he  speaks  rather 
strongly  against  other  methods  and  other  medical  men's  opinions. 
The  book  is  interesting  to  read,  though  somewhat  extensive. 
Notwithstanding  this,  there  is  at  least  one  point  not  discussed. 
Dr  Lawson  seems  never  to  have  heard  of  acupuncture  as  a 
means  of  treating  sciatica.  He  makes  some  reference  to  needles, 
but  seems  to  know  nothing  of  the  method  employed  by  us  in 
Edinburgh,  and  which  we  find  so  successful.  Nerve  stretching 
also  is  not  referred  to.  There  are  some  points  in  the  book  which 
are  specially  interesting,  notably  the  author's  experience  that 
sciatica  is  usually  associated  with  derangement  of  the  digestive 
systen^.  This  should  be  borne  in  mind,  especially  by  those  who 
look  upon  this  disease  as  purely  local,  into  which  error  we  think 
Dr  Lawson  seems  to  fall  himself.  l)r  Lawson  is  very  positive 
in  his  statements  as  to  the  benefit  invariably  following  morphia 
injections.  From  this  we  beg  to  differ,  having  seen  cases  where 
the  remedy  was  either  ineffectual  or  even  injurious. 
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Pott's  Disease;   its  Patliology   and    Treatment.     By  Newton    M. 
Shaffer,  M.D.,  New  York. 

Our  author  differs  from  those  who  consider  that  disease  of  the 
spine  always  has  a  traumatic  origin.  He  considers  that  the 
disease  is  an  osteitis  which  may  occur  on  slight  provocation,  hut  is 
essentially  due  to  a  peculiar  condition  of  the  system  which  may 
be  hereditary  or  acquired.  I)r  Shaffer  divides  tlie  disease  into 
three  stages — the  first,  febrile;  the  second,  pain;  the  third,  deformity; 
The  first  is  often  overlooked.  The  pathological  condition  described  is 
that  of  caries  as  it  is  found  in  any  osseous  structure.  As  to  treat- 
ment, Dr  Shaffer  is  opposed  to  all  attempts  to  straighten  the  spine 
when  curvature  has  commenced.  He  reverts  to  the  old  opinion, 
that  where  you  have  loss  of  substance  you  must  have  deformity  as 
a  necessary  part  of  the  cure.  Dr  Shaffer  approves  of  support  com- 
bined with  constitutional  treatment.  While  he  points  out  that 
mechanical  means  alone  cannot  cure  caries,  he,  like  many  others, 
advocates  a  special  mechanical  apparatus  of  his  own.  We 
approve,  however,  of  his  arguments  against  forcible  extension, 
which  should  never  be  attempted  even  though  such  a  treatment 
seems  at  first  to  relieve  all  the  j)atient's  distressful  symptoms. 
We  remember  well  what  we  were  taught  by  the  sound  practical 
pathologists  of  the  past  generation,  that  caries  of  the  vertebrae  im- 
plied loss  of  substance,  and  that  where  this  had  advanced  to  any 
extent  a  certain  amount  of  approximation  of  surfaces,  with  corre- 
sponding angularity,  was  essential  to  a  sound  and  permanent 
healing.  When  this  is  fully  borne  in  mind,  mechanical  support 
to  the  extent  essential  for  enabling  the  patient  to  take  open  air 
exercise  will  do  good  ;  but  when  this  is  forgotten,  and  extension 
and  undoing  of  curvatures  attempted,  failure  and  injury  are  sure 
to  result.  

We  liave  received  a  somewhat  extensive  volume  (192  pages)  on 
the  subject  of  Cancer  by  Mr  Robeit  Mitchell,  M.E.C.S.  We  have 
been  unable  to  read  the  book  through,  as  it  is  very  prolix  and 
filled  with  repetitions  ;  but  from  what  we  have  read  we  gather 
that  Mr  Mitchell  considers  that  cancer  is  due  to  some  vitiated  or 
deranged  condition  of  the  generative  system.  Notwithstanding  all 
that  he  has  written,  Mr  Mitchell  says  but  little  on  the  subject  of 
treatment  beyond  showing  a  favourable  leaning  to  injection  of  acetic 
acid  and  starvation  of  the  y)atient.  We  cannot,  we  are  sorry  to 
say,  recommend  the  work  to  busy  men. 


Wk  have  before  us  Mr  Adams's  papers  on  the  Treatment  of  Con- 
traction of  the  Fingers  and  Depressed  Cicatrices,  as  yiublished  in  a 
separate  form.     The  little  book  is  well  got  up,  and  tlie  engravings 
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are  most  beautiful.  We  remember  reading  the  papers  in  tlie 
British  Medical  Journal  with  much  pleasure  and  profit.  The 
engravings  add  very  much  to  the  value  of  the  present  form  of 
publication.  Mr  Adams  agrees  with  those  who  consider  that  the 
deformity  is  mainly,  if  not  wholly,  due  to  contraction  of  the  palmer 
fascia,  and  not  to  the  tendons.  As  to  treatment,  Mr  Adams 
recommends  gradual  extension  by  a  suitable  apparatus  in  recent  and 
slight  cases,  and  subcutaneous  section  in  severe  cases.  Mr  Adams 
considers  the  after-treatment  by  suitable  splints  as  very  important. 
The  shape,  adaptation,  and  modus  operandi  of  these  splints  are 
well  shown  by  woodcuts.  Mr  Adams's  method  of  treating 
depressed  cicatrices  is  by  subcutaneous  section  and  raising  the 
cicatrix  by  transfixing  with  needles.  The  needles  are  removed 
on  the  third  day,  and  the  cicatrix  permitted  to  attach  itself 
again.  The  cicatrix  is  not  obliterated,  but  unsightly  depressions 
and  puckerings  are  mitigated.  We  gladly  recommend  the  work 
to  all  practical  surgeons,  though  the  name  and  fame  of  the 
author  should  be  sufficient  recommendation. 


Outlines  of  Medical  Treatment,  intended  as  a  Companioyi  to  the 
Student's  Guide  to  Medical  Diagnosis.  By  Samuel  Fenwick, 
M.D.,  etc.     London  :  J.  and  A.  Churchill :  1879.    Pp.  375. 

While  by  no  means  friendly  to  the  condensation  of  so  vast  and 
important  a  subject  as  medical  treatment  within  so  narrow  limits, 
yet  we  must  allow  that  this  book  is  less  open  to  objection  tlian 
others  of  its  class.  Dr  Fenwick  has  done  his  work,  on  the  whole, 
well,  and  the  perusal  of  his  pages  will  be  of  much  advantage  to 
the  student,  provided  he  does  not  adhere  too  closely  to  rule  in  the 
treatment  of  his  patients.  We  always  hold  that  each  individual 
case  must  be  treated  on  its  own  merits,  and  not  empirically  by  the 
rules  laid  down  in  text-books.  Many  of  the  author's  suggestions 
for  treatment  are  open  to  criticism.  For  example,  we  doubt  the 
advisability  of  forcing  a  patient  suffering  from  hajmoptysis  to  sit 
up  during  the  attack;  and  still  more  we  question  the  utility,  or  even 
the  safety,  of  administering  an  emetic  of  sulphate  of  zinc  even  in 
that  form  of  bleeding  from  the  lungs  in  wiiich  Dr  Fenwick  recom- 
mends the  adoption  of  such  a  course.  Then,  again,  the  author  dis- 
misses in  a  short  paragraph  of  a  dozen  lines  the  antipyretic 
treatment  of  the  feverish  state  by  means  of  quinine,  salicine,  and 
similar  preparations.  Surely  so  important  a  form  of  treatment 
deserved  fuller  notice.  But  while  there  is  much  witli  which  we 
cannot  agree,  and  while  there  is  everywhere  that  feeling  of  super- 
ficiality which  can  hardly  be  avoided  in  such  a  book,  yet  this  work 
may  prove  useful  in  the  hands  of  any  one  who  will  not  adhere  too 
rigorously  to  the  rules  which  it  lays  down. 
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Bibliotheca  Bcrmcdologica :  Catalogue  of  Cutaneous  Literature  iu 
the  Library  of  Hknry  G.  Piffaru,  M.D.,  Professor  of  Derma- 
tology, University  of  New  York.     New  York  :  1879. 

AVe  have  been  favoured  with  a  copy  of  this  catalogue,  which 
though  confessedly  not  a  complete  bibliography  of  the  literature  of 
skin  diseases,  will  still  be  found  valuable  as  a  means  of  reference 
to  many  of  the  most  important  publications  on  an  interesting 
branch  of  medicine 


//    Clima  cli  Catania.      Bel  Dott.  G.    B.   Uuiietti.      Palermo  : 
1879. 

Tlie  Climate  of   Catania :    a    GontrihiHon  to  the  Medical  Clima- 
tolorjy  of  Sicily.     By  Dr  G.  B.  Ugiietti. 

An  Italian  gentleman,  on  returning  from  London  to  his  natal  city 
of  Catania,  was  requested  to  give  a  lecture  descriptive  of  the 
wonders  of  the  great  metropolis  of  the  west.  To  this  he  readily 
assented,  and  before  a  numerous  and  brilliant  audience  proceeded 
to  relate  the  most  striking  characteristics  of  London — its  immense 
size  and  enormous  population  and  traffic,  Westminster  Abbey, 
St  Paul's,  the  Houses  of  Parliament,  the  Parks,  the  Underground 
Railway,  Thames  Embankment,  etc.,  etc.  The  assembly  accorded 
a  respectful  and  sympathetic  attention  to  these  details  ,•  but  when 
he  came  to  describe  the  Thames  Tunnel,  they  all  became  disciples 
of  St  Thomas  at  once:  the  murmur  was,  "  Zitto,  amico!  carry  thy 
wool  to  another  market!      We  can't  stand  tliatP 

If  the  Catanic.se  could  not  be  brought  to  believe  in  the  Thames 
Tunnel,  there  is  one  of  their  number  who  has  a  perfect  faith  in 
Catania  and  its  paramount  claims  as  a  winter  climate  and  general 
health  resort.  Dr  G.  B.  Ughetti  has  recently  publisiied  in 
Palermo  a  short  treati.se  of  eighty-six  pages,  entitled  //  Clima  di 
Catania :  Contrihnzionc  alia  Cliiiiaiologia  Mcdica  della  Sicilia,  in 
which  an  endeavour  is  made  to  advance  the  claims  of  that  city 
much  in  the  same  manner  as  Cougnet  Alberto  has  celebrated  those 
of  San  Remo,  and  begins  by  referring  to  the  difficulties  of  choice 
which  frequently  embarra.ss  physicians  when  chest  patients  con- 
sult them  as  to  their  most  eligible  habitat;  some,  it  appears, 
throwing  before  the  sufferers  a  handful  of  names  and  allowing 
them  to  make  the  choice,  like  ]\Ii)nt('gazza's  Dr  E.  reconunend- 
ing  to  poor  Emma  Madeira  or  Iceland,  with  equal  indifference, 
displaying  thereby  to  the  laity  the  uncertainty  that  prevails  in  our 
science  with  regard  to  climatology.  After  a  modest  definition  of 
the  scope  of  his  treatise,  the  obstacles  to  the  elaboration  of  a  com- 
plete study  of  the  subject   from    the  paucity  of  observations  and 
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observers,  among  whom  he  cites  Vivenoth,^  Veragut,^  Boltshausen,^ 
and  more  especially  Schivardi,*  the  latter  of  whom,  while  detailing 
the  peculiarities  of  Corsica  and  the  Balearic  Isles,  he,  the  most 
learned  of  Italian  climatologists,  omits  mention  of  Sicily  entirely. 

In  his  second  division  Dr  Ughetti  proceeds  to  define  climate  and  its 
constituent  elements.  These  he  enumerates  as  (1)  temperature, 
(2)  wind,  (3)  humidity,  (4)  atmospheric  pressure,  (5)  the  state  of 
the  sky,  (6)  electricity  and  ozone,  (7)  the  purity  of  the  air.  Under 
each  head  a  number  of  intelligent  and  sensible  statements  are 
made,  none  of  which  call  for  much  remark — unless  that,  while 
depicting  the  gaiety,  mettle,  cheerfulness  of  southern  populations, 
arising  from  the  splendour  of  their  skies,  he  attributes  the  spleen  of 
the  English  and  their  frequent  suicides  to  their  gloomy,  cloudy 
atmosphere.  This  idea,  so  common  among  southern  Europeans,  is 
well  known  not  to  be  borne  out  by  the  accurate  statistics  of 
modern  times. 

The  third  section,  specially  devoted  to  the  climate  of  Catania, 
and  based  on  observations  taken  at  the  Meteorologic  Observatory 
of  the  University,  situated  31*23  metres  above  the  sea  level,  giv^en 
by  Professor  D.  Macaluso  and  his  first  assistant-engineer,  F.  La 
Porta,  is  what  will  best  repay  our  attention.  The  author  says  : — 
"  A  glance  at  the  map  of  Sicily  is  sufhcieut  to  give  an  exact  idea 
of  the  advantageous  topographical  position  of  Catania.  Placed  in 
the  bend  of  an  ample  gulf,  it  has  the  Ionian  Sea  to  the  east,  Etna 
to  the  north,  and  on  the  west  and  south  an  extensive  and  fertile 
plain."  This  city  has  therefore  a  bulwark  3313  metres  in  height, 
which  in  winter  defends  it  most  efficaciously  from  the  northern 
winds.  It  has  a  calm  blue  sea,  which  refreshes  it  with  its  breezes 
in  the  summer ;  while  at  all  seasons  it  is  garlanded  with  exuberant 
vegetation  and  a  sky  truly  enchanting. 

That  series  of  high-levels  leading  from  Catania  to  the  more  ele- 
vated villages  of  Etna,  situated  600  metres  above  the  level  of  the 
sea,  form  one  of  the  richest  and  most  flourishing  regions  of  the 
island — a  continued  succession  of  orchards  and  vineyards,  of  villas 
and  villages.  On  these  volcanic  ridges  are  gathered,  so  to  speak, 
the  vegetation  of  all  latitudes — from  the  luxnriant  flora  of  the 
tropics  to  the  rigid  and  severe  of  the  Alps  ;  from  the  palm  that 
mirrors  itself  on  the  sea  to  the  ])ine  which  marks  the  highest  limit 
of  the  arboreal  vegetation. 

Catania,  with  its  90,000  inhabitants,  occupies  an  area  much  more 
extensive  than  required  by  this  number  in  other  cities.  This 
amplitude  originates  in  the  width  of  the  streets,  the  numerous 
gardens  which  embellish  the  houses,  and  to  the  moderate  height  of 
these  houses,  few  of  which  have  more  than  three  flats,  the  greater 

»  Palermo  und  seine  Bedcnliuig,  also  Klimatischer  Curort. 

»  Catania  als  KlimatiAcher  Wintercurort. 

'  Nonveau  (luidn  de  Catane. 

*  I  sogijiorni  d'Inverno. 
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number  less.  Sucli  an  arrangement,  excellent  from  a  hygienic 
point  of  view,  allows  the  city  to  fully  enjoy  that  ligiit  and  that  air 
which  nature  so  lavishly  diffuses  on  it.  The  streets  are  for  the 
most  part  wide  and  straight,  paved  witli  lava,  and  remarkably 
clean,  so  that  in  winter  even,  half  an  hour  after  a  heavy  shower, 
they  become  as  dry  as  in  a  summer  clay. 

La  via  Etiua^  the  principal  artery  of  the  city,  in  which  are 
situated  the  most  important  public  and  private  edifices,  is  not  only 
the  best  cared  for,  the  most  elegant,  but  the  most  imposing  from 
its  site.  Rising  gently  for  three  kilometres  from  the  Giardino 
della  Marina  to  the  Piazza  Giornia  in  the  direction  of  Etna, 
it  presents  a  marvellous  picture,  such  as,  Rfeclus  says,  we  would 
require  to  go  to  the  Andes  of  tropical  America  to  see 
anything  like  it.  But  besides  this  principal  street  and  others 
similar,  dry,  clean,  long,  and  wide,  Catania  possesses  two  public 
gardens,  always  green,  ever  smiling — one  in  the  vicinity  of  the  sea, 
the  other  in  the  middle  of  the  Via  Etnea,  on  a  little  hill  which  art 
and  nature  have  competed  to  render  enchanting.  It  is  easily 
understood  what  comfort  these  places  must  afford  to  the  spirits  of 
the  native  of  the  north,  who  in  the  depth  of  winter  can  walk  under 
a  limpid  sun  among  green  groves,  and  gather  the  flowers  that  en- 
girdle the  statues  of  Stesicoro  and  Bellini,  while  he  remembers  the 
cities  of  countries  covered  with  a  deep  stratum  of  snow. 

Temperature. — As  to  its  temperature,  Catania  is  to  be  classed 
among  tiie  climates  termici  of  Fonssagrives,  among  the  mild  climates 
of  those  who  admit  of  this  subdivision,  or  among  the  warm  climates 
of  the  generality  of  climatologists.  Apart  from  the  analysis  of  the 
following  thermometric  tables,  if  we  want  to  express  the  gradations 
of  this  country  in  the  language  of  temperate  climes,  we  might  say 
there  were  only  two  seasons, — a  summer  of  seven  months,  from  31ay 
to  October,  and  a  spring  extending  from  November  to  April. 
"NVinter  might  be  termed  non-existent.  The  summer,  though  suffi- 
ciently long,  and,  compared  with  other  Italian  cities,  warmer,  still 
is  most  endurable,  and  the  suffocating  heat  of  midsummer  in  Rome 
and  Florence  is  rarely  experienced.  At  this  season  the  hours  when 
the  heat  most  prevails  are  in  the  morning  till  ten  o'clock,  and  in 
the  evening  from  five  or  seven  till  sunset.  In  these  hours  the  air 
is  at  the  calmest,  wiiereas  in  the  others,  when  the  thermometer 
reaches  its  highest  grade,  a  light  breeze  blows  constantly  from  the 
sea  towards  the  city,  producing  a  delightful  sense  of  freshness  on 
the  cutaneous  surface,  and  renewing  the  air  in  the  houses.  The 
medium  tcm]jeratare  of  Catania,  calculated  on  the  average  of  ten 
years  from  1<SG7  to  1878,  is  18'''5.  In  coni])arison  wilh  this  we  may 
cite  that  of  some  of  tlie  cities  in  Italy  which  are  among  the  principal 
winter  stations, — as  Turin  ir-89,  Milan  12°-80,  Bulogna  lo°-87, 
Florence  14°-70,  Rome  lo°"37,  Venice  13°-68,  Genoa  16°'21,  San 
Itcmo  ir/-(i9,  Ancona  15°-86,  Leghorn  15°- 10,  Naples  17°-44, 
Talermo  \T'b^^   l^<^gS'o   18°TG.     In   three  other  localities,   apart 
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from  Italy,  we  may  quote  Malaga  19°'l,  Cairo  22°'2,  and  Funchal, 
in  Madeira,  18°-3. 

Generally  in  Catania  the  temperature  is  not  helow  the 
average,  unless  from  the  first  hours  of  the  night  till  six  in  the 
morning.  It  is  lowest  some  hours  before  sunrise,  and  ascends 
rapidly  to  reach  its  maximum  at  half-past  one  or  two  P.M. 

In  1876  the  maximum  temp,  was  35°"9  ;  1°*3  minim. 
„  1877  „  „  40-6 ;  0°-2       „ 

„  1878  „  „  34-8 ;  3°-2       „ 

The  vegetation  truly  African,  covering  the  coasts  of  Sicily  with 
orange  groves,  gigantic  cacti,  with  agaves  which  display  the  pe- 
duncles of  their  flowers  to  some  metres  in  height,  the  fan-palms 
and  most  elegant  date-palms,  speak  much  more  eloquently  tlian  any 
statistic  tables  can  as  to  how  high  the  winter  temperature  can 
ascend,  since  we  know  that  a  cold  of  some  degrees  hardly  below 
zero  would  fatally  strike  the  development  of  these  plants.  But 
from  the  vegetation  alone  we  cannot  derive  a  solid  criterion  of  the 
suitability  of  a  climate  in  a  therapeutic  point  of  view,  as  this  ex- 
presses too  little  as  to  the  medium  temperature.  Hence  the  neces- 
sity of  interrogating  the  thermometric  data. 

With  regard  to  humidity,  in  four  years,  from  1871  to  1874,  the 
average  was,  absolute  humidity  from  9  a.m.  11°'12,  at  12  P.M. 
11°"66.  The  average  of  relative  humidity  was  at  9  a.m.  0°*68,  at 
12  P.M.  0°"64.  On  the  average  of  twelve  years,  as  observed  in  the 
pluviemeter  of  the  observatory,  there  was  found  a  maximum  of  805 
mm.  in  1873,  a  minimum  of  239  mm.  in  1875  ;  an  average  of  the 
whole  series,  527*75.  The  wettest  month  is  November,  the  measure 
of  wliich  is  99*83  ;  the  least  rainy  is  June,  which  gives  3*75.  With 
the  exception  of  1876,  there  was  found,  in  all  the  years  referred  to, 
at  least  one  month  when  not  a  drop  of  rain  fell.  In  the  twelve 
years  this  month  was,  August  seven  times,  July  five,  June  five.  May 
four,  September  three  times.  In  1867  no  rain  fell  for  four  months 
consecutively. 

From  diurnal  tables  containing  the  details  of  the  above  number 
of  years  it  appears  that  the  annual  average  in  Catania: — 

Serene  Days,     .  .  .221 

Cloudy     „         .  .  .     104 

Ivainy       „         •  •  .40 

It  is  scarcely  necessary  to  add  that  in  Catania  there  is  neither  snow 
no>-  mist.  On  some  winter  mornings  there  is  barely  perceptible  a 
slight  veil  of  mist  on  the  sea,  which  is  rapidly  dissipated  by  the 
rising  sun. 

Winds. — One  of  the  few  disadvantages  of  the  ^lediterranean 
winter  stations  is  tliat  of  all  being  more  or  less  exposed  to  winds. 
Venice  is  so  from  all  quarters;  at  JMentonc,  and  still  more  at  Nice, 
d:\y3  perfectly  calm  arc  rare ;  at  Pisa  the  north  wind  blows  fre- 
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quently ;  at  Cannes  the  N.E.,  the  N.,  and  N.W.  winds  dominate 
sufficiently,  so  much  so  that  Buttura  writes  : — "  J'entends  souvent 
les  malades  se  plaindre  du  vent  bien  plus  que  de  la  pluie,  bien 
plus  que  du  froid ;  mais  c'est  une  condition  fatale  de  notre  position 
au  bord  de  la  mer."  It  is  true  he  adds  afterwards  that  "  le  vent 
a  son  bon  cote,  en  tonifiant,  en  fortifiant ;  "  but  the  greater  number 
of  invalids  who  seek  a  winter  residence  require  to  be  fortified  and 
tonified  in  quite  a  different  manner.  They  need  an  air  that  is  both 
tepid  and  calm  ;  for  them  a  climate  is  necessary  that  does  not  rob 
them  of  the  benefits  arising  from  a  suitable  temperature  by  the  rude 
impetus  of  the  wind.  Our  city,  which  is  situated  on  the  brink  of 
the  sea,  has  also  its  winds,  and  no  wonder;  but  these  are  neither 
so  frequent  as  elsewhere  nor  too  injurious  in  their  direction.  We 
have  referred  to  the  situation  of  Catania,  and  pointed  out  that  Etna 
rises  immediately  to  the  north  of  it  more  than  three  kilometres  in 
height,  thus  defending  it  from  the  boreal  blasts.  In  the  table  of 
wind  observations  for  12  years  we  never  find  the  wind  in  the  N. 
or  N.N.W.,  and  only  once,  in  August  1874,  in  the  N.N.E.  The 
N.W.  and  N.E.  are  so  infrequent  that  in  the  winter  halt"  of  all 
these  years  we  find  the  first  twice,  in  March  and  April  1867,  and 
the  second  once,  in  December  1875.  In  the  sixteenth  table  we 
observe  that  the  prevailing  wind  is  the  S.E.,  but  it  is  generally  the 
last  that  blows  with  almost  absolute  regularity  from  10  A.M.  to  4.25 
P.M.,  and  renders  so  supportable  that  portion  of  the  day  that  would 
otherwise  be  the  hottest. 

In  Sicily,  as  in  most  of  the  southern  countries,  it  is  remarked  that 
tiie  nearer  they  are  to  the  equator  the  variation  of  barometric  pres- 
sure is  much  more  in  relation  to  the  direction  and  intensity  of  the 
winds  than  to  clear  or  rainy  weather,  which  circumstance  with- 
draws the  merit  of  prognosticating  settled  or  wet  weather  from  tiie 
barometer  which  it  enjoys  within  certain  limits  in  northern  countries. 
In  winter  the  air  is  excellent  all  over  the  city  ;  in  summer  it  is 
freshest  and  healthiest  at  the  most  elevated  localities.  The  malaria 
arising  in  the  vast  plain  to  the  south  of  the  town  is  perceptibly 
limited  in  its  influence  to  some  suburbs  extending  in  that  direction. 
The  rest  of  the  city  enjoys  a  complete  immunity  at  all  seasons. 

"  The  invalid  seeking  health  under  our  glowing  skies  need  suffer 
no  embarrassment  in  the  selection  of  a  dwelling-place.  The  pre- 
ference, however,  should  be  given  to  the  central  points,  as  more 
sheltered  from  the  winds.  A  house  with  doors  and  windows 
directed  to  the  south  is  the  more  eligible.  At  all  seasons,  and 
especially  in  winter,  the  air  of  Catania  is  but  little  charged  with 
dust,  and  this  not  only  in  the  inner  part  and  in  the  finest  streets, 
where  the  cleanness  of  the  pavement  and  the  moderate  movement 
of  vehicles  give  rise  to  this,  but  also  in  the  roads  of  the  environs, 
especially  those  running  along  the  windings  of  Etna,  which,  being 
firm  and  even,  render  agreeable,  nay  possihle,  excursions  to  the 
neighbouring  villages  to  individuals   with   irritable   chests.     As  t( 
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potable  water,  altlioiigli  that  element  is  not  always  first-class,  and 
some  more  or  less  imbued  with  organic  substances,  we  can  only 
say  that  in  this  respect  we  are  no  worse  off  than  other  cities.  Tiie 
water  of  the  Amenano,  which  flows  abundantly  at  a  low  point 
of  the  city,  near  the  Piazza  del  Duomo,  is  the  most  esteemed, 
and  is  easily  procured  from  the  water-carriers,  who  bring  it  to  the 
houses.  Besides  this,  there  are  numerous  wells  of  good  quality 
and  fit  for  domestic  use.  Catania  lacks  for  none  of  those 
elements,  apparently  necessary,  extraneous  to  a  study  of  pure 
climatology,  but  practically  important  and  not  to  be  overlooked 
when  one  has  to  recommend  one  or  other  residence  to  a  patient. 
Who  would  send  an  invalid  to  a  climate  that  would  stimulate  his 
appetite  when  nothing  was  to  be  found  to  satisfy  it  ?  At  Catania 
excellent  hotels  and  first-class  aliments  enable  one  to  enjoy  easily 
all  the  other  advantages  with  which  nature  has  enriciied  this 
fortunate  country." 

The  author's  friend,  Engineer  Ficheta,  in  a  work  shortly  to  see 
the  light,  gives  statistics  of  the  annual  death-rate  for  ten  years  from 
1868  to  1878,  which  varies  from  44  per  1000  in  the  first-men- 
tioned to  32  in  the  last;  the  lowest  is  26  per  1000,  in  1873, 
average  36 — not  exactly  brilliant  when  compared  with  our  own. 
In  various  months  of  1878  the  births  exceeded  the  deaths  by 
0-71  per  1000. 

On  the  whole,  Dr  Ughetti  makes  out  a  very  good  case  in  behalf 
of  the  claims  of  his  own  field  for  professional  exercise,  and  winds 
up  with  some  very  pertinent  remarks,  of  which  the  following  is  the 
English  : — "  I  wish  to  mention,  once  for  all,  that  this  climate,  as 
also  any  one  whatever  better,  is  not  devoid  of  disadvantages,  and 
that  the  method  of  utilizing  it  enters  largely  in  the  curative  results 
that  are  possible  to  be  derived  from  it.  No  physician  should 
forget  to  repeat  a  hundred  times  the  most  simple  truth  to  the 
patients  whose  case  it  is  his  province  to  direct.  Come  from  long 
distances,  attracted  by  the  curiosity  of  places  and  manners,  neces- 
sarily unoccupied  the  greater  part  of  their  time,  they  are  overcome 
by  the  temptations  to  go  out  every  day  and  every  hour  of  tlie  day. 
Lightly  dressed,  they  expose  themselves  in  this  manner  to  sudden 
blasts  of  wind  and  rapid  changes  of  temperature,  ever  possible  in 
any  maritime  station.  To  go  out  only  in  the  warmest  and  calmest 
hours,  to  avoid  certain  resorts  too  much  exposed  to  air-currents,  to 
dress  sufficiently  and  not  too  lightly,  and  to  adopt  the  precaution  of 
carrying  an  overcoat  to  put  on  when  requisite,  should  always 
constitute  the  point  of  dej)ar(ure  of  the  treatment.  The  value 
of  a  climatic  cure  is  redoubled  by  the  most  suitable  mode  of  utilizing 
it ;  and,  as  in  the  case  of  any  other  therapeutic  agent,  it  is  abso- 
lutely necessary  to  know  how  to  render  it  available  by  prudence 
and  method,  if  we  wish  to  derive  those  results  it  is  capable  of 
producing." 
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Sister  Dora :    a  Biographj.     Third  Edition,     London :  C.  Kegan 
Paul,  &  Co.     1880. 

We  tliink  that  this  interesting  and  well-written  biography  may 
be  appropriately  noticed  and  recommended  in  our  pages,  as 
furnishing  a  very  high  ideal  to  the  crowds  of  young  persons  who 
are  now  fired  with  the  ambition  of  becoming  hospital  nurses.  It 
records  the  history  and  remarkable  experiences  of  a  lady  whose 
active  life  was  spent  in  connexion  with  a  small  institution  in  the 
town  of  Walsall,  not  far  from  Birmingham.  To  many  readers 
much  that  is  related  concerning  her  must  bear  an  aspect  bordering 
on  the  marvellous  ;  but  after  a  careful  perusal  we  are  shut  up  to  the 
conclusion  that  "  Sister  Dora  "  was  a  woman  gifted  by  nature  with 
qualities  both  of  mind  and  body  so  rarely  met  with,  and  yet  so 
admirably  suited  for  her  position,  that  the  appearance  of  the 
incredible  in  what  she  accomplished  was  no  more  than  can  be 
explained  by  her  extraordinary  mental,  moral,  and  physical 
endowments.  She  was  exceptionally  beautiful,  handsome,  tall  and 
strong,  to  begin  with,  fascinating  every  man,  woman,  or  child  who 
saw  her ;  she  was  a  thorough  lady  in  her  manners  and  demeanour ; 
she  liad  a  natural  courage  strengthened  by  fox-hunting  and  out-door 
exercises  in  her  youth ;  her  powers  of  observation  were  great ;  her 
judgment  was  clear,  active,  and  prompt ;  she  had  a  keen  sense  of 
humour,  and  always  took  a  bright  view  of  things  ;  she  had  a 
perfect  use  of  her  hands,  which  were  at  once  delicate  and  powerful ; 
and,  above  all,  she  was  animated  by  an  intense  sympathy  for  human 
suffering  which  no  selfish  desire  to  spare  herself  ever  interfered 
with.  But  to  understand  her  character  aright,  and  all  the  secrets 
of  her  power,  the  book  must  be  read  and  studied  without  prejudice. 
It  is  because  valuable  lessons  may  be  gathered  from  it  tliat  wc 
recommend  it  to  all,  male  and  female,  who  desire  to  be  of  service 
to  the  sick  and  wounded.  The  volume  is  a  small  octavo  of  2G0 
page.s,  and  ought  to  be  extensively  circulated. 
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OBSTETRICAL   SOCIETY   OF   EDINBURGH. 

SESSION   XXXIX. — MEETING    V. 
Wednesday,  28th  January  1880. — Dr  Keiller  in  the  Chair. 

I.  Professor  Simpson  showed,  through  the  kindness  of  Dr  D.  G. 
Hamilton,  a  large  suh-pekitoneal  fibroid  tumour  attaclied  by  a 
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narrow  pedicle  to  the  anterior  border  of  the  summit  of  the  uterus. 
It  was  found  post-mortem  in  the  case  of  a  woman  who  had  died 
somewhat  suddenly  from  heart-disease.  The  pedicle,  as  they  would 
see,  was  just  one  such  as  an  operator  would  delight  in. 

II.  Professor  Simpson  showed  also  a  uteuus  with  an  intramural 
FIBROID  of  the  size  of  an  orange  in  the  right  and  anterior  wall,  sent 
him  by  the  courtesy  of  Dr  Inglis,  of  the  Eoyal  Asylum,  JMorning- 
side.  The  cavity  of  the  uterus,  when  laid  open,  showed  an  adhesion 
at  one  spot  between  the  anterior  and  posterior  walls.  Two  small 
elevations  could  also  be  noted. 

III.  Professor  Simpson  then  read  his  paper  on  the  reduction  of 
the  fcetal  head,  which  appears  at  p.  865  of  this  Journal. 

Dr  Keiller  invited  discussion,  and  availed  himself  of  the  oppor- 
tunity, while  occupying  the  chair,  of  recommending  the  attending 
Fellows  to  give  the  Society  the  benefit  of  their  individual  opinion 
and  experience. 

Dr  Undcrhill  had  listened  to  Professor  Simpson's  paper  with 
great  interest.  The  subject  was  one  of  much  practical  im- 
portance, and  he  thought  it  was  greatly  to  the  advantage  of  the 
Society  that  such  subjects  should  be  every  now  and  again  brought 
before  it  by  competent  hands,  especially  when,  as  in  the  present 
case,  the  author  of  the  paper  had  a  new  or  improved  method  of 
dealing  with  these  dangerous  cases  to  put  forward.  He  could  not 
quite  agree  with  Professor  Simpson  in  his  denunciation  of  the 
crotchet,  for  he  at  least  had  more  than  once  succeeded  in  delivering 
with  it  when  he  had  failed  with  some  of  the  other  instruments. 
The  crotchet  had  the  great  advantage  of  working  entirely  within 
the  fcetal  skull ;  and  thus,  while,  if  carefully  handled,  it  avoided 
the  risk  of  injuring  the  maternal  parts,  it  at  the  same  time  did  not 
add  anything  to  the  bulk  of  the  mass  to  be  dragged  through  the 
contracted  pelvis.  On  the  first  occasion  on  which  he  used  the 
cephalotribe  (Matthews  Duncan's)  he  screwed  up  too  tightly,  so  that 
the  button  of  the  joint  broke.  He  then  tried  the  cranioclast,  and 
found  it  work  efficiently.  On  a  recent  occasion,  in  a  rachitic  pelvis 
with  a  conjugate  of  2i  in.,  he  had  attempted  to  bring  down  the  head 
with  the  cranioclast,  but  found  it  slip.  He  delivered  ultimately 
with  the  crotchet.  Professor  Simpson  had  brought  the  whole  mat- 
ter of  the  reduction  of  the  foetal  head  before  them  very  clearly,  aud 
described  his  own  method  ably.  It  certainly  promised  well, 
although  they  would  probably  have  some  ditficulty  in  ]ierforating  the 
proper  point  in  the  base.  If  this  were  overcome,  then  the  snudl 
amount  of  compression  Dr  Simpson  described  would  probably  suilice 
to  deliver.  One  method  not  described  by  Dr  Simpson  was  that  of 
Perfect  and  others,  who  first  perforated  and  broke  down  the  vault, 
and  then,  converting  into  a  face  case,  delivered  with  the  crotchet. 
In  this  way  they  extracted  through  ])elves  measuring  \\  in.  in  their 
conjugate  diameter.  He  thouglit  that  this  plan  might  be  more 
gi;nt.'ially  used. 
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Dr  A.  D.  L.  Napier  tliouglit  that  while  Guyou's  instrument  was 
perfect  in  the  hands  of  Dr  Simpson,  it  might  be  otherwise  in  the 
case  of  country  practitioners.  He  remembered  one  case  at  Fraser- 
burgh, in  1873,  where  he  attempted  to  apply  forceps,  but  failed. 
He  therefore  perforated  and  used  the  crauioclast,  but  the  woman 
died  during  delivery.  The  pelvis  was  contracted,  both  trans- 
versely and  antero-posteriorly.  Guyon's  instrument  would  have 
been  valuable  in  this  case.  In  many  cases,  however,  simpler  instru- 
ments sufficed.  Thus,  when  the  cause  of  arrest  at  the  brim  was 
hydrocephalus,  the  perforator  and  crotchet  were  often  sufficient.  Dr 
Simpson's  plan  was  undoubtedly  a  valuable  one,  and  he  hoped  his 
inventive  ability  would  soon  perfect  the  apparatus. 

Dr  BaUantync  asked  if  Dr  Simpson  was  conscious  when  the 
trephine  passed  through  the  bone. 

Dr  Simpson  explained  that  this  was  the  case. 

Dr  George  Diclson  had  assisted  in  a  case  where  tlie  forceps 
slipped  and  the  cephnlotribe — Inglis's  modification  of  Matthews 
Duncan's — broke.  They  then  tried  to  perforate  with  a  brace  and 
bit,  but  failed.  They  succeeded  in  perforating  with  a  large  pair 
of  scissors,  and  then  extracted  with  the  forceps.  The  mistake 
made  w^as  that  of  not  perforating  before  applying  the  cephalotribe. 

Dr  Gordon  thought  the  fewer  the  instruments  the  better.  It  was 
alleged  by  many  that  the  cephalotribe  would  break  up  any  base ; 
and  if  so,  there  was  surely  no  need  of  new  instruments. 

Dr  Kciller  considered  Professor  Simpson's  paj)er  a  valuable 
one.  The  subject,  indeed,  w^as  such  an  important  one,  and  had 
been  treated  so  fully  on  the  present  occasion,  that  the  varied  and 
practical  points  referred  to  demanded  studious  consideration  before 
one  could  venture  to  speak  of  them  at  any  length.  He  (Dr  Keiller) 
had  endeavoured  to  follow  the  more  special  views  expressed,  and  to 
these  he  would  now  very  briefly  refer.  While  Professor  Simj^son 
was  reading  his  able  paper,  he  (Dr  Kciller)  could  not  liclp  tliinkinfy 
of  the  materials  of  a  somewhat  similar  communication  whicli  he 
had  in  his  possession,  and  which  he  ought  to  have  read  before  tlie 
British  Medical  Association  when  it  last  met  in  Edinburgh.  While 
he  therein  had  noted  observations  corresponding  to  and  corrobora- 
tive of  some  of  those  now  made,  tlie  views  he  had  been  led  to 
entertain  as  to  the  best  modes  of  craniotomy  procedure  were  by  no 
means  in  accord  with  those  advocated  in  the  present  pa})er.  He 
hoped,  however,  that  the  basilysis  efforts  would,  in  Professor 
Simpson's  hands,  be  soon  turned  to  good  account,  although  lie 
greatly  feared  the  cumbrous,  if  not  dangerous,  aspect  of  tlie 
instrument  now  exhibited.  The  first  observation  he  would  like 
to  make  was  in  regard  to  what  Dr  Dickson  and  Dr  Gordon 
had  just  referred,  viz.,  the  importance  of  our  instruments  beiu" 
kept  as  few  and  as  simple  as  possible.  There  was  seldom  much 
good  resulted  from  multiplicity,  and  far  less  from  comploxitv,  in 
respect  to  operative  measures;  for,  as  a  rule,  the  more  simple  and 
handy  our  artificial  aids  in  cases  of  emergency  are  made,  the  more 
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useful  and  the  more  procurable  they  will  in  all  probability  be 
found.  The  obstetric  practitioner  was  often  enough  awkwardly 
situated  in  regard  to  the  ready  access  to  suitable  appliances  to 
enable  him  to  finish  his  required  work,  and  his  ingenuity  was  not 
unfrequently  sorely  pressed  while  endeavouring  to  discharge 
duties  of  the  most  anxious  and  most  vital  importance.  Dr 
Keiller,  in  referring  to  such  cases,  mentioned  one  of  an  extra- 
ordinary kind  which  he,  along  with  the  late  Sir  James  Simpson, 
was  specially  summoned  to  give  evidence  regarding.  In  this 
case  the  practitioner  in  attendance  was  driven  to  use  a  common 
pair  of  cobbler's  pincers  as  a  craniotomy  instrument,  which 
unquestionably  crude  mode  of  procedure,  together  witli  its  unfor- 
tunate residts,  led  not  only  to  legal  investigation,  but  otherwise 
to  very  disagreeable  consequences.  It  may  be  that  the  having 
recourse  to  such  clumsy  and  apparently  unsuitable  appliances 
ought,  as  a  rule,  to  be  considered  unjustifiable  ;  but,  nevertheless, 
if  a  qualified  practitioner  does  his  best  to  relieve  suffering  and 
save  life  by  attempting  to  aid  the  inefficient  efforts  of  nature 
through  the  use  of  any  likely  measure  within  his  reach,  he  is 
legally  as  well  as  morally  entitled  to  the  benefit  of  the  doubt  as 
to  anything  approaching  to  intentional  criminality  or  punishable 
blame.  Dr  Keiller  and  Sir  James  Simpson  were  at  the  time 
subjected  to  the  reverse  of  mild  criticism  from  certain  quarters, 
for  appearing  in  Court  and  giving  their  special  evidence  in  this 
notable  case ;  but  they  had  done  so  entirely  on  the  broad  and 
fair  enough  ground  now  referred  to,  and  in  accordance  with 
which  the  Court  authorities  were  led  to  adjudicate.  He  having 
personally  put  most,  if  not  all,  of  our  well-known  embryotomy  in- 
struments to  the  best  because  most  trying  test,  that  of  clinical 
experience,  coidd  not  agree  in  what  had  just  been  stated 
concerning  the  cephalotribe  and  other  of  our  ordinary  and  well- 
proved  craniotomy  appliances,  which,  notwithstanding  what  had 
been  said  to  the  contrary,  would  not  so  readily  be  set  aside, 
especially  by  the  anything  but  handy-looking  weapon  to  which 
ProfessorSimpson  had  directed  their  special  attention  on  the  present 
occasion.  While  expressing  his  faith  in  the  power  of  a  well- 
constructed  and  properly  handled  cephalotribe,  which  he  had 
on  many  trying  occasions  tested,  and  as  his  exhibited  series 
of  cephalotripsy  preparations — the  Hibernian  "  army  of  martyrs" — 
fully  proved,  it  was,  he  held,  a  mistake  to  imagine,  as  Professor 
Simpson  seemed  to  do,  that  it  was  necessary  to  attack  so  as  to 
completely  crush  the  bones  of  the  base  of  the  foetal  skull.  This 
operation  of  so-called  "  basilysis,"  this  spearing  and  comminuting 
of  parts  which  seldom  or  never  seriously  interfere  with  the  ter- 
mination of  labour,  seemed  uncalled  for.  He  had  here  and  else- 
where often  argued  and  demonstrated,  that  neither  the  bones  of 
the  base  nor  those  of  the  face  ever  in  marked  pelvic  contraction 
materially  interfered  with  cephalotriptic  or  other  craniotomy 
necessity.      According  to  his  ux]iericnce,  the  base  could  usually 
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be  SO  managed,  and  the  crushed  liead  so  extracted,  by  means  of 
an  efficient  cephalotribe  applied  and  used  in  accordance  with  the 
necessities  of  the  case,  and  with  a  studied  regard  to  the  special 
rneclianisui  of  the  labour,  without  having  recourse  to  "  basilysis," 
or,  indeed,  to  the  extreme  smashing  power  too  often  authoritatively 
advocated.  He  had  as  yet  no  reason  to  change  bis  entertained 
views  and  teachings  in  regard  to  this  most  important  practical 
matter,  and  confessed  that  the  ponderosity  and  power  displayed 
in  some  of  our  cephalotribe  and  other  midwifeiy  engines  were 
such  as  to  have  often  led  him  to  remark  that  they  might  serve 
the  very  unequal  purposes  of  "  quarrying  stones  and  crushing 
babies'  bones."  Professor  Simpson  had  in  his  paper  so  gone 
in  for  the  cranioclast  and  cranioclasm  against  the  cephalotribe 
and  ceplialotripsy,  that  he  (Dr  Keiller)  could  not  help  saying 
that,  knowing  the  history  and  the  practice  of  both,  he  was  much 
more  disposed  to  look  with  much  less  favoiu",  if  rut  with  great 
disfavour,  on  the  former  compared  with  the  latter.  He  had  been 
much  disappointed  in  the  operation  of  cranioclasm,  and  mentioned 
liis  special  objections  to  the  cranioclast  as  a  craniotomy  instrument. 

Professor  Simpson  thanked  the  Fellows  for  their  kind  attention 
and  interest  in  his  communication.  He  certainly  sympatliized 
with  Dr  Keiller's  wish  that  their  instruments  shoukl  be  as  few  and 
simple  as  possible,  and  also  in  his  statement  that  Guyon's  instru- 
ment was  cumbersome.  That  very  consideration  had  prejudiced 
himself  against  the  apparatus,  so  that,  although  he  had  shown  it  to 
his  class  year  after  year,  the  idea  of  using  it  had  never  occurred 
to  him  until  this  case.  The  point  he  wished  to-night  to  fix  home 
M'as  the  necessity  of  aiming  at  the  breaking  up  of  the  base  of  the 
fciital  head.  He  of  course  agreed  with  Dr  Napier  and  Dr  Keiller 
as  to  there  being  a  group  of  cases  where  this  basilysis  M-as  unne- 
cessary. He  remembered,  when  taking  his  holiday  in  the  English 
Lakes,  conversing  with  a  doctor  there,  who  related  to  him  a  case 
where  he  had  to  perforate,  and  where  the  only  instruments  he  had 
were  in  his  pocket  case.  He  had  to  perforate  with  a  knife,  and 
extract  with  a  hook  hastily  manufactured  by  a  smith  who  lived  in 
the  neighbourhood.  The  child  was  born  alive,  and  survived.  It  was 
in  the  cases  of  contracted  brim  that  comminution  was  imperative, 
Wlien  the  brim  was  thus  contracted,  the  problem  before  them  was 
how  to  reduce  llie  head  so  as  to  minimize  the  danger  to  the  mother. 
AVith  the  cranioclast  and  cephalotribe  they  could  undoubtedly  pull 
the  head  through  the  pelvis.  But  very  often  this  had  to  be 
done  with  a  force  exhausting  to  the  practitioner's  muscle  and 
damaging  to  the  mother's  tissues.  The  liead,  more  particularly 
wjien  it  was  grasped  with  the  cephalutribe,  was  always  elongated 
in  one  diameter,  and  laceration  of  the  maternal  structures  inevitably 
ensued.  In  this  way  the  cephalotribe  was  specially  dangerous. 
It  was  interesting  to  note,  in  the  discussions  as  to  the  relative 
value  of  the  cei)halotribe  and  cranioclast,  the  older  practitioners 
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of  thirty  or  forty  years'  standing  holding  for  the  cephalotiibe.  It 
seemed  as  if,  by  long  practice  and  frequent  demonstration,  they 
had  got  familiarized,  mind  and  hand,  to  its  use.  It  was  really 
striking  that  an  obstetrician  of  Karl  Braun  of  Vienna's  experience 
should  pronounce  so  strong!}'  for  the  cranioclast.  Braun's  opinion, 
and  the  paper  on  his  results  with  it  by  Karl  Eokitansky,  had 
led  to  its  general  adoption  in  Germany.  Dr  Gordon  seemed  to 
think  the  cephalotribe  a  finality.  They  were  a  long,  long  way 
from  that,  as  the  many  forms  employed  clearly  showed.  He 
remembered  the  unfavourable  impression  as  to  Dr  Duncan's  cepha- 
lotribe wdiich  he  received  on  reading  Dr  Duncan's  paper,  and  which 
w^as  confirmed  by  the  condemnatory  criticism  of  Dr  Macdonald  and 
others  who  had  heard  it  read.  He  had  not  imagined  that  any  one 
had  ever  thought  of  employing  it,  and  was  not  at  all  surprised  to 
hear  to-night  that  the  only  Fellows  who  had  tried  to  deliver  with 
it  found  themselves  left  in  the  lurch,  and  obliged  to  have  recourse 
to  other  instruments.  We  had  at  present  no  perfect  instrument, 
i.e.,  no  instrument  such  that  the  head  crushed  by  it  would  mould 
itself  to  the  pelvis.  Then  the  cephalotribe,  as  Crede  and  others 
admitted,  sometimes  slipped.  Few  and  simple  instruments  had 
been  wisely  demanded  by  Dr  Keiller.  His  own  impression  was 
that  ultimately,  with  an  instrument  such  as  he  had  described  to 
them,  the  base  would  be  so  comminuted  that  uterine  effort  alone 
would  be  sufficient  to  drive  it  through.  Dr  Underbill  had  alluded 
to  tbe  tilting  of  the  head  so  as  to  convert  it,  after  the  vault  was 
broken  down,  into  a  face  case.  This  he  hoped  would  become  an  un- 
necessary experiment.  Dr  Barnes  h:;d  discussed  the  whole  matter 
sensibly.  In  Osborne's  case  the  child  was  dead,  and  the  brim 
larger  at  one  side  of  the  promontory.  They  should  always  keep 
in  mind  that  the  manipulation  necessary  to  bring  about  the  face 
presentation  was  dangerous  to  the  mother.  This  was  avoided  by 
the  perforation  of  the  vault  and  then  of  the  base.  This  plan  was, 
of  course,  equally  applicable  to  the  aftercoming  head. 

Dr  Kciltcr  had  seen  Sir  James  Simpson  apply  his  cranioclast 
unsuccessfully,  and  had  done  so  himself,  and  mentioned  a  case 
where  Sir  James  Simpson  used  the  cranioclast,  left  the  case,  and 
then  ultimately  had  to  use  the  cephalotribe.  Professor  Simpson  had 
spoken  of  the  older  practitioners  who  clung  to  the  cephalotribe  as 
an  instrument  from  their  long  experience  of  it  in  practice  and 
tutorial  demonstration.  He  wished  to  identify  himself  with  these, 
as  partly  explaining  liis  adoption  of  tlie  cephalotribe  as  tlie  instru- 
ment to  be  used  for  delivery  in  contracted  brim.  He  had  not,  how- 
ever, become  wedded  to  the  practice  he  referred  to  as  sound  from 
mere  class-room  attempts  at  demonstration,  but  rather  from 
bedside  observation  and  varied  operative  manipulation,  without 
which  instrumental  notions,  however  novel  or  ingenious,  Avere 
comparatively  of  little  ])ractical  avail.  He  (Dr  Keiller)  greatly 
preferred  being  guided  l)y  })ersonal]y  testing  the  practical  value  of 
instruments  than  by  being  led  by  mere  literary  statements. 
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MONTHLY  RETROSPECT  OF   OBSTETRICS  AND  GYNyECOLOGY. 
By  Angus  Macdonald,  M.D. 

Gynecology  as  delated  to  Insanity  in  Women  is  the  subject 
of  a  paper  of  some  interest,  recorded  in  the  Archives  of  Medicine  of 
New  York,  by  Dr  Alexander  J.  C.  Skene.  In  examining-  the 
patients  under  his  charge  in  the  King's  County  Insane  Asylum  at 
Flatbush,  Dr  Skene  found  it  necessary,  owing  to  the  extreme  diffi- 
culty of  obtaining  information  of  value  to  the  gynaecologist,  to  adopt 
a  special  method  of  investigation  differing  materially  from  that 
which  may  be  employed  in  dealing  with  sane  patients  suffering 
from  disease  of  the  generative  organs.  All  will  agree  that  in- 
sanity is  often  caused  by  diseases  of  the  procreative  organs,  and,  on 
the  other  hand,  that  mental  derangement  frequently  disturbs  the 
function  of  other  organs  of  the  body,  and  modifies  diseased  action 
in  them.  Either  may  be  primary  or  causative,  or  secondary  and 
resultiint.  Up  to  the  present  time  the  effects  of  disease  of  the 
sexual  organs  in  women  in  causing  and  keeping  up  insanity  has 
been  more  correctly  studied  than  the  influence  which  insanity 
exercises  on  the  sexual  organs.  The  rule  has  been  to  attribute 
insanity,  when  developed  during  the  existence  of  uterine  or  ovarian 
disease,  to  reflex  action.  This  no  doubt  is  an  important  factor  in 
the  causation  of  mental  derangement,  but  it  is  far  from  covering  the 
whole  ground  ;  for  there  are  cases  of  uterine  disease  preceding  by 
an  interval  of  years  the  mental  derangement,  which  follows  without 
any  increase  of  the  primary  disease.  In  such  cases,  probably,  im- 
paired nutrition  of  the  brain,  the  result  of  prolonged  suffering,  is  the 
direct  cause  of  insanity.  Frequent  child-bearing  and  prolonged  lacta- 
tion are  likewise  causes  of  insanity  which  are  familiar  to  all  medical 
men,  and  they  act  through  their  draining  influence  on  the  system. 
The  combined  exertions  of  reproduction  and  every-day  labour  to 
which  so  many  women  are  subjected  are  often  more  than  the 
strongest  constitutions  can  endure  ;  and  in  these  the  cause  of  mental 
failure  is  centric,  not  reflex.  Insanity  occurring  at  puberty  is  fre- 
quently a  result  reflexly  of  the  disturbance  of  the  organs  of 
generation  ;  but  insanity  may  also  occur  at  puberty  when  these 
organs  are  well  developed  and  performing  their  function  normally. 
Again,  insanity  due  to  sexual  excesses  may  be  generally  traced  to 
brain  exhaustion  produced  by  excessive  functional  activity  of  the 
genital  organs  while  free  from  any  disease.  Tlie  bearing  of  such 
facts  as  these  on  the  diagnosis  and  treatment  of  insane  women  will 
be  apparent  to  all  medical    men.     The  effect  of   insanity  on  the 
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faiictions  of  tlie  reproductive  organs  is  more  particularly  treated  of 
in  the  paper.  Observations  were  made  by  the  author  on  200  insane 
women  ranging  in  age  from  17  to  46.  Eight  of  them  died  within 
six  months.  Oi"  the  remainder  27  menstruated  normally,  30  did  not 
menstruate  at  all ;  4  menstruated  once,  8  twice,  10  three  times,  18 
four  times,  34  five  times,  24  six  times  at  irregular  intervals,  31 
seven  times,  and  6  eight  times.  This  record  shows  to  what  a 
marked  extent  tlie  menstrual  function  is  disturbed  in  insane  women. 
The  impaired  general  nutrition  has  reduced  the  general  health  so 
far  below  the  normal  standard  as  to  compel  the  individual  to  sus- 
pend all  functional  activity  not  absolutely  necessary  to  life.  In 
proof  of  the  suspension  of  menstruation  being  due  to  malnutrition, 
it  was  observed  that  the  sexual  organs  in  most  of  the  cases  were 
anajmic,  presenting  appearances  similar  to  those  of  women  who  had 
passed  the  menopause,  only  that  there  was  no  senile  atrophy  present. 
In  other  cases  the  sexual  organs  were  found  normal,  the  condition 
appearing  to  depend  upon  imperfect  innervation.  In  cases  where 
the  menstruation  was  excessive,  uterine  disease  as  a  rule  was 
present.  The  next  question  treated  of  was.  What  effect  does  in- 
sanity exert  upon  diseased  sexual  organs  ?  It  may  be  fairly  stated 
that  diseases  of  a  purely  functional  character  of  these  organs  tend 
to  disappear  on  the  occurrence  of  mental  alienation.  The  same 
action  is  observed  in  the  pathology  of  other  diseases.  The  class  of 
insane  women  who  have  simply  functional  disease  of  the  sexual 
organs  requires  no  special  treatment  from  the  gynaecologist  beyond 
what  is  necessary  to  establish  the  fact  that  there  exists  no  organic 
disease.  When  the  mental  derangement  points  to  some  affection 
of  the  pelvic  organs,  and  these  organs  are  found  healthy,  then  the 
disease  is  centric,  and  treatment  must  be  directed  to  the  nervous 
system.  But  it  must  also  be  borne  in  mind  that  mental  derange- 
ment may  continue  after  the  disease  which  caused  it  has  subsided. 
Organic  diseases  of  the  sexual  organs  exercise  a  most  im])ortant 
influence  in  causing  insanity,  and  tend  to  retard  recovery  from  it. 
Change  of  structure  or  position  of  the  uterus  or  ovaries  are  examples. 
In  such  cases  insanity  and  diseased  pelvic  organs  act  in  concert  to 
maintain  each  other,  to  the  detriment  of  tlie  unfortunate  sufferers. 
The  difficulty  experienced  in  acquiring  a  natural  and  clinical  history 
of  the  sexual  .system  of  insane  patients  is  often  very  great.  Some  are 
incapable  of  affording  a  rational  account  of  themselves ;  many  are 
opposed  to  discussing  their  uterine  conditions;  while  others  not  so 
opposed  leave  us  in  doubt  as  to  the  correctness  or  value  of  their 
testimony.  In  the  majority  of  cases,  therefore,  the  person  in  charge 
of  the  patient  is  the  source  of  our  information  on  these  matters. 
The  author  has  drawn  out  a  method  of  case-taking  suitable  for 
asylum  use,  and  which  is  intended  to  elicit  the  history  bearing 
upon  the  condition  of  the  sexual  system.  The  history  of  tlie  menses 
before  insanity  became  dcveloi)cd,  the  effect  of  menses  on  the  nerv- 
ous system  before  and  after  the  devcloj)ment  of  insanity,  tlie  history 
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of  disease  of  the  sexual  organs  before  and  after  the  onset  of  insanity,  are 
fully  inquired  into.  Physical  exploration  of  the  pelvic  organs  of  insane 
women  has  hitherto  been  beset  with  many  ditficulties.      Persuasion 
is  often  useless,  and  forcible  eflbrts  to  control  them  end  mostly  in 
defeat   of  the  examiner,  or   injury  to    the   patient,  or  both.     The 
administration  of  ether  or   chloroform  to   maniacs  is  found   by  ex- 
perience to  be  impracticable.     The  use  of  nitrous-oxide  gas,    liow- 
ever,  has  been  found  by  Dr  Skene  to  answer  the  purpose  admirably. 
Besides  the  fact  that  it  can  be  rapidly  and  efficiently  administered 
through  an  india-rubber  cup  placed  over  the  mouth,  it  acts,  he  thinks, 
as  a  valuable  tonic   in   extreme  cases  of  nervous   debility,   and   in 
some  cases   improvement  of  mental   symptoms  followed,   and  was 
solely   attributable   to  its  use.     Pain  as   a  symptom,   on  which  so 
much  depends  in  the  diagnosis  of  diseases  of  the  pelvic  organs,   is 
lost  to   us  when   an  anaesthetic  is  employed  ;  but  even  when  the 
patient    is    conscious,    we    cannot    always    tell    by    her    behaviour 
whether  pressure  hurts  or  not.     The  same  general  principles  which 
guide  us  in  the  treatment  of  diseases  of  the  sexual  organs  of  sane 
women  form  the  basis  of  our  treatment  of  the  insane  also.     Local 
treatment  for  the  cure  of  amenorrhoea  can  accomplish  very  little  in 
the  sane,  but  its  employment  is  still  more  decidedly  contra-indicated  in 
the  insane.    Cervical  endometritis  in  these  patients  has  to  be  treated 
by  some  means  that  does  not  require  frequent  repetition  ;  hence  in 
most  cases  the  hot  vaginal  douche,  a  most  valuable  remedy,  is  not 
available  for  such  purpose.      The  same  objection  applies  to  the 
glycerine  tampon.     As  a  substitute,  equal  parts  of  tinct.  of  iodine 
and  carbolic  acid  have  been  used,  applied  once  a  week,  with  advan- 
tage.    For  vaginitis  a  solution  of  nitrate  of  silver  or  of  sulphate  of 
zinc,  followed  by  a  tampon  of  marine  lint  changed  every  three  days, 
has  been  found  efficient.     Endometritis  fungosa,  judging  from  the 
cases  that  have  come  under  Dr  Skene's  care,  is  a  connnon  atfection 
of  the  insane.     These  he  treats  by  curette,  neglecting  the  usual 
dilatation  of  the  cervix  by   tents ;  and  in  cases  where  this   proves 
insufficient  the   interior  of  the  uterus   is  treated  with   carbolic  acid 
and  tinct.  of  iodine,  not  the  more  powerful  caustics,  which  require 
prolonged  rest  to   avoid   the  risk   of  inflammatory   action   in   the 
surrounding  tissues. 

Two  Cases  of  Pudendal  Hematocele  Treated  by  Incision, 
WITHOUT  Interruption  of  Existing  Pregnancy,  are  recorded  in 
the  Nciu  York  Medical  Journal  for  January  1880  by  Dr  Edward 
Ij,  Partridge.  In  both  cases  the  haimatocele  was  the  result  of 
accidental  contusion,  and  in  both  the  tumour  which  resulted  was 
of  considerable  size,  as  large  as  an  orange.  Incision  of  their  walls 
enabled  the  clots  to  be  turned  out,  and  but  slight  ha^norrhage  was 
experienced  in  either  case  from  their  cavities.  The  author  states 
liis  opinion  that,  in  the  majority  of  cases,  subcutaneous  extravasa- 
tions of  blood  should  certainly  be   left  undisturbed  by  tiie   knife; 
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but  when  the  amount  of  blood  efFascd  is  great,  and  its  position  such 
as  to  interfere  with  the  ordinary  duties  of  the  individual,  tlie  best 
treatment  is  its  evacuation  within  24  to  48  hours  of  its  formation. 
In  support  of  this  view  he  also  mentions  that,  even  if  the  tumour 
is  removed  by  absorption,  it  is  so  only  after  days  of  pain  and 
inconvenience,  and  that  there  is  the  risk  of  its  going  on  to  suppura- 
tion, which  will  r.  quire  evacuation  in  addition. 

PuERPKRAL  Fever  is  treated  of  at  some  length  in  a  paper  by  Dr 
]\[aughs,  in  the  Courier  of  Medicine  of  St  Louis  for  January  1880. 
The  author  remarks  that  it  is  a  sad  commentary  upon  our  profession 
tliat,  with  regard  to  the  nature  and  origin  of  this  important  disease, 
Hippocrates  himself  was  probably  as  well  informed  as  is  the 
profession  of  the  present  day,  and  it  is  interesting  to  read,  in  the 
records  left  by  the  father  of  medicine,  the  details  of  cases  of 
puerperal  fever  so  faithfully  portrayed  that  they  might  well  be 
mistaken  for  the  writings  of  some  modern  author;  and  yet  there  is 
no  evidence  tc  show  that  this  disease  at  any  time  during  the  long- 
lapse  of  2000  years  ceased  to  exert  its  influence  on  the  puerperal 
female.  In  discussing  the  definition  of  the  term  "  puerperal  fever," 
the  author  is  not  inclined  to  adopt  either  of  the  extreme  views — 
namely,  that  which  includes  every  form  of  fever  which  may  attack 
the  lying-in  woman,  or  that  which  includes  all  those  diseases  of 
puerperal  women  which  are  caused  by  the  absorption  of  septic 
matter.  To  give  such  a  definition  as  would  fully  express  our 
ideas  of  the  disease  he  considers  to  be  hardly  possible ;  yet,  to 
make  as  comprehensive  a  statement  as  our  present  knowledge  of 
the  disease  will  permit,  it  may  be  called  ^'  a  continued  fever, 
communicable  by  contagion,  occurring  in  connexion  with  child- 
birth, and  often  associated  with  extensive  local  lesions,  especially 
of  the  uterine  system."  As  to  the  cause,  it  essentially  consists  in 
the  introduction  into  the  system  of  septic  matter,  which  may 
be  either  autogenetic  or  heterogenetic.  To  the  production  of  the 
former  type  many  conditions  in  the  newly-delivered  female 
])redisposc  more  or  less.  Blood-clot  and  shreds  of  decidua  are  left  to 
decompose  in  the  uterus.  The  raw  surface  of  the  placental  site 
and  the  uterine  wall,  generally  denuded  of  its  epithelium,  can  at 
first  offer  but  feeble  resistance  to  the  ingress  of  septic  agents.  If, 
then,  puerperal  women  are  not  oftener  killed  by  auto-infection,  it  is 
not  because  the  poisonous  elements  arc  not  ])resent,  but  because 
they  are  not  present  until  the  surfaces  mentioned  are  protected  by 
a  layer  of  plastic  lymph,  the  result  of  healthy  granulation.  But 
the  author  thinks  that  it  is  not  necessary  for  the  ])roduction  of 
])ueri)eral  fever  that  the  Avoman's  blood  be  poisoned  cither  from 
within  or  without.  U  the  blood  be  loaded  with  effete  matter,  the 
result  of  necrobiotie  processes  going  on  in  her  system  as  the  result 
of  iier  pregnant  state,  then,  given  this  blood  condition,  it  may  only 
be  necessary  that  from  some  traumatic  lesion  a  rise  of  temperature 
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may  be  produced,  or,  what  amounts  to  the  same  thing,  from  some 
mental  state  the  vitality  is  lowered,  and  a  putrescent  state  of  the 
blood  results.  It  is  from  this  cause,  the  author  believes,  that 
young  women,  the  victims  of  seduction,  are  most  apt  to  have 
puerperal  fever.  It  is  to  be  noted  that  puerperal  fever  is  si)ecially 
liable  to  occur  in  the  subjects  of  post-partem  hemorrhage  {cccteris 
jjarihus).  Not  that  the  loss  of  blood  has  anything  to  do  with  tlie 
infection,  but  the  hjemorrhage  is  either  the  result  of  or  cause  of  inertia 
of  the  uterus,  which  permits  of  clots  accumulating  and  decomposing 
in  its  cavity,  and  allows  an  undue  amount  of  thrombi  to  form  in  its 
sinuses.  The  heterogeneous  sources  of  infection  are  not  only  much 
more  often  the  sources  of  infection,  but  these  cases  are  more  rapidly 
fatal,  and  less  amenable  to  treatment.  The  system  offers  a  greater 
resistance  to  self-produced  })oison3  than  to  those  introduced  from 
without.  The  so-called  epidemics  of  puerperal  fever  have  arisen 
from  a  heterogeneous  source,  and  the  author  maintains  that  many 
such  have  occurred  during  the  prevalence  of  epidemic  disease  of 
different  forms,  and  especially  of  erysip-^las.  He  remarks  that  all 
zymotic  conditions  are  fermentative  states  of  the  blood,  readily 
tending  to  putrescence,  and,  when  coming  in  contact  with  the 
blood  of  the  puerpera,  find  all  the  conditions  present  for  the 
development  of  septicaiinia  or  pyaemia.  In  reference  to  the 
pathology,  there  appears  to  be  a  difference  in  its  manifestations  in 
different  so-called  epidemics.  In  some  the  most  prominent 
anatomical  change  discovered  after  death  was  a  blood  putrescence, 
while  in  others  peritonitis  and  metro-peritonitis  were  tlie  most 
marked  phenomena.  It  is  well  known  that,  in  cases  where  a 
sufficiently  large  dose  of  the  poison  has  been  introduced  into  the 
blood,  the  patient  may  die  before  any  distinct  macroscopical  change 
has  taken  place.  The  ticatment  of  this  formidable  disease  has 
hitherto  been  a  subject  of  endless  dispute  ;  but  from  our  more  en- 
lightened views  of  its  gcner.il  ])athology  the  author  believes  we  may 
reasonably  hope  that  death  will  soon  be  a  rare  result,  while  anything 
like  an  epidemic  will  be  unknown  and  unfeared.  It  is  in  its  prevention 
rather  than  in  its  treatment  that  the  greatest  good  promises  in  the 
future.  Where  inertia  of  the  uterus  occurs  after  delivery,  and 
consefjuently  risk  of  anto-inf^ction  is  present,  the  uterus  sliould  be 
followed  down  with  the  hand,  and  continuous  gentle  pressure 
maintained  over  it  till  everything  has  been  expelled  from  its  cavity 
and  till  it  shows  no  tendency  to  relax.  Ergot  should  also  be 
administered  with  the  same  object.  Washing  out  the  uterus  witli 
hot  water  (110°  F.),  and  painting  its  inner  surface  witli  tincture  of 
iodine,  are  recommended.  If,  in  spite  of  these,  the  discharges  become 
offensive,  the  carbolic  intrauterine  douche  must  be  had  recourse  to. 
With  this  treatment  almost  no  woman  would  suffer  from  puerperal 
fever  produced  by  auto-infection.  But  supposing  a  woman  lias 
already  become  affected  with  tlie  autogenetic  form  of  tlie  fever, 
then   the  most  we  can  d<.)  i.s  to  check   the  further  supi)ly  of  the 
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poison,  and  tliis  again  we  do  by  washing  out  tlie  uterus  with 
antiseptics,  and  further,  we  must  sustain  tlie  patient  until  the 
poison  is  eliminated  ;  quinine,  brandy,  milk,  egg,  and  beef-tea  are 
to  be  employed.  In  cases  of  licterogenetic  septicffiuiia,  which  are 
much  the  most  frequent,  prevention  again  is  infinitely  the  most 
important  part  of  the  treatment,  and  this  consists  in  securing  the 
most  favourable  hygienic  conditions  for  the  lying-in  chamber. 
When  the  disease  has  become  fairly  established,  intrauterine 
antiseptic  washes  become  again  of  primary  importance  ;  for  though 
decomposing  animal  matter  mny  not  be  present  in  the  uterus  to  the 
same  extent  as  in  autogenetic  cases,  yet  the  discharge  rapidly 
becomes  poisonous,  and  may  still  furtlier  endanger  the  life  of  the 
l)atient ;  and,  besides,  the  point  of  absorption  of  the  poison  always 
becomes  inflamed,  and  from  this  arises  a  tendency  to  putrescent 
endometritis,  which  is  in  some  measure  rendered  harmless  by  the 
use  of  carbolic  washes.  The  disease  is  also  combated  by  quinine 
and  the  muviated  tincture  of  iron.  Tlie  pulse  is  controlled  by 
digitalis.  The  object  in  all  cases  is  to  eliminate  the  poison  and 
support  the  system  till  that  is  accomplished ;  hence  the  bowels 
should  be  moved  occasionally,  and  nutritious  diet  employed.  The 
hyperpyrexia  must  be  treated  by  the  ordinary  remedies,  aided  by 
cold  applied  to  the  head  and  abdomen.  While  all  cases  caused  by 
infection  are  necessarily  septic^emic  in  character,  yet  we  have  cases 
in  which  septicemia  is  not  present  in  the  early  stage  at  least,  and 
in  these  the  lesion  consists  in  peritonitis  and  metro-peritonitis. 
The  treatment  in  these  cases,  to  be  successful,  should  be  instituted 
early,  and  should  be  antiphlogistic  in  kind.  It  should  be 
commenced  by  free  venesection.  Opium  is  the  sheet-anchor  in  all 
peritoneal  inflammation.  The  heart's  action  may  be  controlled  by 
veratrum  viride.  Quinine  in  antipyretic  doses  may  be  given, 
Avhile  turpentine  stupes  aided  by  warm  water,  oil  and  turpentine 
enemata,  are  beneficial.  In  such  cases,  also,  occasionally  purging 
the  patient  has  been  followed  by  the  best  results. 

An  I.MpnovKD  ]Mi:tiiod  of  Treating  the  New-bokn  Child, 
without  washing,  without  dressing,  without  feeding,  witliout 
bandaging,  and  without  compressing  the  umbilical  cord  1  !  is 
descril)ed  in  the  Medical  and  Surgical  Bciiorter  of  Philadcl])hia,  od 
January  1880.  It  has  been  asserted  that  one-half  of  all  children 
die  under  five  years  of  age,  and  the  author  believes  that  this  mor- 
tality may  in  some  measure  be  accounted  for  wlien  we  consider  the 
initial  treatment  to  which  the  new-born  infant  is  subjected.  The 
sadden  reduction  of  tem])erature  from  the  heat  of  the  mother's 
vagina  to  that  of  the  external  air  (60°  or  70°),  the  early  ex])osure 
to  the  risks  of  a  warm  bath,  the  over-anxiety  as  to  the  early 
feeding  of  the  infant,  each  or  all  may  form  the  starting-point  of  a 
train  of  evils  which  may  lead  to  such  fearful  mortality.  The 
mithod  employed  by  the  author  is  as  follows: — 'J'he  child,  on  being 
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expelled  from  its  motlier,  is  laid  on  its  right  side  in  a  comfortable 
position  for  breathing-,  and  kept  under  the  bedclothes  till  the  cord 
ceases  to  pulsate.  The  cord  is  then  nicked  through  slowly,  allowed 
to  bleed  for  a  few  seconds,  stripped  well  to  cause  collapse  of  the 
vessels,  and  then  left  dangling  in  that  condition.  It  dries  rapidly 
without  giving  trouble,  A  coating  of  lard  is  then  applied  over  the 
whole  body  except  the  face.  The  child  is  then  enveloped  in  flannel 
and  laid  in  some  comfortable  ph\ce,  where  it  can  '^  suck  its  fist  or 
test  its  lungs  and  vocal  cords."  If  the  mother  is  healthy,  she  can 
suckle  tlie  infant  if  she  feels  inclined,  but  it  is  to  have  nothing 
except  what  it  gets  from  her  breasts.  In  twenty-four  or  thirty-six 
hours,  when  it  has  become  somewhat  accustomed  to  the  great  change 
of  temperature,  the  child  may  be  bathed  and  quickly  clothed  in 
napkin  and  gown,  the  bandage  being  applied  each  morning  and 
removed  in  the  evenin^]^. 


MONTHLY  REPORT  ON   THE   PROGRESS  OF  THERAPEUTICS. 

By  William  Craig,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medica,  Edinburgh 
School  of  Medicine,  etc.,  etc. 

Bromide  of  Ethyl  for  Local  Anesthesia. — At  a  recent 
meeting  of  the  Paris  Surgical  Society  {La  France  Medicate)  M. 
Ferrillon  brought  forward  bromide  of  ethyl  as  a  local  anaisthetic. 
He  says  it  is  a  neutral,  non-irritating  substance,  always  chemically 
pure.  It  may  be  used  for  obtaining  local  ana3Sthesia  in  the  form 
of  spray,  in  just  the  .same  way  as  ether.  He  tried  it  first  on  a 
thermometer ;  the  refrigeration  was  much  more  rapid  that)  with 
ether.  In  man  the  spray  may  be  continued  for  a  long  time 
without  causing  the  irritation  of  the  wound  produced  by  ether. — 
Medical  Press  and  Circular,  April  7,  1880. 

Nitrate  of  Uranium  in  the  Treatment  of  Diabetes.— 
J.  Y.  Dale,  M.D.,  of  Lemont,  Pa.,  writes  to  the  Boston  Medical 
and  Surgical  Journcd  that  he  has  found  nitrate  of  uranium,  given 
in  from  one  to  two-graia  doses  three  times  daily,  to  be  an  effica- 
cious remedy  in  diabetes. — Medical  and  Surrjiccd  Eeporter,  March 
20,  1880. 

The  Therapeutic  Value  of  Pulsatilla.— Dr  James  J. 
I'ucker  of  Chicago,  in  a  communication  to  the  Chicago  Medical 
Gazette,  Feb.  5,'  1880,  says,— ^' Pulsatilla  v.i  rapidly  growing  in 
ftivour  with  many  practitioners.  Though  a  very  old  ren)cdy, 
having  been  known  to  Dioscorides  and  Pliny,  it  fell  into  disuse, 
if  not  into  disrepute,  and  w^as  not  reinstated  till  about  the  begin- 
ning of  the  present  century.  I  have  used  pulsatilla  mainly  in 
simple  dysmenorrhoca,  and  here  it  has  proved  of  decided  utility. 
Its  .scope  is,  however,  doubtless  much  wider.  A  very  ]jromincnt 
lawyer  of  this  city  told  me,  not   long   since,    that  after   trying  the 

VOL.  XXV. — >0.  XI.  6  Q 


1042  PERISCOPE.  [may 

bromides,  the  valerianates,  and  other  remedies  of  repute  for  tlie 
lieadaches  caused  by  excessive  mental  application,  he  found  no 
relief  till  hs  made  use  of  the  tincture  of  pulsatilla.  He  is  now  never 
without  it,  and  uses  no  otlier  medicine  for  the  cure  of  his  head- 
aclies,  which  I  know  to'  be  very  severe.  No  such  powers  are 
attributed  to  it  in  the  books  to  which  I  have  access.  This  is  an 
exceptional  case,  it  may  be,  but  it  is  a  valid  one."  Tiie  tincture 
of  Pulsatilla  should  be  made  from  the  fresh  plant,  and  given  with 
caution.  The  dose  is  from  three  to  ten  drops. — Medical  and 
Surgical  Reporter ,  March  20,  1880. 

Pyrogallic  Acid  in  Psoriasis. — M.  C  Mook  (in  the  service 
of  M.  Vidal)  uses  this  remedy  in  the  strength  of  one  part  to  ten, 
and  states  that  it  never  produces  the  inflammatory  phenomena 
which  so  often  follow  the  application  of  chrysophanic  acid  or  oleum 
cadini.  It  does  not  discolour  black  hair,  although  it  turns  blonde 
hair  brown,  and  is  destitute  of  odour  {La  France  Medicale^  1879, 
p.  425). — The  Practitioner,  April  1880. 

Salves  of  Salicylic  Acid  in  Eczl:ma. — Dr  Von  Geuzer 
recommends  their  use,  in  the  strength  of  4  to  100,  in  the  moist 
eczemas  of  children  and  in  intertrigo.  Under  their  use  the 
affected  parts  soon  became  dry  and  the  skin  paler  and  scaly 
{Central.  Zeit.  fur  Kinderheilk.,  1879,  p.  323). — The  Practitioner^ 
April  1880. 

The  Action  of  Pyrogallic  Acid. — The  acid  has  been  employed 
of  late  at  Vienna  in  the  place  of  chrysophanic  acid,  or  rather 
of  chrysarobine,  in  the  treatment  of  skin  diseases  {La  Presse 
Medicate  Beige).  According  to  Neisler,  this  remedy  applied 
externally  may,  under  certain  circumstances,  become  a  violent 
poison.  He  used  portions  of  it  in  one  case  of  psoriasis  universalis 
in  a  robust  man.  Half  the  body  was  rubbed  with  chrysarobine 
(in  the  form  of  alcoholic  extract  of  rhubarb  with  five  parts  of  fat), 
the  other  half  with  an  ointment  of  pyrogallic  acid  (ten  per  cent.). 
Six  hours  after  the  application  he  had  rigors,  nausea,  malaise,  and 
semi-collapse.  These  symptoms,  after  having  been  relieved,  reaj)- 
peared  forty  hours  later;  the  comatose  phenomena  were  aggravated, 
the  temperature  considerably  lowered,  and  death  took  place  on  the 
fourth  day  after  application.  During  the  who'e  time  the  patient 
passed  only  1600  cc.  of  urine.  The  last  urine  passed,  which 
showed  in  a  marked  degree  the  characters  of  luenioglobinuria,  was 
d;irk-brown,  with  a  greenish  reflection  in  the  upper  Layers.  In  the 
sediment,  which  was  considerable,  there  were  not  blood-globules, 
but  only  dark-coloured  bodies  in  the  form  of  little  drops,  partly 
amori)hous,  partly  cylindrical.  Si)ectroscopic  examination  showed 
the  lines  special  to  hajmoglobuline  near  the  lines  E  and  D. 
Following  this,  experiments  wore  male  upmi  rabbits  with  chrvs- 
arobine  and  pyrogallic  acid.  Subcutaneous  injections  of  different 
preparations  of  rhubarb,  even  in  very  strong  doses,  produced  no 
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noxious  effects.  The  same  experiment  with  pyiogallic  acid  was 
followed  by  toxic  effects  ;  moderate  doses  caused  vigors,  dyspncea, 
and  trembling  in  the  limbs.  The  animals  died  during  the  first  or 
second  attack,  or  else  came  to  themselves  after  numerous  attacks 
which  gradually  diminished  in  intensity.  The  urine  passed  during 
these  attacks  shows  clearly  the  characteristics  of  hicmoglobuline  ; 
in  the  kidneys  the  uriniferous  tubules  are  much  engorged  and 
distended  by  cylinders  of  htemoglobuline ;  the  blood  showed 
the  characters  given  above.  Under  larger  doses  the  animals 
invariably  died  ;  the  changes  in  the  colour  of  the  blood  and  the 
destruction  of  the  globules  were  more  rapid,  but  no  haimoglobinuria 
was  observed.  Neisler  attributes  the  action  of  pyrogallic  acid  on 
the  organism  to  the  property  possessed  by  this  acid  of  absorbing- 
oxygen  in  the  presence  of  alkalies,  and  to  the  decomposition  which 
results.  This  action,  whicii  takes  place  equally  outside  of  the 
organism,  may  be  easily  demonstrated.  In  the  blood,  pyrogallic 
acid  destroys  the  red  globules ;  the  hffimoglobuline  is  dissolved  in 
the  plasma  of  the  blood,  and  the  residue  of  the  globules  remains 
suspended  there  in  the  state  of  stroma  and  fragments.  The 
ligemoglobinuria  which  follows  is,  according  to  Neisler,  the  cause 
of  death  less  because,  by  obstructing  the  uriniferous  tubules,  it 
causes  anuria,  which  is  of  too  short  duration  to  cause  death,  than 
because  the  obstruction  of  the  uriniferous  tubules  retains  in  the 
blood  the  pyrogallic  acid,  which  continues  to  exercise  its  destructive 
action.  The  mode  of  formation  of  the  pigmented  cylinders  in  the 
uriniferous  tubules  is  not  yet  elucidated.  In  cases  of  poisoning  by 
pyrogallic  acid  it  would  be  reasonable  to  make  transfusion  pre- 
ceded by  blood-letting,  and  to  excite  strong  diuresis  to  favour  tiie 
elimination  of  the  renal  cylinders.  In  any  case  it  is  certain  that 
pyrogallic  acid  should  not  be  employed  in  cutaneous  affections 
spread  over  a  large  surface  of  the  body.  It  may  be  used  in 
affections  of  the  head  and  face ;  in  others  we  should  accord  the 
prefci-ence  to  chrysarobine.  —  The  Medical  Fress  and  Circular, 
April  14,  1880. 

Tui:atmbnt  of  Ac?itk  Bronchitis. — After  a  long  experience 
Dr  liozzi  states  tiiat  the  following  receipt  is  very  effectual  in 
cases  of  acute  bronchitis  : — Sulphuret  of  antimony,  1  gram.  ; 
Dover's  powder,  1  gram  ;  Powdered  sugar,  3  grams.  Mix  and 
divide  into  ten  parts.  One  powder  to  be  taken  every  three  hours, 
but  not  more  than  four  in  the  twenty-four  hours.  The  same 
prescription  is  useful  in  the  acute  stage  of  acute  bronchitis,  as  well 
as  in  the  symptomatic  bronchitis  of  heart  and  lung  diseases.  The 
diet  should  be  restricted  to  warm  and  sweetened  milk  and  to 
chicken  broth,  whilst  the  room  temperature  should  not  fall  below 
12°  Kdaumur  (Le  Prorjrh  MMical,  Jan.  31,  1880).— T/ic  rracli- 
tio7icr,  April  1880. 

Trp:atment  of  Intertrigo  in  Infants. — Dr  Ad.  Wertheimer 
recommends  that  powders  should  be  applied  to  the  skin  only  when 
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the  epidermis  is  sound.  When  there  are  excoriations,  unguent, 
diachyli  renders  good  service  in  recent  cases.  Sometimes  it  fails, 
and  then  corrosive  sublimate,  gr.  j.  to  §iv.,  should  be  frequently 
applied  [Dcutsch  Arcliiv  fiXr  Kim.  Med.,  Bd.  21,  Heft  3). —  The 
Practitioner,  April  1880. 

A  Substitute  for  Oil  Silk, — In  the  Boston  Medical  Journal 
for  November  27,  it  is  stated  that  Dr  Keen,  of  Philadelphia,  has 
after  many  trials  succeeded  in  having  fabricated  by  Seabury  and 
Johnson,  of  New  York,  a  paper  coated  with  a  combination  of 
paraffin  and  caoutchouc.  It  is  expected  that  the  "  waterproof 
paper "  thus  produced  will  supersede  everything  of  the  kind, 
being  far  superior  in  its  qualities,  and  far  less  expensive,  than 
oiled  silk,  oiled  muslin,  taffetta  oiled  silk,  paraffin  paper,  waxed 
paper,  and  gutta-percha  tissues.  It  is  impermeable  to  water 
after  an  exposure  of  at  least  seventy-two  hours,  and  even  after 
being  repeatedly  crushed  and  crumpled  in  the  hand ;  it  is  imper- 
meable to  air,  even  when  bruised ;  it  does  not  absorb  water  or 
discharges  ;  it  may  be  used  with  the  hottest  dressings  that  can  be 
borne.  Although  very  flexible,  it  is  strong  enough  for  all  ordinary 
wear,  especially  since  it  will  be  used  only  once,  and  its  cost  is 
many  times  less  than  that  of  similar  dressings,  the  price  being 
four  dollars  for  a  roll  of  a  hundred  yards.  In  the  Lister  dressings 
it  will  prove  very  economical  as  a  substitute  for  the  Macintosh 
cloth. — Medical  Press  and  Circular,  April  7,  1880. 


PEEISCOPE  OF  OTOLOGY, 


By  Dr  Kirk  Duncanson,  Surgeon  to  the  Ear  Dispensary,  6  Cambridge 
Street ;  Assistant-Surgeon,  Eye  Intirniary  ;  Lecturer  on  Diseases  of  the 
Ear,  Edinburgli  School  of  Medicine. 

In  No.  1,  vol.  ii.  of  the  American  Journal  of  Otology,  the  follow- 
ing original  communications  occur,  of  which  we  purpose  giving  a 
rc^sumd : — 

On  the  Number  of  Vibrations  necessary  for  the  Ee- 
COGNITION  OF  PiTCH,  by  Profcssor  A.  E.  Dolbear,  Tufts  College. 
— The  smallest  number  of  vibrations  necessary  to  produce  the 
sensation  of  a  continuous  sound  has  been  variously  estimated 
by  ditferent  investigators.  Savart  placed  it  at  7  or  8  per  second, 
Ilelmholtz  as  high  as  30  per  second.  These  estimations  must 
be  cojisidered  as  purely  individual  ones,  depending  upon  the 
capacity  to  perceive  sounds,  wliich  is  markedly  different  in  dif- 
ferent persons.  Granting  the  symj)athetic  vibration  theory  of  the 
rods  of  Corti,  it  is  plain  that  greater  sensitiveness  of  these  rods  would 
insure  that  they  should  retain  the  energy  of  the  impulses  a  longer 
time,  just  as  a  symj)athetic  tuning-fork  not  only  responds  quickly, 
but  continues  to  vibrate  for  a  time  after  the  originating  impulses 
have  ceased.  A  very  sensitive  car  might  be  exj)ected  to  perceive  a 
continuous  souiid  with  a  smaller  nuniljcr  of  vibrations  per  second 
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than  a  less  sensitive  one.  Tlie  pitcli  of  a  sound  may  be  defined  as 
the  rate  of  vibration  per  second.  The  absolute  number  per  second 
being  of  no  moment,  a  C  tuning-fork  making  512  vibrations  in  a 
second  would  give  the  same  pitch  if  it  vibrated  for  only  half  a 
second  or  a  less  fraction  ;  but  what  is  the  least  number  of 
vibrations  that  will  enable  an  ear  to  detect  pitch  ?  Theoretically 
there  can  be  no  rate,  and  consequently  no  pitch,  to  a  single  vibration. 
Vibrations,  to  be  heard  continuous,  must  follow  each  otiier  with  an 
interval  not  greater  than  the  perception  limit,  which  varies  in 
different  individuals,  as  mentioned  above.  For  the  average  indi- 
vidual it  will  probably  be  not  greater  than  the  ^o  of  a  second, 
otherwise  they  would  be  heard  as  distinct  pulses  without  pitch. 
Professor  Dolbear  considers  it  inipossible  to  determine  this  low 
limit  experimentally  with  the  ordinary  apparatus  for  the  study  of 
sound,  such  as  forks,  pipes,  or  syren,  as  they  cannot  be  made  to 
sound  for  so  brief  an  interval  as  to  make  but  a  few  vibrations.  He 
makes  the  following  experiment : — Let  the  finger-nail  be  drawn 
across  a  piece  of  ribbed  paper  or  cloth,  such  as  many  books  are  now 
bound  with,  and  a  whistling  sound  will  be  heard,  and  the  pitch 
may  be  readily  determined.  Of  course,  it  will  vary  with  the 
velocity  of  the  iiand.  The  number  of  ribs  passed  over  in  a  given 
interval  of  time  must  give  the  number  of  vibrations;  but  to 
perceive  the  pitch  it  is  necessary  to  touch  but  three  or  four  of 
these,  which  can  be  determined  by  using  a  lead-pencil  and  a  light- 
coloured  piece  of  ribbed  paper.  Tiie  pencil  records  the  number  of 
ribs  touched.  In  the  experiment  made  the  rate  was  at  not  less  than 
1000  per  second,  and  consequently  the  whole  interval  was  but  ^^^ 
or  ,^j5  of  a  .second.  "  I  was  able  to  touch  only  two  at  a  trial,  else 
I  have  no  doubt  they  would  have  been  sufficient  to  enable  me  to 
perceive  the  pitch  ;  but  as  the  difficulty  seems  to  be  purely  a 
mechanical  one  there  is  no  good  reason  for  believing  that  more 
than  two  vibrations  are  requisite  for  the  recognition  of  pitch." 

A  RiiSONANT  TuNiXG-F<)KK. — Mr  Thomas  Alva  Edison  writes  : — 
"  For  the  purpose  of  rendering  audible  the  sounds  produced  by 
tuning-forks,  they  are  generally  mounted  upon  resonant  boxes 
containing  a  column  of  air,  whose  vibrating  period  is  the  same  as 
that  of  the  fork.  I  have  devised  a  modification  in  which  the  box  is 
dispensed  with,  the  resonant  chamber  being  formed  by  the  prongs 
themselves.  To  make  the  fork,  a  thick  bell-metal  tube  has  one 
end  closed,  a  slit  is  sawed  through  the  centre  of  the  tube  nearly  to 
the  closed  end.  This  divides  the  tube,  and  gives  two  vibrating 
prongs.  To  bring  the  prongs  in  unison  with  the  colunni  of  air 
between  them,  the  tube  is  put  in  a  lathe  and  turned  thinner 
until  unison  is  attained,  whereupon  the  sound  is  powerfully  re- 
inforced." A  useful  modification  of  Edison's  tuning-fork  for  the 
aural  surgeon  is  suggested  and  described  by  Clarence  J.  Blake, 
]\I.I).,  who  also  in  the  following  article  ("A  Form  of  JMiddle 
Far    Syringe")    gives    an    account,    with    an    illustration,    of    a 
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middle  ear  syringe  for  the  purpose  of  cleansing  tlioroughly  with 
complete  safety  the  cavity  of  the  ear  in  cases  of  chronic  purulent 
otitis  media,  with  destruction  of  the  membrana  tympaiii.  The 
syringe  is  so  constructed  that  nozzles  with  tubes  of  various  sizes  and 
curvatures  may  be  readily  iitted  on;  and  a  small  glass  tube,  fitting 
easily  the  nozzle  of  the  syringe,  and  designed  to  contain  medicated 
solutions  for  use  after  the  parts  have  been  freed  from  all  foreign 
matter,  causes  the  last  of  the  solution  to  enter  the  cavities  in  the 
form  of  fine  spray.  Over  the  body  of  the  rubber  syringe  slips  a 
metal  ring  having  two  wings,  which  serve  for  rests  for  the  index 
and  middle  fingers  of  the  hand  working  the  syringe,  a  very  con- 
venient and  useful  addition  to  all  syringes  used  in  the  treatment  of 
diseases  of  the  ear. 

PERISCOPE  OF  OPHTHALMOLOGY. 
By  George  A.  Berry,  M.B. 

On  the  Quantitative  Determination  of  the  Perception  of 
Light  in  Cataract. — Trompetter  [Klinisclu Monatsbldtterf.Augenh., 
March)  believes  that  the  usual  method  of  determining  the  percep- 
tion of  light  in  cataract  is  not  sufficiently  delicate  for  the  diagnosis 
of  complications  affecting  vision  in  the  deeper  structures  of  the 
eye.  According  to  Graefe,  if  a  patient  with  mature  cataract  can 
distinguish  the  flame  of  a  candle  at  the  distance  of  15  feet,  the 
existence  of  any  serious  complication  may  be  excluded.  Two 
points  seemed  to  the  author  to  claim  further  attention — Firsth/, 
How  to  express  numerically,  in  the  simplest  and  most  accurate 
manner,  the  amount  of  light-perception  in  any  case ;  and,  Secondly, 
What  degree  of  perception  would  lead  one  to  diagnose  complica- 
tion. Forster's  photometer  was  found  to  be  the  most  convenient 
method  of  regulating  the  intensity  of  the  light  used.  The  smallest 
opening  in  the  diaphragm,  which  permits  of  the  transmission  of 
an  amount  of  light  which  the  patient  is  just  able  to  distinguish 
from  darkness,  is  taken  as  the  measure  of  the  light-perception. 
For  uncomplicated  cataracts  this  varied  from  12-5  to  32  sq.  mm., 
being  less  if  the  eye  remained  for  fifteen  minutes  previous  to 
examination  in  the  dark.  A  cataractous  eye  receiving  no  sensation  of 
light  from  an  aperture  of  32  sq.  mm.  in  the  photometer  must  be 
looked  upon  as  presenting  some  other  pathological  condition  as 
well.  AVe  see  no  reason,  however,  for  departing  iVoni  the  usual 
method  of  examination,  provided  due  attention  be  paid  to  the  state 
of  the  projection. 

IMyopia. — Horstmann  (Archiv  f.  AwjcnliciUxundc,  vol.  ix.)  has 
drawn  up  a  statistical  report  of  all  the  cases  of  myopia  treated 
at  the  Berlin  University  Ophthalmic  Poliklmik  during  the  years 
1873-1878.  There  were  1815  cases  in  all,  with  3581  myopic 
eyes.  The  results  arrived  at  are  shortly  as  follows  : — The  minor 
decrees  of  myo})ia  are  more   freipient  in  the   young  ;   there  is  a 
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gradual  increase  in  the  proportion  between  the  lower  and  higher 
degrees  as  age  advances.  Far  the  greatest  proportion  of  short- 
sighted individuals  are  only  slightly  myopic.  The  myopia  is 
generally  developed  between  the  eighth  and  sixteenth  year,  and 
becomes  stationary  shortly  after  puberty.  Myopia  of  a  medium 
degree,  which  begins  about  the  same  time,  continues  progressive 
till  the  twenty-fourth  to  thirtieth  year.  The  high  degrees,  on  the 
other  hand,  are  subject  to  periodical  increase  during  life.  The 
most  frequent  change  in  the  myopic  eye  is  staphyloma  posticum ; 
it  is  absent,  as  a  rule,  only  in  young  individuals  whose  myopia  is 
slight,  although  occasionally  also  in  highly  shortsighted  eyes.  The 
size  of  the  staphyloma  is  subject  to  great  variation.  In  the  higher 
degrees,  especially  in  old  people,  it  is  almost  always  more  extensive 
than  in  the  young  and  minor  degrees.  It  is  situated  almost  in- 
variably on  the  temporal  side  of  the  nerve,  being  sometimes 
annular,  however.  Its  shape  is  regular,  except  when  the  myopia 
is  great,  in  which  case  the  visual  acuity  is  also  generally 
diminished.  Choroidal  changes  were  found  in  11 '87  per  cent., 
generally  central.  Detachment  of  the  retina  is  the  next  most 
frequent  complication,  usually  occurring  after  middle  age,  and 
most  frequently,  though  not  invariably,  associated  with  the  higher 
degrees.  A  form  of  glaucoma  is  found  in  highly  myopic  eyes, 
which  only  resembles  the  usual  form  in  the  increased  tension  of 
the  globe  and  excavation  of  the  papilla,  and  for  which  iridectomy 
is  of  no  avail.  Spasm  of  accommodation  occurs  much  less  fre- 
quently in  myops  than  many  seem  to  imagine.  In  no  case  was 
it  found  to  produce  an  axial  elongation,  as  Dobrowolsky  supposed. 
Muscular  astlienopia  is  occasionally  found  in  young  individuals 
whose  myopia  is  not  excessive,  more  frequently  in  aniso-  than 
isometropia.  Divergent  strabismus  is  generally  dependent  on 
myopia,  is  seldom  developed  before  the  tenth  year,  and  most 
frequently  met  with  when  the  myopia  is  considerable.  The 
squinting  eye  is,  as  a  rule,  amblyopic,  or  more  myopic  than  the 
other.  Strabismus  convergens  is  occasionally  associated  with 
myopia.  These  result?,  seem  to  agree  on  the  whole  with  those 
of  Donders. 

A  Peculiar  Form  of  Amblyoha. — Occasionally  the  vision  of 
patients  who  come  complaining  of  seeing  indistinctly  is  found  to 
be  of  normal  acuteness.  It  is,  however,  usually  possible  to  find 
some  cause  for  this  indistinctness,  a  defect  in  tlie  field  or  a  diminu- 
tion of  the  sense  of  colour,  detracting  from  the  briglitness  of 
coloured  objects,  in  commencing  atrophy,  or  dijdopia  of  which  the 
patient  is  unconscious,  or,  it  may  be,  the  entoptic  image  of  some 
intra-ocular  liaze.  A  case  which  forms  the  suljject  of  a  paper  by 
Krenchel  {Klinische  Monatsbldtter  f.  Augenh.,  Feb.)  is  interesting 
as  showing  another  possible  cause  of  amblyopia  of  this  nature. 
The  patient,  a  seaman,  aged  33,  liad  yellow  fever  in  Soutii  Anicrica, 
during  winch  he  became  blind.     Ho  slowly  regained  his  sight,  and 
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when  seen  by  Krenchel  bad  V=tS;  field  of  vision  sligbtly  con- 
tracted (concentrically)  ;  colour  sense  normal ;  no  definite  atrophic 
appearance  of  the  disc,  but  the  vessels  probably  somewhat  smaller 
than  normal.  Although  able  to  read  the  finest  print,  he  declared 
that  objects  appeared  to  him  to  be  enveloped  in  such  a  dense  mist 
that  he  hardly  dared  venture  out  in  the  street  alone,  even  in  broad 
daylight.  Krenchel  was  at  first  inclined  to  disbelieve  his  state- 
ments ;  but  after  having  been  under  ol3servation  for  some  time  it 
became  evident  that  he  was  really  the  subject  of  some  obscure 
defect  of  vision.  He  was  then  tested  with  ]\Iasson's  disc  in  order 
to  determine  his  power  of  distinguishing  between  different  degrees 
of  intensity  of  light.  The  disc  used  produced  on  rotation  7  rings 
(gray  on  white  ground),  the  most  distinct  of  which,  compared  with 
the  background,  corresponded  to  a  difierence  in  intensity  of  iV, 
the  least  distinct  to  only  jio.  All  these  rings  could  be  seen  by  an 
individual  with  normal  sight.  The  patient,  however,  was  unable 
to  see  any  one  of  them,  and  by  means  of  a  movable  black  sector 
on  a  white  ground  it  was  found  that  the  least  difference  in 
intensity  of  which  he  was  conscious  was  to.  This,  then,  offered  an 
explanation  for  the  difficulty  which  lie  experienced  in  going  about 
alone,  as  outward  objects  not  differing  greatly  in  intensity  would 
lose  their  individuality  for  him,  and  appear  more  or  less  as  they  do 
in  a  faded  photograph.  The  patient  disappeared  after  some  weeks 
in  much  the  same  condition,  having  received  little  or  no  benefit 
from  the  usual  remedies  for  amblyopia.  Krenchel  has  been  unable 
to  detect  this  curious  anomaly  in  other  forms  of  amblyopia,  partly, 
as  he  believes,  owing  to  the  fact  that  there  is  in  such  cases,  as  a  rule, 
a  diminution  of  the  form  sense. 


NURSES  AND  DOCTOES. 

SYSTEMS    OF    NURSING,    BY    A    NURSE. 

We  hear  a  great  deal  about  systems ;  it  seems  there  was  or  is  an 
old  system,  and  that  there  is  or  will  be  a  new  system.  Under  the 
former,  it  is  said,  all  was  bad ;  under  the  latter,  we  sliall  beliold 
perfection.  Perliaps  tlie  only  thing  to  be  said,  logically,  to  those 
who  promise  us  perfection  is,  Sliow  us  sucli  results,  and  we  will 
not  question  your  methods.  But  I'or  the  "present  crisis"  that 
sliort  answer  will  not  suffice.  A  new  probationer  has  made  her- 
self the  mouthpiece  of  what  she  terms  the  new  systeui ;  and  old 
soldiers  of  tlie  cause,  aghast  at  the  vehemence  of  this  young  recruit, 
feel  themselves  compelled  in  justice  to  give  some  account  of  the 
matter  from  their  own  point  of  view. 

The  objectionable  points  of  tlui  old  system  were,  the  want  of 
decent  conditions,  hours  of  work,  food,  accommodation,  pay  ;  the 
imposition  of  scrubbing  and  other  heavy  work,  such  as  carrying 
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corpses  to  the  mortuary ;  the  want  of  systematic  training,  and  the 
absence  of  proper  supervision.  The  hours  in  many  liospitals  were, 
for  the  clay  nurses,  from  seven  in  the  morning  to  eleven  at  night ; 
and  for  the  night  nurses,  from  eleven  at  night  to  five  the  next 
afternoon ;  and  each  got  out  once  a  fortnight.  The  day  nurses 
usually  had  a  decent  bedroom,  but  the  night  nurses  were  herded 
together  in  dormitories,  unfurnished  save  with  beds,  and  exposed 
to  all  the  evils  of  want  of  privacy.  The  small  allowance  of  food 
was  given  them  usually  uncooked ;  it  was  prepared  without  any 
accessories,  and  eaten  at  the  ward  fire  or  in  the  scullery.  The  night 
nurses  did  duty  as  scrubbers  also — weary  wights  they  were.  What 
with  long  hours,  sore  drudgery,  comfortless  surroundings,  what 
wonder  if  they  fell  asleep  at  their  post  or  resorted  to  drink  for 
consolation  ? 

The  staff  had  no  female  supervision.  The  matron's  duties  lay 
with  the  housekeeping.  If  she  was  a  kindly  woman,  she  could  do 
much  to  help  and  comfort  them  privately,  but  her  time  was  fully 
occupied  with  her  own  work ;  she  did  not  understand  theirs,  and 
she  had  no  power  to  alter  the  hard  conditions  we  have  detailed. 

It  will  surprise  no  one  that  under  such  a  system  it  was  mainly 
shiftless  people  who  could  not  do  better  for  themselves,  or  clever 
people  hindered  by  some  flaw  of  character,  who  sought  employ- 
ment in  hospitals,  and,  once  in,  the  influences  did  not  tend  to  raise 
them.  It  will  surprise  many  to  hear  what  is  as  certainly  true, 
that,  notwithstanding  all  these  horrors  and  hardships,  some  of  the 
nurses  were  of  the  best  type  of  woman — clever,  dutiful,  cheerful, 
and  kind,  endowed,  above  all,  with  that  motherliness  of  nature 
which  is  the  most  precious  attribute  of  a  nurse.  To  preserve  such 
a  character  amid  such  surroundings  surely  shows  a  clear,  steady 
glow  of  inward  brightness.  Let  no  one  forget  these  dear  examples. 
The  office  of  a  new  system  is  to  make  proper  conditions  for  the 
nurses — conditions  which  will  attract  well-brought  up  women,  and 
enable  them  to  give  their  best  service  to  the  sick  poor  at  a  less 
price  than  utter  exhaustion  to  themselves.  Methods  will  vary 
much,  but  some  principles  will  be  common  to  all.  First,  the  work 
itself  must  not  include  rough  and  heavy  cleaning.  Nurses  are 
severely  tried,  in  muscle  and  in  every  sense,  by  their  own  manual 
work  for  their  patients  ;  while  their  intelligence,  observation,  judg- 
ment, and  temper  are  under  a  continuous  strain.  Let  them,  at  least, 
be  free  for  all  that.  Wet  hands  and  a  dirty  apron  do  not  aid  in  tlie 
comfort  of  a  restless  and  suffering  patient. 

Next,  the  hours  must  be  mo(lerat(.'d,  and  allow  not  only  due  time 
for  rest,  but  frequent  opportunities  of  change  of  air  and  scene. 
Home  comforts  should  be  provided,  in  food,  general  rooms,  and 
times  of  meeting  with  each  other  and  with  those  in  charge  of  them. 
They  must  be  taught  their  duties  thoroughly,  going  from  ward 
V)  ward  for  this  purpose,  as  pupils,  before  being  entrusted  with  a 
charge.     After  tliat  there  is  no  object  in  moving  tlicm  about;  it  is 

VOL.  XX  v. — NU.    XI.  6   n 
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purely  a  disturbance.     And  tliey  must  have  a  superintendent  who 
has  practical  knowledge  of  their  work. 

Is  there  anything  in  these  changes  to  invite  the  hostility  of  the 
medical  staff  ?  And  are  the  changes  in  themselves  sufficient  to 
produce  a  perfect  nursing  staff  ?  I  think  we  may  conclude  that 
the  doctors  will  approve  of  the  conditions,  but  w^e  have  to  own  that 
the  conditions  do  not  w^ork  miracles.  The  prime  difficidty,  under 
the  best  conditions  even,  is  to  procure  enough  of  good  women  for 
the  appointments.  Plenty  of  educated  women  offer  themselves, 
plenty  of  clever  women,  plenty  who  are  weak  and  kindly,  but  not 
many  wdio  have  all  the  qualities  w'e  are  agreed  are  necessary  to 
make  a  first-class  nurse.  The  limits  are  still  straiter  if  tlie  super- 
intendent who  selects  the  women  for  training  lacks  judgment,  or  if, 
in  managing  them,  she  fails  in  temper.  While  the  w^orld  is  what 
it  is,  it  will  always  be  uphill  work  to  keep  a  large  staff  well  sup- 
plied with  suitable  and  well-trained  women.  This,  and  not  oppo- 
sition from  the  doctors,  is  the  real  difficulty.  The  young  recruit 
with  whom  we  started  makes  appalling  charges  against  the 
medical  staff,  that  they  love  the  old  style  for  its  licence  to  coarse- 
ness, and  because  before  ignorant  nurses  they  were  more  at  liberty 
to  make  experiments.  The  writer  of  this,  a  pupil  of  ]\Iiss  Nightin- 
gale, has  had  to  do  for  the  last  twelve  years  with  two  of  the  largest 
hospitals  nursed  under  the  ideas  of  that  Chief  of  nurses.  She  finds 
that  doctors  will  not  tolerate  interference  with  their  province,  and 
do  not  appreciate  education  and  smartness  if  unaccompanied  with 
loyalty  and  real  nursing  power ;  that  they  welcome  and  prize 
highly  all  who  have  the  proper  gifts — the  more  refined  and 
intelligent  the  better ;  that  they  help  most  generously,  often  at  a 
great  sacrifice  of  their  valuable  time,  and  entirely  without  reward, 
in  the  teaching  and  training  of  the  nurses ;  that  their  conduct  to 
them  is  full  of  courtesy  and  consideration,  and  that  they  lose  no 
opportunity  of  showing  them  kindness.  In  the  public  life  of  an 
hospital  a  woman  will  meet  with  many  and  keen  trials,  but  she 
has  generally  in  her  own  conduct  and  tone  a  sufficient  safeguard  from 
insult ;  and  as  to  little  annoyances  arising  from  want  of  refinement 
orperception,  a  woman  iscertainly  wantinginherself  who  cannotsoon 
win  round  patients  and  students  and  doctors  to  gracious  and  delicate 
ways.  This  must  be  done  by  individual  influence  in  the  individual 
case,  not  by  rule  or  controversy.  The  experience  of  the  present 
writer  goes  also  dead  against  the  other  charge.  She  has  found 
doctors,  young  and  old,  from  residents  to  seniors  and  professors, 
delighted  to  explain  to  an  intelligent  and  modest  nurse  the  prin- 
ciples of  their  treatment,  and  the  reason  for  particular  remedies. 
And  she  shares  with  many  the  pain  caused  by  the  wanton 
cliarges  brought  by  a  young  member  of  her  profession  against 
a  body  to  whom  nurses  owe  so  very  much,  and  without  whose 
cordial  co-operation  they  could  do  nothing  in  hospitals  for  the 
service  of  the  sick  poor. 
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EDINBURGH  INFIRMARY  NURSING,  BY  ONE  OF  THE  STAFF. 

Four  years  ago  ^  there  appeared  in  our  pages  an  article  on  the 
subject  of  Nursing  in  the  Edinburgh  Royal  Infirmary,  wliich  dis- 
cussed the  okl  and  the  new  system,  and  gave  a  brief  account  of  the 
arrangements  for  leaching,  training,  and  housing  the  nurses. 

So  far  as  Edinburgh  is  concerned,  the  new  and  splendid  Infirmary, 
with  its  admirable  arrangements  for  the  comfort,  almost  the  luxury, 
of  all  its  inmates,  has  greatly  aided  the  growth  and  progress  of  the 
new  system  ;  and  the  past  four  years  have  seen  difficiilties  removed, 
friction  lessened,  a  gradual  improvement  in  the  knowledge  and 
wisdom  of  the  teaching  and  training  staff,  and  the  perfecting  of  a 
very  complete  body  of  staff  nurses,  assistant  nurses,  night  nurses, 
probationers,  and  ward  assistants.  The  improvement  in  the  dor- 
mitories and  day-rooms,  the  general  brightness  and  cheerfulness  of 
the  place,  have  made  it  an  easier  matter  for  those  who  wish  to 
follow  the  profession  of  nursing  to  get  the  leave  of  their  j^arents  and 
guardians  to  do  so,  and  has  improved  the  health  of  the  inmates. 
The  teaching  by  certain  members  of  tlie  medical  and  surgical  staff, 
and  the  far  more  systematic  and  careful  instructions  by  the  assistant 
superintendents,  under  the  direction  of  the  lady  superintendent,  have 
both  been  increased  in  amount,  systematized,  and  borne  good  fruit. 

It  may  now  be  said  with  perfect  truth,  not  only  that  the  New 
Edinburgh  Royal  Infirmary  has  got  a  nursing  staff  of  very  high 
character  and  attainment,  but  that  it  has  within  its  own  walls  the 
inducements  which  procure,  and  the  means  of  training,  nurses  for  its 
own  use,  for  the  benefit  of  the  public,and  even  for  work  in  other  hospi- 
tals. The  nurses'  homes  and  societies  for  the  training  of  sick  nurses 
need  no  longer  send  their  probationers  out  of  Scotland  for  their 
hospital  training,  Tiie  Edinburgh  Royal  Infirmary  atniually  trains 
six  nurses  for  one  society,  and  has  during  the  last  twelve  months 
supplied  five  matrons  for  other  hospitals,  besides  many  nurses  for 
both  hospitals  and  private  work. 

The  great  primary  object  of  an  hospital  being  the  care  and  cure 
of  the  sick  and  injured  poor,  the  improvement  in  the  nursing  has 
lielped  in  the  great  work,  not  only  by  lessening  the  death  rate,  but  by 
increasing  the  comfort  of  each  )«itient.  Much  may  be  said 
about  antiseptic  and  septic  wards,  modes  of  dressing,  modes 
of  operating,  as  modifying  mortality  in  the  surgical  house. 
Really  good  devoted  nursing  has  its  own  power,  and  is  a  most 
appreciable,  though  often  an  utterly  forgotten,  factor  in  the  sum. 
Ajid  for  the  comfort  of  the  patients,  no  one  who  does  not  know 
can  tell  the  difference.  Twenty  years  ago,  did  we  know  a  inirse  to 
be  coarse  and  harsh,  all  we  could  say  was,  she  might  1)C  worse,  she 
might  drink,  or  be  a  fool,  we  could  not  rcjilace  her.  Now  we  can  ; 
and  year  by  year  the  standard,  not  only  of  conduct,  but  even  of 
courtesy,  is  being  raised. 

'  Edinburfjh  Medical  Journal,  August  i87G,  p.  929. 
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But  it  may  Le  asked,  Is  all  so  smootli?  do  we  not  hear  elsewhere 
of  friction  between  medical  and  surgical  staff  on  the  one  hand, 
and  nursing  sisterhoods  on  the  other?  Do  we  not  read  articles  by 
pert  probationers,  exhibiting  both  lamentable  ignorance  and  con- 
comitant conceit?  How  have  you — or  have  you  not — escaped 
this  conflict  of  opinions  ? 

'No  doubt  difficulties  have  arisen.  No  doctor,  especially  no 
surgeon,  likes  to  change  bis  head  nurse;  and  frequent  changes  seem 
to  have  been  the  rule,  not  the  exception,  in  other  hospitals  where 
friction  has  been  felt.  Here,  once  she  is  trained  and  appointed 
a  staff  nurse,  unless  she  is  promoted  to  a  matronship  elsewhere, 
the  head  nurse  is  never  changed,  and  thus  can  learn  the  ways 
and  special  metliods  of  her  chief  Probationers  must,  for  teaching 
purposes,  go  the  round  of  the  various  wards,  medical,  surgical, 
and  special.  Gradual  changes,  mutual  forbearance  when  difficulties 
appeared,  have  been  the  very  simple  principles.  In  a  word,  the 
medical  staff  wish  to  help  the  lady  superintendent  to  train  her 
nurses,  and  the  lady  superintendent  sees  that  the  real  object  of  the 
nursing  staff  is  to  help  the  physicians  and  surgeons  to  cure  the  sick 
poor ; — not  to  wear  any  particular  raiment,  however  becoming ; 
not  even  to  pin  up  coverlids  in  any  particular  way,  however 
inscrutable ;  not  to  talk  of  a  vocation,  but  to  live  one. 


ilavt  drift!). 


MEDICAL    NEWS. 

MiNTO  House  Medical  School. — At  a  meeting  of  the  lecturers  of 
this  school,  held  recently,  Mr  Geddes  was  unanimously  elected  to 
the  vacant  Lectureship  on  Natural  History.  Mr  Geddes  was  for- 
merly demonstrator  of  physiology  in  University  College,  London, 
and,  more  recently,  of  zoology  in  the  University  of  Aberdeen.  We 
understand  that  he  has  just  returned  from  a  zoological  and 
pahcontological  expedition  in  Mexico,  and  that  he  has  had  con- 
siderable experience  at  the  French,  German,  and  Scottish  zoological 
stations. 

Edinburgh  Royal  Maternity  and  Simpson  Memorial  Hos- 
pital.— The  medical  board  of  this  hospital  have  appointed  Eussell 
E.  AVood,  M.B.  and  CM.  Edinburgh,  and  Herbert  Coupland  Taylor, 
M.B.  and  CM.  Edinburgh,  house  surgeons  for  the  quarter  com- 
mencing 1st  proximo,  in  place  of  J.  Milner  Helme,  M.B.  and  CM. 
and  M.D.,  and  Stanley  M.  Kendall,  M.B.  and  CM.  and  M.R.CS.L., 
whose  term  of  office  then  expires.  The  physician  on  duty  for  the 
present  ([uarter  is  Dr  Angus  Macdonald,  who  will  be  succeeded  on 
1st  proximo  by  Dr  Keiller. 
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COEEESPONDENCE. 


To  the  Editor  of  the  Edinburgh  Medical  Journal. 

Sir, — In  the  debate  on  my  paper  on  ''  A  Death  during  tlie 
Administration  of  Chloroform,  "  several  of  those  present  intimated 
a  desire  to  know  wliether  the  artificial  respiration  by  Sylvester's 
method  had  been  fully  and  efficiently  performed.  I  am  enabled  to 
state  that  it  was,  vcrij  tliorouijldy.  So  much  have  1  been  impressed 
with  the  necessity  of  an  intelligent  understanding  of  the  process,  that 
a  few  nights  before  this  case  1  lectured  to  my  clerks  and  dressers  on 
the  rationale  of  the  method,  giving  them  a  practical  illustration  at  the 
same  time,  bringing  the  arms  as  far  back  as  I  could  possibly  get 
them  during  the  inspiratory,  and  throwing  my  whole  weight  on 
to  the  chest  during  the  expiratory  portion.  I  reaped  the  benefit 
of  this  in  my  patient's  case,  the  gentleman  who  alternated  with 
me  performing  the  movements  as  well  as  any  one  I  have  ever 
seen.  I  may  mention  that,  having  occasion  to  raise  the  legs,  I 
found  that  the  respiration  was  thereby  much  aided,  the  compression 
of  the  chest  being  mucli  more  effectual,  and  I  sliould  advise 
this  being  tried  in  any  future  case. — I  am,  Sir,  yours,  etc. 

Geo.  B.  Silke,  M.B.  and  CM.,'  House  Surgeon. 


8  Blythswood  Square,  Glasgow,  \Wi  Afril  1880. 

Dear  Sir,  —  In  the  last  number  of  the  Edinhurcjli  Medical 
Journal  you  have  a  review  of  M.  Peters's  recent  investigations 
with  regard  to  the  difference  of  temperature  in  the  affected  side 
in  phthisis.  Perhaps  your  reviewer  is  not  aware  that  four  years 
ago,  in  an  article  to  the  Lancet  on  tlie  use  of  the  hypophosphites  in 
phthisis,  I  mentioned  this  fact,  and  since  then  I  have  been 
conducting  a  series  of  experiments  in  the  Royal  Infirmary  witli 
a  view  to  still  further  testing  it.  1  find,  as  a  result  of  these,  tliat 
there  is  a  difference  of  a  degree  in  pleurisy  and  pneumonia;  in 
phthisis,  on  an  average,  half  a  degree.  Tliis  only  applies  to  the 
early  stage  of  phthisis,  and  when  the  one  lung  is  alone  involved. 
When  both  are  aflfected  the  variations  cease  as  being  trustwortliy. 
I  think  it  right  to  draw  your  attention  to  this,  and  not  to  allow 
foreigners  to  claim  tiie  credit  for  everything.  You  will  see  proof 
of  what  I  now  write  in  the  Lancet  for  May  13th,  1876,  and  July 
29th,  1876.  M.  Peters  writes  as  discovering  it  in  1878.— Believe 
me,  sincerely  yours,  M.  Chakteris. 

MiLiVN,  20//t  February  188(). 

Honourable  Colleague, — Tiie  Ophthalmological  Section  of  tlic 
International  Medical  Congress  held  last  year  in  Amsteidam  ex- 
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pressed  unanimously  their  wish  that  the  International  Ophthalmo- 
logical  Congress  of  1880  should  meet  in  Italy;  and  through  Professor 
Snellen,  president  of  the  committee,  charged  the  undersigned  to  select 
the  city  and  fix  the  time  for  their  future  meeting.  The  writer 
willingly  accepted  the  duty,  and  chose  Milan  as  the  seat  of 
tlie  Congress  that  will  take  place  during  the  first  four  days  of  next 
September.  Consequently  he  begs  of  you,  respected  sir,  before  the 
middle  of  June,  to  favour  him  with  your  written  adhesion.  In  a 
second  circular  the  places  will  be  announced  where  names  should 
be  inscribed,  and  where  the  meetings  will  be  held.  The  committee 
will  leave  nothing  undone  to  ensure  to  its  honourable  colleagues  a 
suitable  reception,  with  cordial  and  brotherly  hospitality. — With 
the  greatest  consideration,  the  President,  Prof.  A.  Quaglixo. 


OBITUARY. 


GEOEGE  DALLAS  BAIRD,  F.R.C.S.  Edin. 

By  the  death  of  Mr  Baird,  which  took  place  on  the  17th  February 
last,  the  head  of  the  profession  has  passed  away  from  Linlithgow- 
shire, and  one  of  the  connecting  links  between  the  past  and  pre- 
sent generations  of  medical  practitioners  has  been  severed. 

Born  at  Linlithgow  in  June  1806,  George  Dallas  Baird  was  the 
son  of  the  late  ]\Ir  Thomas  Baird,  formerly  surgeon  in  the  Honour- 
able East  India  Company's  service,  and  latterly  engaged  in  practice 
at  Linlithgow,  and  nephew  of  the  late  George  Husband  Baird,  D.D., 
Principal  of  the  University  of  Edinburgh.  Having  received  his 
earlier  education  at  the  Burgh  School  of  Linlithgow,  he  proceeded 
to  the  L^'niversity  of  Edinburgh,  where  he  was  enrolled  an  alummis 
at  the  early  age  of  fourteen.  Before  entering  upon  his  medical 
studies  proper,  he  attended  courses  in  Greek,  Latin,  Logic,  and 
Mathematics.  His  professional  teachers  included  the  names  of 
Monro,  Home,  and  Hope  ;  and  before  taking  his  qualification  he 
attended  courses  on  Practical  Anatomy  and  Demonstrations  by 
the  late  ]\Ir  Syme  ;  and  on  the  Principles,  Practice,  and  Operations 
of  Surgery  by  his  friend  the  late  Mr  Liston,  also  a  native  of  West 
Lothian. 

Having  passed  the  examination  of  the  Royal  College  of  Surgeons 
in  1825,  he  returned  to  Linlithgow  to  assist  his  father,  intending 
subsequently  to  go  up  for  graduation ;  but  his  father  having  died 
in  the  same  year,  he  found  himself,  at  the  age  of  nineteen,  called 
upon  to  undertake  the  care  and  responsibility  of  one  of  the  largest 
practices  in  West  Lothian.  For  upwards  of  fifty  years  (forty  of 
them  without  any  assistance)  his  name  was  closely  associated 
with  the  medical  history  of  Linlithgow  and  its  neighbourhood. 
Nijdit  and  day,  in  all  weathers  and  during  all  seasons,  his  whole 
time  and  strength,  his  tale-nts  and  skill,  were  freely  given  to  his 
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patients ;  aud  when  wanted  lie  was  never  absent  from  his  post. 
Most  of  his  country  visits  were  made  on  horseback  ;  for  when  he 
began  practice  conveyances  were  but  little  used,  and  for  many 
years  afterwards  he  spent  more  hours  of  the  twenty-four  in  the 
saddle  than  in  the  rest  aud  comfort  of  his  own  house.  Finding 
himself  unequal  to  the  many  calls  upon  his  time  and  skill, 
about  thirteen  years  ago  he  obtained  assistance,  that  the  more 
onerous  duties  he  had  so  long  aud  faithfully  discharged  single- 
handed  might  be  shared  and  lightened ;  but  the  well-earned 
leisure  was  sought  too  late.  Exposure  to  the  inclemency  of  a 
climate  like  ours  for  half  a  century,  with  broken  rest  and  a  conscien- 
tious anxiety  for  the  wellbeing  of  his  patients,  slowly,  but  cer- 
tainly, began  to  tell  on  a  constitution  naturally  vigorous,  and  six 
years  ago  slight  paralytic  seizures  excited  the  first  anxiety  of  his 
friends.  Following  on  these  came  cardiac  and  other  complications, 
for  the  alleviation  of  which  the  advice  of  several  professional  friends 
was  obtained  ;  but  his  vital  energy  was  gone,  and  he  gradually  sank 
from  exhaustion  on  the  date  mentioned  at  the  commencement  of 
this  notice. 

How  many  revolutions  in  medical  science  and  practice  must 
Mr  Baird  have  witnessed,  and  how  many  remedies,  each  in  its 
turn  new,  must  he  have  seen  relegated,  with  the  lancet,  to  oblivion, 
during  these  five  decades  !  In  the  early  years  of  his  practice  it 
was  the  fashion  to  bleed  every  person  suffering  from  acute  in- 
flammatory diseases ;  when  he  retired  from  it,  he  had  made  him- 
self acquainted  with  their  natural  history  an;!  course,  and  regulated 
Ins  treatment  in  accordance  with  that  knowledge. 

About  the  time  Mr  Baird  commenced  practice,  Lsennec's  dis- 
covery of  the  stethoscope  as  a  means  of  diagnosis  in  thoracic 
diseases  was  on  its  trial,  and  one  of  the  uncouth  cylindrical  instru- 
ments of  the  time  was  procured.  On  applying  it  to  the  chest  of  one 
of  his  patients  suffering  from  chronic  bronchitis,  and  hearing  various 
wheezing,  snoring,  and  other  discordant  noises  transmitted  to  his 
ear,  he  gave  his  patient  up  for  lost,  and  pronounced  him  a  doomed 
man  !  That  not  ver}"  much  coufidence  was  placed  in  the  new 
instrument,  even  by  eminent  practitioners  of  this  period,  may 
be  inferred  from  the  statement  that,  in  a  consultation  with  Dr 
Abercrombie,  Mr  Baird  and  he  could  only  come  to  a  satisfactory 
diagnosis  between  pleurisy,  pneumonia,  and  broncliitis,  by  con- 
sidering whether  or  not  the  blood  was  buffed  and  cupped.  And 
yet,  in  after  years,  no  man  was  more  careful  or  minute  in  his 
explorations  of  the  lungs  and  heart  with  tliis  instrument,  having 
gradually  educated  his  ear  to  its  correct  and  discriminating  employ- 
ment. 

Mr  I>aird  took  pains  to  kcej)  hiin.self  abreast  witli  tlie  latest 
advances  in  our  art,  and  with  that  view  diligently  read  the  most 
recent  medical  publications,  and  provided  himself  with  the  more 
modern  instruments.     By  his  medical  brethren  in  West  Lothian 
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and  the  eastern  part  of  Stirlingshire  his  opinion  was  frequently 
sought  in  consultation,  being  valued  both  for  the  sound  and  careful 
views  he  took  of  the  case  under  consideration,  and  for  the  high  sense 
of  professional  honour  he  always  entertained  towards  his  fellow- 
practitioners.  None  of  the  ripe  experience  obtained  in  such  wide 
practice  and  over  such  an  extended  period  ever  found  its  way  into 
any  of  the  medical  journals,  and  this  was  because  Mr  Baird  was  the 
most  modest  of  men.  Eetiriug  almost  to  a  fault,  his  own  well- 
reasoned  and  matured  opinions  were  never  obtruded  ;  but  those  of 
his  contemporaries  who  may  now  survive  him,  and  who  may  have  met 
him  professionally,  will  bear  ample  testimony  to  his  careful  diag- 
nosis, skilful  treatment,  and  intelligent  management  of  his  cases. 
Poor  and  rich  received  equal  attention  at  his  hands ;  and  by  the 
former,  perhaps,  he  will  be  grieved  the  more  because  they  could 
give  him  only  their  gratitude  in  return. 

To  the  Edinburgh  Royal  Infirmary  and  University  Mr  Baird 
was  a  regular  contributor,  and  in  his  native  town  every  praise- 
worthy scheme  received  at  his  hands  liberal  support.  The  com- 
munity amongst  whom  he  lived  and  laboured  will  long  mourn 
him,  and  to  many  his  loss  will  be  irreparable.  His  life  was  a 
noble  and  self-sacrificing  one,  and  he  gave  it  freely  to  his  patients. 
To  them  he  was  more  even  than  the  trusted  family  physician  ; 
in  many  cases  he  was  the  revered  friend  as  well.  He  died  as 
he  had  lived,  beloved  by  not  a  few,  regretted  and  respected 
by  all. 

PUBLICATIONS  KECEIVED. 

Henry  Ashry,  M.D., — Notes  on  Physio-  J.  Wickham  Lego, — On  the  Bile,  Jaundice, 

logy.     Longmans,  Green,  &  Co.,  London,  and   Bilious    Diseases.       H.    K.    Lewis, 

1880.  London,  1880. 

J.  S.  Bristowe,  M.D.,— Physiological  and  John  C.  Lucas,  P.R.C.S. — The  Elements 

Pathological   lielations  of  the  Voice  and  of  Indian  Hygiene.     J.  &  A.  Churchill, 

Speech.     David  Bogue,  London,  1880.  London,  1880. 

F.  J.  BuMSTEAD,  M.D. ,LL.D.,— Pathology  A.    P.    Luff,    F.I.C,   F.C.S.,    F.L.S.,— 

and  Treatment  of  Venereal  Diseases.     H.  Introduction  to  tlie  Study  of  Chemistry. 

C.  Lea,  Philadelphia,  1879.  J.  &.  A.  Churchill,  London,  1880. 

Cenni  Statistici  sul  pio  istituto  di  S.  Spirito  Metric  Kccordof  Prescription  and  of  Medical 

in  Sassia  dal  1870  al  1876.     Cenniniana,  Observation.     H.  K.  Lewis,  Loud.,  1880. 

lionia  1880.  Montreal  General  Hospital  Reports.     Vol. 

Fi;::hth  Ani\ual  Report  of  the  Local  Govern-  I.     Dawson  Brothers,  Montreal,  1880. 

ment  Board,  1878-1879.  Dr      Albert      Peillun, — Cancroide      des 

(iKOKOi;    II.    Fox,    A.M.,    M.D.,— Photo-  L^vres    ct    de    son    traitcment.      J.    B. 

graphic    Illustrations   of  Skin   Diseases.  Baillii^re  et  Fils,  Paris,  1880. 

I'arts   5-8.      E.    B.    Treat,    New    York,  A.    R.    Simpson,    RLl)., — Contributions   to 

\ggQ,  Obstetrics  and  Gynecology.     Adam  and 

John     IIit.TON,    F.R.S.,    F.R.C.S.,— Rest  Charles   Black,  Edinhnrgli,  1880. 

and  Pain.     George  Bell  and  Sons,  Loud.,  W.  P.  Swain,  F.R.C.S.,— Surgical  Emer- 

]8HI).  geiicies.     J.  &  A.  Churchill,  Lond.,  1880. 

E.    K I.I  IN,    ALD.,   and    E.    Noiu.e   Sjhith,  John  V,.  Thorowoood,   M.  D.,— Consump- 

L.R.C.P., — .\tla.s  of  Histoldgy.     Part  11.  tioii,  and  its  Treatment  by  the  Ilypophos- 

Sniith,  Elder,  &  Co.,  London,  1880.  pliites.     Baillibre,  Tindall,  &  Cox,  Lon- 

J.  KuAijH,  M.D.,— Carlsbad  and  its  Natural  don,  1880. 

Healing  Agents.     Triilmer  &  Co.,  Lond.,  Transactions  of  the   College   of  Physicians 

|g8Q_  of  Philadelphia,  Vol.  IV. 

Gkokoe  Lawson,  F.Ii.C.S.,— Diseases  and  G.  Wii.sox,  M..V.,  x'\LD.,— Healthy  Life  and 

injuries  of  the   Eye.     Henry    Renshaw,  Healthy  Dwellings.     J.  &  A.  Churchill, 

London,  1880.  London,  1880. 


}^axt  ffixsit 


ORIGINAL   COMMUNICATIONS. 

Article  I. — On  Diastases  in  the  Bones  of  the  Loiocr  Eoitrcmitics  of 
the  Fcdus,  'produced  hy  the  Accoucheur.  By  Alexander  Eussell 
Simpson,  M.U.,  F.E.S.E.,  Professor  of  INIedicine  and  Midwifery 
and  the  Diseases  of  Women  and  Children  in  the  University  of 
Edinburgh. 

{Communicated  to  the  Obstetrical  Society  of  Edinburgh  on  28th  Feb.  1880.) 

In  relating  a  case  of  primiparal  placenta  prsevia'  to  the  Society 
a  year  ago,  I  thought  it  worthy  of  record,  with  regard  to  the 
infant,  "  that  the  day  after  its  tiirth  its  left  leg  was  found  to  be 
greatly  swollen;  there  were  abrasions  of  the  skin  above  the 
malleoli,  and  the  limb  hung  stiftiy  from  the  pelvis."  I  said  "  I 
was  satisfied  that  there  was  no  injury  in  bone  or  joint ;  but  I 
believe  that  laceration  of  some  of  the  structures  in  the  upper 
third  of  the  thigh  had  taken  place.  The  swelling  was  there  very 
great,  so  that  the  skin  became  quite  tense,  and  it  looked  blue,  as 
from  ecchymosis  underneath.  For  a  week  the  limb  remained 
swollen  and  straight,  but  the  swelling  gradually  subsided.  The 
muscular  powerof  the  limb  was  restored,  and  now  the  infant,  whichis 
thriving  on  the  milk  ef  a  wet  nurse,  moves  the  legs  as  naturally 
as  if  no  damage  had  ever  been  sustained." 

I  added  (p.  81)  that  "  it  was  new  to  me  to  observe  the 
lacerations  of  the  muscles  and  vessels  that  had  obviously  taken 
place.  But  then,"  I  said,  "  the  infants  brought  into  the  world 
under  similar  circumstances  are  most  frequently  dead.  Hence, 
though  such  injuries  may  have  been  inflicted  on  them,  we  have  no 
vital  reaction  to  betray  the  mischief." 

I  am  not  now  so  satisfied  as  I  then  was  that  the  injuries  were 
confinGd  to  the  soft  structures  of  the  thigh  and  leg,  for  since  tlien 
I  have  had  the  opportunity  of  examining  the  limb  of  a  child 
extracted  under  somewhat  similar  circumstances  by  the  same 
method.     Only,  it  was  a  case  of  multiparal  placenta  pnevia.     It 

•  See  my  Contributions  to  Obstetrics  and  Gxjnecolixjy,  p.  7(5.     Kdinlmrgli,  1880. 
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was  the  liglit  leg  that  was  seized  and  brought  down ;  and  the 
child  was  dead  before  it  was  fully  delivered. 

In  this  instance  the  limb  presented  nothing  special  in  its 
external  appearance  beyond  a  slight  abrasion  over  the  internal  malle- 
olus. There  was  no  swelling  or  distortion  of  the  limb;  and 
except  that  the  foot  seemed  somewhat  more  loosely  jointed  to  the 
leg,  as  if  some  of  the  ligaments  had  been  torn,  it  might  have  been 
thought  that  no  injury  had  been  sustained.  Certainly  there  was 
no  deformity  that  the  eye  could  detect,  or  crepitations  that  the 
finger  could  feel. 

Yet  at  three  different  points  fractures  were  found  on  dissection. 
They  were  all  fractures  of  the  kind  known  to  surgeons  as 
"  diastases,"— the  shaft  of  the  bone,  that  is  to  say,  had  become 
detached  from  the  epiphysis. 

The  seats  of  the  diastases  in  the  right  leg  are,  1st,  the  upper  end 
of  the  femur  below  the  trochanters  (see  Fig.  1) ;  2d,  the  lower  end 
of  the  tibia  ;  and  3d,  the  lower  end  of  the  fibula  (see  Fig.  2). 


Fig.  1. — Coronal  section  through 
the  upper  femoral  epiphysis,  carried 
through  tl)e  lig.  teres  and  troch. 
major,  a.  Head,  ft,  neck  of  thigh-bone; 
f,  trochanter  major.    (Kuestner.) 


Fig.  2. — Coronal  section  through 
the  lower  epiphysis  of  the  tibia 
and  fibula  at  the  ankle-joint. 
(Kuestner.) 


There  has  also  been  some  separation  of  the  epiphysis  of  the 
lower  end  of  the  femur  of  the  same  (right)  leg,  for  the  epiphysis  is 
slightly  movable  on  the  diaphysis ;  but  the  upper  ends  of  the 
tibia  and  fibula  are  quite  firm. 

In  the  left  kg  the  epiphysis  of  the  lower  end  of  the  tibia  is 
loosened,  but  the  epiphysis  at  both  ends  of  the  femur  are  firm. 

In  our  text-books  and  systems  of  midwifery  little  or  no  notice 
seems  to  be  taken  of  the  possibility  of  the  occurrence  of  such 
fractures.  For  although  cases  of  fracture  of  the  shaft  of  tlie  femur 
are  mentioned  by  Smellie,'  yet  the  whole  subject  of  fracture  of  the 
bones  of  the  extremities,  especially  of  the  lower  extremities,  of  the 
foetus  has  been  almost  entirely  overlooked  in  British  obstetrical 
literature. 

In  the  interesting  article  on  Fractures  of  the  Fo3tus,  by  Delore, 

^  Sniellie'.s  Midioifery,  edited  by  M'Clintock,  vol.  iii.  p.  298  :  Sydeiiluuu 
Society. 
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in  the  French  Dictionary  of  the  Medical  Sciences/  injuries  of  the 
tibia  and  fibula  are  not  noticed ;  and  the  fractures  of  the  femur, 
which  are  fully  treated  of  as  to  their  mechanism,  seat,  prognosis, 
and  treatment,  are  the  usual  fractures  in  the  shaft,  such  as  Smellie 
had  described.  Bailly  ^  says,  in  a  single  sentence,  "  One  sometimes 
involuntarily  detaches  the  epiphysis  of  the  femur  and  the  tibia  in 
the  tractions  one  makes  on  the  lower  extremities  during  pelvic 
version  or  in  delivery  by  the  breech."  But  the  most  important 
contributions  to  the  subject  with  which  I  am  acquainted  are,  a 
paper  by  Dr  Carl  Paige,'^  who  has  demonstrated  the  unsuspected 
frequency  with  which  injuries  of  the  fcetus  are  produced  during 
delivery,  and  the  extraordinary  variety  in  their  character,  and  an 
essay  by  Dr  Otto  Kuestner,^  who  gives  the  bibliography  of  the  sub- 
ject very  fully,  and  follows  up  Euge's  observations  with  a  series 
of  experiments  made  with  the  view  of  determining  the  kind  and 
amount  of  force  required  to  produce  the  different  varieties  of 
injury  of  the  bones. 

Speaking  of  the  injuries  of  the  femur,  Kuestner^  says,  "As  regards 
the  recorded  cases  of  epiphysis-separation,  Henke,  indeed,  notes 
the  possibility  that  '  the  upper  cartilaginous  apophysis  may  be 
detached  from  the  femur  by  strong  traction  on  the  foot ;'  but  he 
records  no  case.  Thudichum  {Illust.  Mai.  Zeitung,  1855)  knows 
a  case  of  separation  of  the  upper  epiphysis  (Bertrandi) ;  Piuge  has 
none  ;  to  myself  also  no  case  is  known.  Yet  my  experiments  show 
that  hyperabduction  of  the  leg  is  very  likely  to  produce  this  kind 
of  injury  ;  the  leg  may  get  into  this  situation  during  version,  per- 
haps also  during  extraction." 

His  experiments  show  that  in  the  lower  extremities  the 
epiphyses  that  yield  most  easily  under  a  strain  are  those  at  the 
lower  end  of  the  tibia  and  fibula.  In  one  experiment  the  applica- 
tion of  a  weight  of  ten  kilograms  lor  two  minutes  produced  a 
diastasis  of  these  bones,  with  laceration  of  the  periosteum.  The 
weight  having  been  kept  on  for  four  minutes,  there  was  found 
besides  to  be  great  loosening  of  the  upper  tibial  epiphysis,  and 
rather  less  in  the  upper'fibular  epiphysis.  The  lower  ejjiiihysis  of 
the  femur  was  only  sliglitly  movable,  the  upper  quite  lirni.  He 
quotes  an  experiment  of  Pajot,  who  found  the  up])er  epiphysis  of 
the  femur  intact  after  a  strain  of  G3  kilograms  liad  been  applied  ; 
found  in  his  own  experiments  that  a  weight  of  32  kilograms  left  it 
unaffected,  and  doubts  whether  it  can  be  injured  under  simple 
traction  in  a  full-time  fa^tu-s.  He  finds,  however,  that  this 
epiphysis  very  easily  gives  way  from  within  outwards  when  the 

'  Diclionnaire  EncyclopMique  ries  Sciences  Medicalcs,  iv.  201 :  1879. 

*  Nouvcau  Dictionnaire  de  Medccine  et  de  Chirunjie  Pratique,  xv.  33  :  1872. 
3  Zcitschrift  fiir  Gchurtshidfe  uiid  Frnncnkrankheitcn,  p.  8(5.     Berlin,  187(5. 

*  Die    Typi'ichen   Verletzungcn  des  Extremitactknochcn  dcs  Kindcs  durch  den 
Geburtshclfer.     Halle,  1877. 
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thigh  is  placed  at  right  angles  to  the  trunk  and  then  moved  strongly 
outwards.  In  the  turning  of  the  child  in  which  I  demonstrate 
the  injuries  to-night,  it  is  just  possible  that  traction  may  have 
been  made  on  the  limb  when  it  was  in  this  position ;  it  would 
not,  however,  have  occurred  to  me  to  suppose  so  but  for  this  obser- 
vation of  Kuestner. 

Diagnosis. — The  accoucheur  should  examine  the  limb  of  every 
child  on  which  he  has  made  traction  in  the  operation  of  version.  This 
will  be  all  the  more  necessary  where  there  has  been  difficulty  in 
the  extraction  and  any  degree  of  pulling  force  has  been  employed. 
On  thinking  back  over  my  own  practice,  I  fancy  such  fractures  as 
I  have  been  describing  must  have  taken  place  in  one  or  two  cases 
where  I  was  aware  of  a  kind  of  "  chuck  " — sound  or  sensation,  I  can 
hardly  tell  which.  At  the  time  I  did  not  think  more  of  it,  as  the  chil- 
dren were  dead,  but  supposed  that  some  ligaments  were  torn.  Such 
an  observation  now  would  lead  me  to  susjject  a  diastasis  in  some 
of  the  long  bones  subjected  to  traction.  AVlien  the  separation 
between  apophysis  and  diaphysis  is  complete,  and  attended  by  lacera- 
tion of  the  periosteum  all  around,  the  hiatus  will  be  easily  traceable, 
and  crepitation  may  be  felt.  Where  there  is  simply  loosening  of  the 
epiphysis  the  diagnosis  will  be  more  difficult,  as  crepitation  may 
not  be  perceptible.  The  injury  need  never  be  confounded  with 
dislocation,  if  HofmokP  be  correct  in  averring  that  attempts  to  pro- 
duce dislocations  in  foetal  cadavera  at  hip,  elbow,  and  shoulder  joints 
always  fail,  and  end  only  in  epiphysial  separations. 

Prognosis  and  Treatment.  —  Where  the  periosteum  has  been 
lacerated,  it  will  be  necessary  to  bandage  the  limb  to  keep  the 
separated  portions  of  bone  in  apposition.  Otherwise  the  healing 
will  take  place  under  the  natural  processes.  Only  it  would  always 
be  desirable  to  make  sure  that  the  limb  is  not  subjected  to  any 
strain  or  sudden  movements,  and,  as  Kuestner  suggests,  it  may  be 
proper  to  watch  such  cases  to  see  whether  any  ultimate  influence 
be  exerted  on  the  growth  of  the  injured  bone. 


Article  II. — Tliree  Cases  of  Parametritis,  loith  Observations  on 
its  Diagnosis  and  Treatment.  By  Angus  Macdonald,  JNI.D, 
Lecturer  on  Midwifery  and  Diseases  of  Women  and  Cliildren 
in  the  Medical  School ;  Physician  and  Clinical  Lecturer  on 
Diseases  of  Women,  lioyal  Infirmary,  Edinburgh. 

{Read  before  the  Edinburgh  Obstetrical  Society,  I4th  April  1880.) 

So  much  importance  attaclies  to  the  diagnosis,  prognosis,  and 
treatment  of  parametritis,  that  we  are,  I  think,  justified  in  record- 
ing from  time  to  time  cases  of  special  interest  belonging  to  that 

*  Oesterreich   Med.  Jahrb.,  heft   iii.    s.  351.     See   Canstatt's  Jahresbericht , 
1877,  ii.  633. 
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category.  This  must  be  regarded  as  my  apology  for  laying  the 
records  of  the  following  three  cases  before  the  Fellows  of  this 
Society. 

It  is  well  known  that  this  affection,  though  now  a  well-recog- 
nised and  common  one,  not  unfrequently  gives  rise  to  no  little 
anxiety  even  to  the  experienced  gynaecologist,  and  is  the  source  of 
much  difficulty  and  concern  to  those  members  of  our  profession 
who  are  engaged  with  the  cares  and  burdens  of  general  practice, 
and  have  only  imperfect  opportunity  to  watch  the  progress  of 
such  cases. 

It  is  for  the  advantage  of  the  latter  class  particularly  that  the 
cases  are  recorded.  I  am  the  more  disposed  to  report  them 
because  they  severally  contain  certain  points  of  special  interest. 
The  records  of  the  general  run  of  such  cases  is  sufficiently  dull  to 
exclude  them  from  report,  except  in  the  form  of  statistical  lists ; 
and  it  is  only  such  as  have  some  little  peculiarity  in  their  nature 
or  treatment  that  deserve  a  pla'je  in  the  Transactions  of  a  Society 
such  as  ours. 

If  the  reading  of  the  following  cases  succeed  in  stimulating  an 
interesting  and  useful  discussion  of  the  subject,  my  action  in 
contributing  them  will  have  been  sufficiently  justified. 

The  cases  I  am  about  to  report  are  very  different  in  character, 
in  duration,  and  treatment.  They  all  agree,  however,  in  being 
examples  of  inflammatory  mischief  situated  in  the  connective 
tissue  that  surrounds  the  uterus,  or  lies  between,  and  gives  sup- 
port to,  the  various  pelvic  viscera.  With  these  preliminary 
remarks  I  proceed  to  record  the  cases. 

Case  I. — A.  M.,  from  Lochee,  aged  31,  admitted  to  Ward  xvi., 
June  24,  1878,  stated  that  she  had  been  married,  had  liad  five 
children  and  one  miscarriage.  She  complained  of  gradually  in- 
creasing debility,  with  loss  of  appetite  and  leucorrhcea,  which  had 
existed  for  two  years,  and  also  of  suppression  of  menses  for  the 
last  three  months.  Her  husband  died  two  years  ago,  shortly  after 
which  she  was  confined  to  bed  for  three  months  from  pain  in  the 
lower  part  of  the  abdomen,  and  treated  by  an  American  medical 
man,  who  used,  among  other  measures,  a  Hodge's  pessary.  There- 
upon a  hard,  resistent  body,  as  large  as  a  hen's  egg,  formed,  and 
could  be  felt  by  external  manipulation.  On  examination  after 
admission  the  patient  was  seen  to  be  rather  thin,  but  all  organs 
except  the  pelvic  were  normal.  Examination  per  vagi  nam  detected 
behind  the  uterus  a  large,  unyielding  mass,  closely  soldered  to  the 
uterus,  and  somewhat  tender  on  pressure.  Tlie  uterus  itself  was 
observed  to  be  displaced  upwards  and  forwards  by  the  pressure  of 
the  mass,  and  squeezed  against  tlie  arch  of  the  pubes.  The  cervix 
was  healthy,  but  deejjly  (livided  transversely  in  its  vaginal  portion. 
The  sound  passed  fully  2^  inches  into  the  uterine  cavity,  in  a  direc- 
tion upwards  and  forwards.  The  uterus  was  completely  fixed  by 
the  mass,  which  was  smooth  in  outline,  tender,  and  resistent.     Per 
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rectum  the  mass  could  be  felt,  forming  a  firm,  resistent  arcli  closely 
applied  to  the  anterior  wall  of  the  howel. 

The  urine  was  examined  and  found  normal.  A  week  after 
admission  the  patient  had  a  rigor,  witli  slight  elevation  of  tem- 
perature, and  on  examination  it  was  found  that  the  tumour  liad 
increased  in  size  and  pressed  the  uterus  more  downwards  as  well 
as  forwards.  No  trace  of  softening  at  any  part  of  it  could  be 
detected,  A  week  later  the  tumour  came  to  project  so  far  down 
in  the  posterior  cul-de-sac  of  the  vagina  as  to  reach  close  to  tlie 
perineum,  the  uterus  meanwliile  being  pressed  more  and  more 
tightly  against  the  posterior  aspect  of  tlie  pubic  arch.  The  upper 
border  of  the  pelvic  swelling  could  be  distinctly  traced,  on  the  left 
side  reaching  barely  to  the  level  of  the  ileo-pectineal  line,  but  on 
the  right  extending  upwards  and  outwards  so  as  to  occupy  part 
of  the  false  pelvis. 

On  17th  July  an  obscure  feeling  of  fluidity  was  felt  on  double 
manipulation  (abdomino  -  vaginal),  and  suppuration  was  accord- 
ingly suspected.  An  exploratory  trocar  was  introduced  per  vaginam 
into  the  swelling  at  a  point  to  the  right  and  somewhat  posterior 
to  the  cervix  uteri.  About  a  tablespoonful  of  stinking  pus  escaped 
through  the  canula.  Tlie  latter  was  then  withdrawn,  a  straight 
bistoury  introduced,  and  a  free  opening  made  for  the  escape  of  the 
discharge.  Although  at  the  same  time  pressure  Vv'as  made  upon 
the  swelling  outside,  very  little  pus  escaped  after  the  knife  was 
removed.  The  temperature  rose  in  the  evening  to  102°,  and  next 
day  the  patient  retched  a  good  deal,  but  there  was  no  abdominal 
distention  and  no  tenderness.  Poultices  were  applied  to  the 
abdomen,  and  a  quinine  and  iron  mixture  ordered. 

On  20th  July  the  ward  record  states  that  the  inflammatory 
swelling  has  diminished  in  size  considerably,  and  that  a  purulent 
discharge  is  going  on  from  the  opening,  unaccompanied  by  any 
pain.  In  the  evening  of  that  day,  however,  the  patient  became 
sick  and  vomited,  and  the  temperature  rose  to  103°'2,  her  pulse  to 
104.  There  was  also  considerable  diarrhoea.  To  arrest  this  she 
was  next  day  ordered  tinct.  of  rhubarb  and  Battley's  solution  of 
opium.     To  have  iced  brandy  and  water  with  milk. 

On  22d  July  the  abscess  cavity  was  again  punctured  by  a  trocar, 
and  the  opening  subsequently  enlarged  by  a  bistoury,  when  about 
1^  ounce  of  pus  was  removed.  The  interior  of  the  abscess  was 
washed  out  with  carbolic  acid  solution  1-100,  and  a  drainage-tube 
inserted  to  maintain  free  discharge  and  lessen  tension.  The 
])us  was  extremely  putrid,  and  contained  many  round  bacteria. 
The  patient's  condition  improved  greatly,  while  a  profuse  dis- 
charge of  ftetid  pus  continued  to  flow  from  the  vagina  notwith- 
standing frequent  disinfection  of  the  abscess  cavity  with  carbolic 
lotion,  the  strength  of  which  was  gradually  increased  to  1  in  20. 
The  urine  was  from  time  to  time  examined,  and  found  of  dark 
colour,  with  a  faint  trace  of  albumen.  It  deposited,  on  standing, 
only  a  small  amount  of  mucus  and  pus. 
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Up  till  4tli  August  the  patient  continued  to  improve,  the  syring- 
ing being  repeated  every  other  day,  and  the  discharge  continuing 
tolerably  free,  but  fcetid.  But  on  the  evening  of  that  day  a  feeling 
of  coldness  came  over  her,  and  her  temperature  rose  considerably. 
Her  breath  assumed  at  the  same  time  the  characteristic  new-mown 
hay  odour;  there  were  clammy  sweats,  and,  in  short,  the  usual 
symptoms  of  septic  infection.  Accordingly,  at  visit  on  the  follow- 
ing day,  the  patient  was  put  under  chloroform,  the  opening  much 
enlarged  towards  the  left  and  posteriorly  by  a  bistoury,  and  the 
cavity  entered  and  freely  explored  by  the  finger.  The  abscess  was 
found  to  pass  behind  and  to  either  side  of  the  uterus  to  an  extent 
farther  than  it  was  possible  to  reach  by  the  examining  finger. 
The  foetor  of  its  contents  was  simply  abominable.  Its  cavity  was 
now  thoroughly  washed  out  with  carbolic  acid  solution,  and  a  large 
drainage-tube  inserted.  That  evening  the  temperature  rose  to 
104°,  and  considerable  vomiting  occurred,  but  next  day  the  patient 
was  found  much  better,  with  a  normal  temperature  and  nearly 
normal  pulse.  The  drainage-tube  had  dropped  out  in  the  course 
of  the  night,  but  the  discharge  had  manifestly  free  vent,  so  that 
it  was  not  replaced. 

From  that  time  the  patient  progressed  slowly  but  steadily 
towards  recovery,  the  opening  remained  patulous,  and  the  discharge 
continued  in  considerable  amount,  gradually,  however,  losing  its 
fcetor.  The  swelling  contracted,  and  the  uterus  had  nearly  regained 
its  normal  position  in  the  pelvis  when  the  patient  was  discharged, 
17th  October,  to  the  Convalescent  House.  After  a  short  residence 
there  she  returned  to  Dundee  in  good  health,  there  being  no  trace 
of  the  previous  extensive  inflammatory  swelling  except  some  ful- 
ness fixing  tlie  uterus  posteriorly  to  the  back  wall  of  the  pelvis, 
near  the  junction  of  the  body  and  cervix. 

This  case  seems  to  me  to  be  important  in  several  particulars. 
It  will  be  noted  that  the  disease  appears  to  have  originated  in  the 
irritation  excited  by  an  ill-fitting  Hodge's  pessary.  Whether  or  not 
there  had  existed  a  retroversion  at  the  time  the  pessary  was  intro- 
duced warranting  its  employment,  it  was  impossible  to  decide  after 
we  saw  the  patient,  as  the  bulk  of  the  retrouterine  swelling  had  by 
that  time  placed  the  uterus  in  a  position  of  extreme  anteversion. 

The  case  is,  however,  one  among  many  evidences  that  could  be 
produced,  from  a  careful  record  of  suitable  cases,  of  the  possible 
dangers  that  follow  in  the  wake  of  the  application  of  even  such 
a  harmless  and  useful  instrument  as  a  Hodge's  pessary  when  due 
care  is  not  taken  to  prepare  tlie  parts  for  the  ])essary,  and  to  make 
sure  that  tlie  instrument  is  accurately  adapted  to  its  situation. 

I  am  far  from  objecting  to  the  use  of  a  Hodge's  pessary  in  cases 
of  retroversion.  On  the  contrary,  I  know  they  are  often  the  source 
of  unspeakable  comfort  and  advantage  to  sufferers  from  this  lesion. 
If  1  condemned  its  use  I  would  be  untrue  to  myself,  for  I  employ 
the  instrument  frequently.     But  to  obtain   advantage  from   the 
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employment  of  such  means  care  must  be  taken  to  make  certain 
that  any  inflammatory  irritation  which  is  present  may  be  subdued, 
and  that  the  pessary  is  of  tlie  proper  size. 

There  is  no  part  of  Dr  Emmet's  work,  recently  published,  more 
valuable  than  that  part  of  it  in  which  he  insists  upon  the  necessity 
of  carefully  adapting  every  pessary  to  the  shape  and  peculiarities 
of  the  vagina  in  each  particular  case,  pointing  out  that  undue 
elevation  of  the  uterus  is  equally  as  objectionable  as  undue  de- 
pression of  the  organ,  and  that  a  pessary,  to  perform  its  function 
properly,  must  be  capable  of  retaining  the  uterus  exactly  in  its 
natural  position.  I  believe  much  unwarrantable  infamy  has  been 
fastened  upon  pessaries  that  ought  more  justly  to  be  laid  to  the 
charge  of  incapacity  or  carelessness  on  the  part  of  the  practitioner. 

Before  adjusting  a  Hodge's  pessary  for  retroversion  it  is  in  the 
highest  degree  necessary  to  make  certain  that  no  inflammatory 
congestion  or  irritable  condition  of  the  body  and  fundus  uteri  is 
present.  If  such  there  be,  this  must  be  reduced  before  the  pessary 
be  applied.  The  methods  for  its  reduction  are  various.  Leeching 
the  cervix  may  occasionally  be  needed,  but  that  is  rare.  All  that 
is  ordinarily  required  is  the  use  of  hot- water  injections  night  and 
morning,  and  the  introduction  of  a  plug  of  cotton  wool  steeped  in 
glycerine  each  night.  In  the  course  of  a  week  or  ten  days  the 
fundus  is  reduced  in  size  and  the  tenderness  is  made  to  disappear, 
so  that  a  pessary  may  be  safely  introduced,  and,  unless  the  uterus 
is  fixed  in  position  by  adhesions  so  as  to  be  irreplaceable,  will  be 
well  borne,  and  ^^'ill  provea  very  great  advantage.  Extreme  care 
must  be  taken  always  that  the  uterus  is  thorougldy  replaced,  and 
that  the  posterior  limb  of  the  instrument  does  not  press  unduly 
upon  the  fundus  or  project  into  the  bend  of  a  retroflexed  uterus. 
If  the  uterus  cannot  be  completely  replaced  it  is,  I  think,  better 
to  use  a  Galante's  flexible  ring  pessary  than  a  rigid  instrument  such 
as  Hodge's.  No  doubt  the  iiterus  is  not  so  w^ell  kept  in  position, 
but  a  certain  amount  of  relief  is  afforded,  as  the  pain  resulting  from 
dragging  of  the  uterus  upon  its  pelvic  attachments  is  greatly 
obviated. 

We  are  next  led  to  make  some  remarks  upon  the  diagnosis  of 
this  class  of  case.  It  is  allowed  on  all  hands  that  it  is  difficult  to 
make  a  differential  diagnosis  between  parametritis  and  perime- 
tritis, and  that  it  is  often  impossible  to  separate  ooplKuitis  from 
either  lesion,  whilst  retrouterine  hiijmatocele  introduces  fresh  difli- 
culties.  To  the  diagnosis  of  tlie  latter  lesion  I  do  not  propose  to 
refer  at  present.  But  I  cannot  avoid  considering  the  diagnosis 
between  parametritis  and  perimetritis,  or,  as  the  lesions  are  very 
frequently  named,  between  pelvic  cellulitis  and  pelvic  peritonitis. 
I  am  the  more  disposed  to  grapple  with  this  subject  inasmuch  as 
Emmet,  in  his  recent  work,  refuses  to  recognise  the  practicability  of 
distinguisliing  between  the  lesions,  and  groups  the  two  classes 
under  a  common  head  of  cellulitis.     As  I  regard  tliis  a  step  in  the 
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wrong  direction,  I  feel  bound  to  point  out  those  characters  in  tlie 
two  classes  of  diseases  that  are  reliable,  as  I  conceive,  in  forming 
a  differential  diagnosis.  I  need  hardly  say  that  I  consider  that 
very  many  of  the  supposed  diflerential  characteristics  which  one 
sees  MTitteu  down  in  lists  of  distinctive  points  in  text-books  are 
frequently  fallacious.  I  need  hardly  say,  also,  before  a  learned 
society  like  this,  that  up  to  the  publication  of  Bernutz  and  Goupil's 
work  parametritis  was  considered  the  far  more  common  lesion  of 
the  two.  But  since  tlie  publication  of  this  valuable  work,  with  its 
easily  intelligible  appeals  to  post-mortem  section,  opinion  appears 
to  me  to  have  rebounded  to  the  opposite  extreme,  assigning  an 
undue  frequency  to  perimetritis. 

As  is  so  frequently  the  case  in  the  march  of  scientific  progress, 
truth  occupies  a  middle  position. 

Before  attempting  to  ])oint  out  the  essentials  to  the  differential 
diagnosis,  it  may  be  serviceable  to  refer  in  a  word  or  two  to  the  ana- 
tomical connexion  of  the  parts  involved  in  the  separate  aflcctions.  It 
will  be  noticed  that,  so  far  as  the  uterus  is  concerned,  there  are  at  least 
six  localities  in  which  there  may  be  formed  parametritic  deposits. 
For,  1st,  we  notice  that  in  front  of  the  uterus  the  peritonaeum  is 
reflected  at  a  level  at  least  as  high  as  the  internal  os  uteri,  leaving 
the  entire  length  of  the  cervix  bared  of  peritoneum,  and  connected 
with  the  neck  of  the  bladder  by  a  plentiful  layer  of  loose,  i'atlcss, 
excessively  vascular  connective  tissue,  which  is  specially  ada])ted 
to  be  the  nidus  in  which  inflammatory  action  may  be  situated  in 
the  case  of  appropriate  stimulus.  2d,  The  peritonaeum,  though 
covering  the  entire  length  of  the  uterus  posteriorly,  and  even 
extending  to  a  variable  but  always  considerable  extent  over  the 
upper  part  of  the  vagina,  is  so  altered  in  its  relation  to  the  organ 
at  or  about  the  level  of  tlie  internal  os,  as  to  leave  a  thick  layer  of 
subserous  connective  tissue  equally  adapted  as  the  part  in  front 
to  become  the  seat  of  inflammation.  3d,  On  each  side  of  the 
organ  there  is  found  a  space,  triangular  in  shape,  with  its  apex  at 
either  Fallopian  tube  ajxl  its  base  at  the  reflection  of  the  vagina  on 
to  the  uterus,  which  is  not  covered  by  peritouieum,  is  ricli  in 
bloodvessels  and  connective  tissue,  and  thus  is  a  fit  seat  for  true 
parametritis.  4th,  And  lastly,  between  the  layers  of  cither  broad 
ligament,  particularly  at  the  lower  part  of  them,  there  is  abundance 
of  higldy  vascular  loose  connective  tissue,  in  which  inflammation 
^may  readily  be  set  up.  Inflammation  situated  in  these  latter 
positions  is  very  frequently  called  phlegmon  of  the  Ijroad  ligament. 
Tims,  in  front  of  the  uterus,  behind  it,  on  either  side  close  to  tlie 
organ,  and  on  either  side  more  or  less  removed  from  it,  we  may 
have  parametritis  established. 

It  will  be  observed,  however,  that  the  situations  in  which  such 
inflammation  may  take  place,  with  the  exception  of  the  top  of  ilie 
triangles  by  the  sides  of  the  uterus,  an;  low  down  in  the  pelvis;  and 
as   tlu!  u})ward  advance  of  the   inllammaiory    deposit   meets  tlie 
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resistance  of  the  unyielding  peritonaeum,  the  tendency  of  snch  inflam- 
matory swelling  must  be  to  proceed  downwards  in  the  direction  of 
the  looser  vagina.  It  follows  from  these  considerations  that  para- 
metric inflammation  must  of  necessity  be  low  placed  and  limited. 
The  site  of  perimetric  inflanmiation,  again,  involving  as  it  does  tlie 
entire  sm-face  of  the  pelvic  peritouc'eum,  though  it  dips  deeply  down 
between  the  bladder  and  uterus  in  front  and  tlie  uterus  and  rectum 
behind,  is  subjected  to  no  such  restrictive  influence  tending  to 
cause  it  to  descend  or  to  keep  low  down.  It  may  and  does  rapidly 
spread,  not  only  over  the  entire  pelvic  peritonteal  surface,  but 
upwards  into  the  general  peritonasum,  running  from  coil  to  coil  of 
intestine,  and  matting  these  together  in  a  common  mass,  forming 
thereby  a  tumour  which  often  extends  as  high  up  as  the  false 
ribs. 

Besides  this,  the  peculiar  manner  in  which  the  peritonaeum  dips 
down  into  the  pelvis  around  the  uterus,  in  itself  communicates  a 
sort  of  arched-roof  shape  to  the  hardening  occasioned  by  a  fibrinous 
perimetritis,  which  is  of  itself  diagnostic. 

Having  premised  these  particulars,  we  come  now  to  gather 
together  the  chief  points  that  help  us  to  establish  a  differential 
diagnosis. 

1st.  It  may  be  held  as  agreed  on  all  hands  that  injuries  and 
diseases  affecting  the  upper  part  of  the  vagina  and  the  cervix  are 
more  likely  to  set  up  a  parametritis  than  a  perimetritis,  and  that 
injuries  or  diseases  of  the  body  and  fundus  are  more  likely  to  be 
accompanied  by  perimetritis.  The  history  of  the  onset  of  the 
affection  and  of  its  accompanying  lesion  ought,  therefore,  to  prepare 
us  for  finding  the  one  rather  than  the  other  lesion  present. 

2d.  High  position  in  the  pelvis,  and  still  more  high  position  in 
the  abdomen,  indicate  that  the  lesion  is  perimetric ;  whilst  low  posi- 
tion in  the  pelvis,  and  a  tendency  to  hug  the  pelvic  walls,  and,  as 
it  creeps  upwards,  to  cling  to  the  bones  and  extend  into  the  iliac 
fossae,  or  to  penetrate  towards  the  buttocks  through  the  ischiatic 
notch,  tend  to  establish  that  the  tumour  is  parametric. 

od.  In  estimating  the  importance  of  the  high  position  of  the  in- 
flammatory deposit,  too  much  value  can  scarcely  be  put  upon  the 
relation  of  the  vaginal  portion  of  the  cervix  to  the  swelling.  In 
the  case  of  perimetric  swelling  the  cervix  uteri  projects  into  the 
vagina  with  its  full  length,  and  consequently  extends  considerably 
l)elow  the  level  of  the  lowest  part  of  the  mass.  But  if  the  case  is 
parametritic  the  cervix  appears  to  be  shortened  as  the  inilanmiatory 
mass  works  its  way  downwards  around  the  cervix.  Consequentl}', 
the  vaginal  portion  does  not  project  along  any  part  of  the  swelling, 
but  may  even  fall  behind  it,  or  the  outer  os  may  be  only  flush  with 
the  surface  of  the  lowest  part  of  the  inflammatory  mass.  This  was 
particularly  the  case  in  the  present  instance,  where  it  is  noted  that 
the  inflammatory  mass  posteriorly  project(3d  downwards  to  near 
the  vulva.     In  evidence   of  this  statement,  as  sections  are  un- 
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common  in  snch  cases,  I  am  glad  to  be  able  to  refer  to  the  case  of" 
]\Irs  Tiirnbull,  who  died  in  Ward  xvi.,  old  Eoyal  Infirmary,  22d 
June  1878.  In  this  patient's  case,  from  the  low  position  of  the 
inflammation,  and  the  curious  manner  in  which  it  kept  down  on  a 
level  with  the  outer  os  and  spread  along  the  lower  edge  of  the 
broad  ligaments  towards  the  pelvis,  I  diagnosed  a  pure  parametric 
inflammation.  The  inflammation  ultimately  extended  through  the 
left  sacrosciatic  notch  into  the  gluteal  region.  The  patient  died, 
and  on  section  the  accuracy  of  our  diagnosis  was  fully  established. 

4:fh.  Then  it  is  well  known  that  inflammation  of  the  peritonaeum 
is  more  apt  to  be  associated  with  troublesome  vomiting  than 
inflammation  which  is  extraperitoneal.  The  occurrence  of 
vomiting  in  the  course  of  an  attack  of  pelvic  inflammation  is  a 
strong  indication  that,  if  the  inflammation  had  not  already  reached 
the  peritonaeum,  it  has  done  so  coincidently  with  the  onset  of 
the  vomiting.  But  too  much  stress  cannot  fairly  be  put  on  this 
symptom. 

bth.  The  mode  of  upwards  spread  of  the  inflammatory  action  is 
also  of  great  value.  A  pelvic  peritonitis  may  spread  at  its  wild  will 
over  the  peritonaeum.  A  parametritis  must  follow  the  disposition 
of  the  tissues  in  which  it  finds  its  nidus.  It  may  spread  along  the 
anterior  abdominal  wall,  selecting  as  its  favourite  direction  the  lead- 
ing of  the  round  ligament  of  the  uterus,  or  it  may  follow  the  lead 
of  the  psoas,  rising  high  in  the  posterior  regions  of  the  abdomen 
into  the  neighbourhood  of  the  kidney,  or  it  may  occupy  the  iliac 
fossa,  or  burrow  through  the  sacrosciatic  notch  to  the  gluteal 
region.  These  points  are  of  importance  in  guiding  us  in  regard  to 
the  extension  upwards  of  the  diseases. 

i^th.  Lastly,  the  knowledge  of  the  sites  in  which  the  pabulum 
for  parametric  inflammation  is  placed  in  the  pelvis  makes  it  |)r()b- 
able  that  parametric  disease  shall  be  more  localized  in  its  nature 
than  perimetric.  Consequently,  when  we  find  a  single  inflamed 
localized  mass  behind,  in  front,  or  by  the  side  of  the  uterus,  the 
presumption  is  in  favour  of  the  view  that  it  is  of  parametric  nature 
rather  than  that  it  is  perimetric. 

To  briefly  recapitulate  tlie  points  that  guide  us  in  diagnosis : 
When  we  find  pelvic  inflammation  resulting  from  injury  or  disease 
of  tlie  upper  part  of  the  vagina  or  of  the  cervix,  situated  low  down 
in  the  pelvis,  and  tending  as  it  increases  to  descend  farther  and 
to  be  on  a  level  with  or  even  below  tlie  lower  polo  of  the  apparently 
shortened  vaginal  portion  of  the  cervix,  or  to  keep  close  to  the 
pelvic  walls,  or  to  maintain  a  localized  condition  in  i'ront  of  tlie 
uterus,  behind  it,  or  on  either  side,  or  in  either  broad  ligament, 
and  to  be  unaccompanied  with  vomiting,  we  have  reason  to  believe 
that  the  case  is  parametric  in  nature.  On  the  other  hand,  when 
the  pelvic  inflammation  arises  in  connexion  with  injury  to  or 
disease  of  the  body  or  fundus,  when  it  is  high  ])laced  and  occu])ies 
the  inlet  into  the  pelvis  generally,  grasping  the  uterus  in  a  mass 
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of  surrounding  hardness  from  wliicli  the  vaginal  portion  projects 
with  its  full  length,  is  accompanied  by  vomiting,  and  tends  to  ex- 
tend rapidly  upwards  into  the  abdomen,  then  the  presumption  is 
that  the  inflammation  is  perimetric  in  action. 

AVith  these  remarks  I  proceed  to  tlie  report  of  the  second  case, 
which  is  as  follows  : — 

Mrs  M.,  aged  31,  was  sent  to  Edinburgh  in  the  month  of  De- 
cember 1879  by  her  medical  attendant,  to  consult  me  regarding  a 
recent  onset  of  menorrhagia  which  had  troubled  her  for  several 
months.  These  attacks  had  been  preceded  by  a  suspension  of 
menstruation  for  two  months.  The  patient's  medical  attendant 
was  in  doubt  wdiether  she  might  not  have  had  a  miscarriage  which 
liad  come  imperfectly  away,  or  whether  there  was  not  some  in- 
trauterine polypus.  It  may  be  stated  that  she  had  been  married 
for  several  years,  had  given  birth  to  one  child,  but  had  since  been 
sterile.  Her  recovery  from  her  single  confinement  had  been  slow, 
and  was  accompanied  by  symptoms  that  serve  to  show  that  she 
then  suffered  from  suppurative  parametritis. 

On  examination,  on  12th  December  1879,  the  uterus  was  found 
to  be  large  and  somewhat  antiflected.  The  cervix  uteri  was  de- 
cidedly hypertrophied  and  soldered  to  the  posterior  wall  of  the 
pelvis  by  some  thickening  evidently  of  an  old  nature,  as  there  was 
no  trace  of  tenderness  in  it  on  free  manipulation.  The  outer  os 
of  the  cervix  was  patulous.  There  was  no  tenderness  in  the  neck 
or  body.  Both  broad  ligaments  were  clear,  and  the  fundus  and 
body  freely  movable.  The  sound  passed  fully  three  inches  in 
a  direction  upwards  and  forwards,  and  caused  no  pain.  Fimling 
it  impossible  to  establish  a  decided  diagnosis  without  exploring 
thoroughly  the  interior  of  the  uterus,  I  decided  to  dilate  the  cervix. 
It  api3eared  to  me  that  the  retrouterine  thickening  was  scarcely 
to  be  regarded  as  a  contraindication  to  this  proceeding,  inasmuch 
as  all  acuteness  had  left  it  years  ago,  so  far  as  I  could  ascertain. 
I  accordingly  proceeded  to  dilate  the  cervix  by  means  of  tangle 
tents.  It  was  found  a  little  difficult  to  effect  this  object,  as  the 
tangle  tent  proved  too  short  for  the  elongated  cervix.  Accord- 
ingly, whilst  the  cavity  of  the  cervix  yielded  well  to  a  large 
tangle  tent,  the  inner  os  was  still  found  impermeable  to  the  finger. 
This  tent  was  left  in  for  twenty-four  hours ;  it  was  then  removed 
and  the  vagina  and  cervix  well  cleansed  by  means  of  an  antiseptic 
M'asli ;  and  as  there  was  no  reaction  and  littJe  pain  comi)Lained  of, 
a  sponge-tent  was  now  introduced  througli  the  inner  os  and  allowed 
to  remain  for  nearly  twelve  hours,  so  that  admission  was  freely 
effected  into  the  uterine  cavity  in  the  course  of  thirty-six  hours. 
There  was  no  distinct  polypus  found  in  the  interior  of  the  organ  ; 
but  over  the  right  side  of  the  cavity  of  the  uterus,  and  also 
over  part  of  the  anterior  surface,  the  mucous  membrane  was  dis- 
tinctly rougliened,  irregular,  and  granular  to  the  feel.  Dr  I'laylair, 
who  as.sisted  me  in  the  case,  examined  the  uterus  and  confirmed 
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this  observation.  I  now  scraped  with  the  finger,  as  well  as  with  a 
strong  copper  curette,  all  that  could  be  got  from  this  surface,  and, 
having  washed  out  the  uterine  cavity  with  a  double  catheter,  put  the 
patient  to  rest.  There  was  a  rigor  next  day,  and  on  examination 
the  uterus  felt  tender,  but  any  threatening  of  metritis  that  pre- 
sented itself  disappeared  in  the  course  of  a  day  or  two ;  tlie  pulse 
kept  high,  however,  varying  from  96-110,  and  the  temperature 
rose  to  about  102°. 

There  was  much  rectal  catarrh  and  tenesmus,  the  discharge  being 
not  fsecal,  but  absolutely  pure  colourless  mucus.  There  was  no 
repetition  of  the  rigor,  and  there  was  no  vomiting  nor  abdominal 
distention.  There  was,  however,  pain  over  the  uterus,  and  the 
gradual  formation  of  a  large  lump  behind  the  neck  and  to  the  left 
side  of  the  uterus.  This  lump  projected  against  the  front  wall  of 
the  rectum,  and  distended  the  lateral  reflections  of  peritonaeum 
forming  the  inferior  part  of  the  fold  of  Douglas,  so  as  to  compress 
the  bowel  and  induce  the  catarrh  and  tenesmus.  The  swelling 
could  also  be  felt  creeping  up  towards  the  pelvic  brim  on  the  left 
side.  Poultices,  rest,  and  morphia  suppositories  were  used  to 
relieve  symptoms.  On  the  evening  of  the  1st  of  January  1880, 
as  there  was  now  manifestly  fluid  in  the  retrouterine  mass,  and  as 
I  feared  the  formation  of  a  rectal  fistula,  I  asked  Dr  Playfair  again 
to  assist  me  whilst  I  aspirated  the  tumour  from  the  vagina.  The 
aspirator  drew  about  four  ounces  of  pus  from  the  cavity  of  the 
abscess.  The  foetid  odour  was  perfectly  disgusting.  When  examined 
the  pus  was  found  loaded  with  bacteria,  but  they  did  not  appear 
active.  The  patient  was  very  much  relieved,  and  passed  a  good 
night.     Her  rectal  troubles  were  nearly  quite  gone. 

Xext  morning,  2d  January,  the  patient  was  anaesthetized  Mith 
chloroform  mixed  with  three  parts  of  absolute  ether,  and  the  retrn- 
uterine  abscess  freely  opened  from  the  posterior  cul-de-sac  of  the 
vagina,  care  being  taken,  by  means  of  a  finger  in  the  rectum,  to 
guide  the  knife  so  as  to  avoid  injuring  the  bowel  or  uterus.  There 
was  a  considerable  discharge  of  pus  and  blood.  The  cavity  of  the 
abscess  was  freely  ex'plored  by  tlie  finger,  and  found  to  have 
somewhat  irregular  walls,  and  to  be  (if  c()nsideral)le  extent.  The 
adliesions  in  its  cavity  were  at  tlie  same  time  broken  uj).  It  was 
now  thoroughly  washed  out  with  solution  of  carbolic  acid  through 
a  double  catheter,  and  the  patient  put  to  rest. 

There  was  some  abdominal  distention  complained  of  in  the 
afternoon.  As  this  was  clearly  due  to  flatulence,  the  direct  result 
of  the  recent  obstruction  to  action  of  the  bowels,  a  dose  of  castor- 
oil  was  administered  at  night.  This  produced  several  copious 
evacuations  and  a  complete  removal  of  the  distention.  Iwer  after 
there  was  an  entire  subsidence  of  all  disagreeable  symptoms. 
Pulse  and  temperature  returned  at  once  to  the  normal.  The 
tongue,  which  had  been  coated,  became  clean,  and  the  appetite 
excellent.     The  only  trace  of  the  parametritis  tliat  remained  was 


1070  DR   A.    MACDONALD    ON    CASES   OF   PAKAMETlilTIS.         [.JUNE 

the  thickening  observable  by  double  manipulation,  and  a  slight 
degree  of  tenderness  on  deep  pressure  over  the  left  side  of  the 
pelvis. 

The  cavity  of  the  abscess  was  washed  out  daily  for  five  or  six 
times  by  means  of  a  double  catheter,  and  then  for  a  few  days  at 
intervals  of  two  days.  It  discharged  freely  and  contracted  rapidly, 
the  foetor  rapidly  disappearing.  The  patient  was  up  and  going 
about  by  the  12th  of  January,  out  on  the  18th,  and  left  by  train 
on  her  way  home  on  the  21st.  Nothing  remained  as  evidence  of 
the  abscess  and  large  amount  of  exudation  beliind  and  to  the  left 
of  the  uterus  except  a  slight  degree  of  thickening  towards  the  left 
and  posteriorly,  similar  to  what  was  there  when  I  first  saw  her. 

The  above  cases  present  nothing  peculiar  in  regard  to  the 
general  treatment  of  parametritis.  It  may  be  observed  that  we 
treated  symptoms,  allaying  pain  by  soothing  local  applications 
and  by  morphia,  subduing  fever  by  quinine,  and  supporting 
strength.  But,  in  regard  to  the  surgical  treatment,  both  cases 
show  the  importance  of  free  incision,  so  as  to  avoid  the  formation 
of  a  fistulous  opening  into  the  bowel,  and  tlie  slow  cure  that  fol- 
lows when  that  takes  place.  Nothing  could  be  more  hopeless- 
looking  than  the  condition  of  the  first  patient  at  the  time  when 
the  free  incision  was  made.  And  it  must  be  admitted  that  the 
condition  of  the  second  patient  was  sufficiently  anxious  at  that 
time.  The  result  in  both  cases  was  sufficiently  satisfactory,  and 
in  the  second  rapidly  so. 

Considering  the  great  trouble  that  usually  accompanies  the 
discharge  of  a  parametric  abscess  into  the  bowel,  bladder,  or  uterus, 
or  when  it  perforates  the  abdominal  wall,  it  becomes  a  question 
of  great  practical  import  how  early  a  parametric  abscess  ought  to 
be  opened,  and  where. 

I  have  seen,  in  consultation  and  otherwise,  no  small  number  of 
parametric  abscesses  that  have  spontaneously  discharged  their 
contents  into  the  bowel.  I  have  also  watched  a  smaller  number 
of  these  which  have  opened  into  the  bladder  or  have  penetrated 
the  abdominal  wall.  But  my  experience  is  not  favourable  to 
allowing  such  a  termination  to  a  parametric  abscess,  provided  it 
is  in  our  power  to  prevent  it.  They  have,  when  such  a  result  has 
been  allowed,  run  a  very  chronic  course,  leading  to  great  ex- 
haustion, slow  recovery,  and  much  discomfort  to  tlie  patient.  In 
one  case  I  have  seen  fatal  results  follow  in  the  train  of  an  abscess 
that  burst  into  the  bladder;  and  in  anotlier  tliat  burrowed  its 
way  through  the  left  ischiatic  notch  and  pointed  in  the  gluteal 
reuion  a  like  result  followed. 

An  important  objection  to  permitting  spontaneous  opening  is 
the  danger  that  tlie  abscess  sliall  open  into  the  bowel  or  viscera 
•under  conditions  unfavourable  for  complete  evacuation  of  the 
contents  of  tlie  tumour.  Consequently  the  disap])earance  of  the 
abscess  is  slow  and  unsatisfactory.     There  is  also  another  import- 
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ant  reason  why  we  should  empty  these  abscesses  early,  and  it  is 
that  they  are  so  liable  to  become  putrid  although  not  com- 
municating with  the  external  air.  Whether  the  bacteria  which, 
I  suppose,  we  must  assume  traverse  the  irritated  intestinal  walls 
to  reach  such  an  abscess  are  capable  of  originating  destructive 
septicaemia  or  not,  I  am  not  in  a  position  to  determine.  I  believe 
that  Mr  Lister  regards  the  bacteria  accompanying  such  a  putrid 
abscess  as  the  above  to  be  comparatively  harmless,  and  has,  I  have 
been  told,  shown  that  they  do  not  reproduce  their  kind  in  a 
cultivating  fluid.  We  unfortunately  did  not  put  this  matter  to 
the  proper  test  in  the  present  instance.  As  will  be  remembered, 
we  noticed  tliat  the  bacteria,  though  abundantly  present  in  the 
pus  aspirated  from  the  abscess,  were  not  active  in  their  move- 
ments. But,  these  considerations  notwithstanding,  I  must  confess 
to  entertaining  a  healtliy  horror  of  such  a  stinking  abscess,  and 
to  feel  greatly  at  rest  when  I  have  given  it  its  quietus  by  free 
incision. 

A  difficulty  that  was  wont  to  exist,  viz.,  uncertainty  as  to  whether 
there  is  or  is  not  pus  in  a  given  pelvic  tumour,  is  now  removed. 
We  can,  without  risk,  if  we  employ  ordinary  care,  aspirate 
any  such  tumour,  and  determine  with  ease  whether  it  contains 
blood,  serum,  or  pus.  That  being  so,  the  course  of  action  is 
wonderfully  cleared ;  and  1  must  say  that,  although  I  well  know 
it  is  a  disputed  practical  point,  I  am  from  experience  prepared  rather 
to  cast  in  my  lot  with  those  gynaecologists,  such  as  Thomas,  who 
advocate  early  and  free  incision  of  pelvic  abscess,  than  with 
such  as  Bequerel,  who  object  to  that  measure.  I  think,  moreover, 
that  the  two  cases  recorded  are  important  contributions  to  tlie 
history  of  distinctly  unpromising  cases  which  have  been  success- 
fully treated  by  free  incision.  Accordingly,  I  should  wish  to  be 
regarded  as  supporting  the  recommendation  of  those  who  urge 
evacuation  of  such  tumours  through  the  vagina,  if  possible,  so  soon 
as  it  is  proved  that  pus  is  present  in  tlie  mass. 

In  the  case  of  collecti,ons  of  serous  effusion — but  this  is  usually 
found  in  cases  of  perimetritis — there  is  little  if  any  need  to  inter- 
fere by  incision.  Such  collections  of  serum  usually  disappear 
spontaneously. 

But  I  must  now  hasten  to  consider  the  third  case,  which  belongs 
to  a  very  common  class  of  parametric  inflammation,  I  mean 
puerperal.     The  record  runs  as  follows : — 

]\I.  IL,  25  years  of  age,  was  admitted  to  Ward  xvi.,  old  Royal 
Infirmary,  on  3d  June  1879,  complaining  of  exhaustion,  with  severe 
pain  in  her  right  side.  The  commencement  of  her  illness  dates  from 
her  confinement,  wliich  occurred  two  months  ago.  She  states  that  it 
was  prolonged  and  difficult,  but  terminated  spontaneously.  On 
examination  tenderness  was  found  on  pressure,  and  dulness  on  per- 
cussion in  the  right  iliac  region,  wliere  also  a  tumour  could  be  felt 
extending  over  a  triangular  area  l>oundcd  superiorly  by  a  line  pass- 
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ing  from  the  spine  of  tlie  left  pubic  bone  to  a  point  an  inch  below 
and  two  inches  to  the  right  of  the  umbilicus,  thence  by  another 
line  to  a  point  in  the  right  iliac  crest  two  inches  behind  the 
anterior  superior  spine,  \s'hilst  the  third  side  was  formed  by  the 
anterior  portion  of  the  right  iliac  crest  and  by  Poupart's  ligament. 
On  examination  per  vaginam  the  uterus  was  found  partially  mov- 
able, but  displaced  towards  the  left  and  posteriorly ;  the  bladder 
also  was  pressed  deeply  downwards.  To  the  right  of  the  uterus, 
but  not  specially  connected  with  it,  occupying  the  right  half  of 
the  inlet  to  the  pelvis  and  part  of  the  abdomen,  a  tender  mass 
could  be  felt  about  half  the  size  of  a  child's  head,  apparently  made 
up  of  inflammatory  exudation.  There  was  only  slight  fulness 
and  increased  resistance  on  the  left  of  the  uterus.  On  introducing 
the  sound  with  the  view  of  establishing,  if  possible,  the  exact  rela- 
tion subsisting  between  the  inflammatory  swelling  and  the  uterus, 
its  point  was  felt  to  suddenly  perforate  the  uterine  wall  at  or 
near  the  fundus.  There  was  no  unusual  force  being  exerted 
at  the  moment.  Unmistakable  evidence  of  the  fact  of  perforation 
was  obtained,  for  the  point  was  carried  forwards  and  brought  to 
impinge  against  the  anterior  wall  of  the  abdomen,  close  to  the 
umbilicus,  where  it  could  be  readily  and  easily  felt,  whilst  the 
heavy  uterus  maintained  its  original  position  low  down  in  the 
pelvis.  There  was  no  special  pain  complained  of  from  this  acci- 
dent. The  temperature  in  the  evening  rose  to  104",  but  fell  the 
next  morning,  and  there  was  no  other  symptom  indicative  of  any 
result  good  or  bad  from  the  perforation  of  the  uterine  wall.  Eest 
and  poulticing  constituted  the  treatment  adopted. 

On  8th  June  the  swelling  had  extended  considerably,  being 
more  marked  anteriorly  and  towards  the  left  than  on  the  former 
examination,  and  a  certain  proportion  of  the  mass  was  noticed  to 
pass  behind  the  uterus.  Quinine  and  iron  were  prescribed,  and  a 
blister  applied  over  the  right  groin. 

On  examination,  12tli  June,  the  thickening  in  front  of  the 
uterus  was  found  somewhat  diminished,  the  uterus  tolerably 
movable,  and  its  fundus,  felt  lying  somewhat  towards  the  left  of 
the  principal  inflammatory  mass  on  the  right  side,  was  freely 
movable.  The  inflammatory  swelling  on  the  right  side,  as  a 
whole,  M-as  ascertained  to  be  slightly  movable,  but  pretty  firmly 
attached  to  the  right  side  of  the  pelvic  wall.  It  appeared  to 
occupy  the  position  of  the  greater  part  of  the  right  broad  ligament, 
diminishing  in  size  with  that  structure  as  the  latter  approaches  the 
uterus.  Something  like  obscure  fluctuation  was  detected  on 
double  manipulation  (abdomi no-uterine). 

On  the  19th  June,  the  temperature  having  risen  to  103°,  suppura- 
tion was  suspected,  and  the  aspirator  needle  passed  from  the 
groin  into  the  centre  of  the  swelling  in  the  right  broad  ligament. 
No  pus,  and  only  a  small  qnantity  of  l)lood,  was  drawn  ofl'. 

On  30th  June  tlu;  thickening  behind  the  uterus  and  to  its  left 
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liacl  almost  entirely  disappeared,  while  the  mass  on  the  right  side 
still  remained  firmly  adherent  to  the  lower  and  anterior  part  of  the 
right  iliac  fossa.  No  indication  of  a  spot  of  softening  could  be  felt 
per  vaginain  in  any  part  of  the  swelling.  The  patient  was  ordered 
quinine  and  iodide  of  potassium.  On  loth  July  the  left  side  of 
the  pelvis  was  found  to  be  quite  clear,  the  uterus  tolerably  mov- 
able, with  its  fundus  dragged  towards  the  swelling  on  the  right. 
The  tumour  was  much  shrunken,  and  somewhat  movable  towards 
its  inner  side,  but  fixed  to  the  pelvis  at  its  outer  aspect. 

On  24tli  July  the  uterus  was  found  displaced  upwards  and 
forwards  towards  tlie  right,  where  the  fundus  was  attached  to  an 
oblong  structure  about  2^  inches  long  by  1|  inches  broad,  the  re- 
mains of  the  previous  inflammatory  exudation.  A  well-bent 
sound  passed  into  the  uterus  2^  inches  in  a  direction  upwards  and 
towards  the  right.  The  patient  was  dismissed  cured  on  the  31st 
July. 

The  case  above  described  is  one  of  common  occurrence.  It  was 
a  parametric  plilegmon,  at  first  affecting  chiefly  the  right  broad 
ligament,  but  ultimately  extending  to  the  riglit  iliac  fossa,  to  the 
connective  tissue  between  the  neck  of  the  bladder  and  the  anterior 
surface  of  the  cervix  uteri,  as  well  as  behind  the  cervix  and 
sliglitly  towards  the  left.  The  record  of  the  case  fully  bears  out 
the  accuracy  of  the  views  already  explained  in  this  paper  in  regard 
to  the  anatomical  conditions  that  regulate  the  spread  and  extension 
of  a  parametric  infiammation.  The  case  is  also  of  interest  in  so 
far  as  it  demonstrates  the  tendency  which  parametric  infiammation 
shows  of  establishing  itself  in  a  limited  part  of  the  pelvis,  as 
compared  with  the  peculiarity  which  perimetritis  possesses  of 
spreading  rapidly  over  the  entire  pelvic  peritonasum.  It  also  brings 
to  mind  another  fact  that  I  have  not  as  yet  very  specially  ex- 
plained, viz.,  that  parametric  intlammation  is  that  form  of  pelvic 
inflammation  which  is  most  lial)le  to  follow  delivery.  But  the 
points  of  most  importance  in  this  third  case  are  two  :  1st,  It 
demonstrates  that  the  uterus  may  be  perforated  without  any  serious 
consequences  following;  2d,  That  the  aspirator  may  be  freely  \ised  in 
pelvic  cases  as  a  means  of  diagnosis,  without  risk  of  injury  following 
its  employment.  There  was  not  tlie  slightest  doubt  that  the  uterus 
was  perforated  in  this  case,  and  yet  the  only  symptom  whicli  arose 
was  a  very  transient  elevation  of  temperature,  much  more  likely  to 
liave  been  occasioned  by  the  pliysical  explorations  as  a  wliole  than 
to  be  referable  to  this  accident. 

Again,  liad  I  plunged  a  l)istoury,  or  even  inserted  an  ordinary 
exi)l()ratory  trocar,  into  the  swelling  in  the  present  instance,  even 
when  from  careful  manipulation  ol'  the  tumour  and  examination 
of  the  collateral  symptoms,  especially  of  the  temperature,  I  had 
come  to  the  conclusion  that  there  was  most  probably  pus  contained 
witliin  it,  I  have  very  little  doubt  but  my  patient  wonld  liave 
sufi'ered  severely  from  the  interference.     As  it  happens  1,  Imwcver, 
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the  absence  of  suppuration  was  proved,  and  the  patient  saved  from 
any  harm.  It  is  perfectly  surprising  with  what  freedom  we  may 
aspirate  abdominal  tumours  without  causing  injury. 

Only  a  short  time  ago  a  patient  in  the  Royal  Infirmary  suffered  dis- 
agreeable symptoms  from  the  pressure  of  two  encysted  masses  that 
projected  downwards  and  forwards,  one  on  each  side  of  the  spinal 
column.  These  were  both  aspirated  anteriorly,  and  found  to  contain 
pus.  The  aspirator  on  both  occasions  traversed  the  peritouieal  cavity, 
whatever  else  it  traversed,  as  the  masses  were  clearly  retro-peri- 
touical  in  situation,  and  yet  there  was  only  relief  afforded  and  not  a 
trace  of  harm.  Relief  resulted  from  the  removal  of  tension,  as 
twenty  ounces  of  pus  were  drawn  from  the  one  tumour,  and  twelve 
from  the  other.  In  the  aspirator,  therefore,  we  have  an  important 
aid  in  the  diagnosis  of  the  exact  nature  of  pelvic  tumours,  which 
places  us  at  a  great  advantage  compared  with  our  confreres  when 
the  exploratory  trocar  was  the  best  method  to  adopt.  But  I  must 
bring  my  remarks  to  a  close  by  again  expressing  the  hope,  that  the 
record  and  criticism  of  these  examples  of  a  well-known  lesion  may 
not  be  altogether  without  some  value  to  the  Society. 


Article  III. — Physics  and  Physic.     By  Alfred  Daniell,  M.A., 
B.Sc,  Lecturer  on  Medical  Physics  at  Minto  House. 

In  an  address  which  I  recently  had  occasion  to  deliver  at  Minto 
House,  I  gave  a  rdsume  of  the  bearings  of  the  inductive  and  the 
deductive  methods  respectively  on  scientific  research  in  general, 
and  illustrated  by  examples  the  modes  of  combination  of  these 
tuo  methods  of  reasoning,  which  are  necessaiy  for  progress  in 
scientific  knowledge,  while  I  specially  insisted  on  the  necessity  of 
discriminating  with  the  utmost  precision  between  the  ascertained 
laws  of  nature  and  the  hypotheses,  not  yet  raised  to  the  rank  of 
law,  wliich  have  been  suggested  as  probable  explanations  of  pheno  - 
mena  observed.  I  then  proceeded  to  discuss  the  relations  of  pre- 
cision of  thought,  and  the  necessity  of  exactness  of  knowledge, 
both  of  the  facts  which  we  have  at  our  command,  and  of  the  limits 
of  our  ignorance,  to  the  special  studies  which  are  usually  comprised 
under  the  general  designation  of  medical  science,  and,  pursuing 
this  sul)ject,  made  some  remarks,  tiie  tenor  of  which  is  indicated 
in  a  somewhat  amplified  form  in  the  following  paragraphs: — 

"  Just  as  tlie  history  of  medicine  lias  been  shown  to  present 
many  most  striking  examples  of  the  evil  wrought  by  hasty  assump- 
tion of  hypotheses  as  ascertained  truths,  so  it  does  in  a  most 
interesting  manner  confirm  in  many  ways  the  partial  truth  of 
Bacon's  statement  in  his  Novum  Orfjaiuim,  that  'human  know- 
ledge and  human  ])ower  are  coincident.'  As  knowledge  has 
become  more  precise,  so  have  the  extent  and  availability  of  the 
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resources  of  medicine  become  greater.  Though  these  are  small  in 
comparison  with  what  we  desire  them  to  be,  yet  they  are  very 
great  ^vhen  compared  with  those  at  the  command  of  the  fathers  of 
the  healing  art. 

A  sense  of  the  duty  of  observation  and  research  has  been  of  later 
years  the  guiding  principle  of  the  life  work  of  those  members  of 
the  medical  profession  who  have  been  most  successful  in  increas- 
ing the  resources  of  medical  science.  In  the  recognition  of  this 
duty  there  have  been  none  more  prompt  than  those  connected 
with  the  teaching  and  practice  of  medicine  in  Edinburgh,  which 
has  been,  ever  since  the  Infirmary  and  Medical  School  adjusted 
their  relations  and  got  into  working  order,  the  very  home  and 
centre  of  clinical  teaching,  clinical  observation,  clinical  research, 
clinical  work  of  all  kinds. 

But  clinical  observation  of  the  old-fashioned  kind  could  have 
had  but  a  limited  utility ;  it  must  needs  have  proved  itself  insuffi- 
cient to  extend  the  knowledge  of  the  profession  beyond  a  certain 
limited  range,  if  the  more  precise  methods  now  in  vogue  had  not 
been  introduced  and  adopted.  These  precise  methods,  however, 
are  based  on  the  application  of  physical  principles,  which  it  is 
increasingly  necessary  to  comprehend  familiarly,  in  view  of  the 
present  extension  of  instrumental  means  of  diagnosis  and  treat- 
ment. 

It  is  now  sixty-one  years  since  Laennec  published  his  work  on 
Mediate  Auscultation ;  or,  the  Use  of  the  StcthoscojJe.  This  was 
in  1818,  the  year  before  Sir  Robert  Christison  graduated,  and 
four  years  before  he  wore  the  professorial  gown.  Before  that 
time,  neither  in  Edinburgh  nor  anywhere  else  did  that  familiar  and 
valuable  aid  to  diaonosis  exist.  On  its  advantages  this  is  not  the 
place  to  enlarge  ;  but  1  may  ask.  Who  would  now  willingly  return 
to  the  days  when  these  things  were  not  ?  Yet  Professor  Helm- 
holtz  narrates  that  at  a  considerably  later  date  the  use  of  such 
instrumental  means  of  diagnosis  was  very  much  discouraged  by 
the  seniors  of  the  profession  in  Germany.  It  was  considered 
unnecessary  to  the  wise  and  skilful  physician,  who  by  his  com- 
prehensive glance  and  his  erudite  touch  was  or  should  be  able  at 
once  to  declare  the  nature  of  liis  patient's  malady  ;  while  it  was 
exceedingly  disrespectful  to  his  patient,  who,  though  he  were  ill, 
was — Heaven  be  thanked ! — yet  a  man,  and  not  a  machine,  that 
he  should  have  his  bellows  and  hydraulics  overhauled  by  such 
base  mechanic  means.  Even  the  use  of  a  watch  was  in  some  sense 
a  confession  of  incompetence,  and  was  prudently  avoided  Ijy  those 
who  affected  an  appearance  of  sagacity. 

Such  objections  were,  however,  but  rarely  expressed  in  print — 
ravii  scniores  ! — and  their  echo  is  I'apidly  dying  away.  The  new 
order  of  things  has  been  inaugurated  and  established.  Instru- 
mental means  of  diagnosis  have  been  muUiplied,  and  the  habitual 
use  of  them   has  gradually  become  a  connnonplace  of  medicine. 
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Pleximeters,  specula,  the  ophthalmoscope,  the  laryngoscope,  and 
many  other  such  instruments  have  been  introduced  into  clinical 
teaching  and  into  ordinary  medical  practice,  and  diagnosis  has 
been  rendered  by  their  agency  increasingly  precise ;  clinical 
observation  has  become  more  valuable,  and  the  resources  of 
Medicine  and  Surgery  have  been  extended. 

During  the  same  period  the  science  of  Physiology  has  grown  up 
from  small  dimensions,  and  it  has  grown  up  under  the  action  of 
the  same  causes.  Just  as  the  clinical  physician  has  become  more 
or  less  a  physicist  in  his  modes  of  thought  and  in  his  use  of 
apparatus  for  various  measurements,  and  for  recording  the  pheno- 
mena he  has  to  deal  with,  so  has  the  physiologist  in  an  even  more 
marked  degree.  Professor  Helmholtz  at  first  found  it  difficult  to 
persuade  his  colleagues  that  a  teacher  of  the  noble  science  of 
Physiology  could  desire  to  condescend  so  low  as  to  perform  experi- 
ments, just  as  a  chemist  does.  In  those  days  the  microscope  was 
inaccessible  from  its  price,  and  was  by  no  means  acknowledged  as 
a  physiological  necessity.  Now  we  know  how  it  has  been  the 
means  of  imparting  to  us  information  which  has  built  up  the 
extensive  sciences  of  Normal  Histology  and  Pathological  Histology. 

JMany  parts  of  physiology,  especially  those  relating  to  the 
phenomena  of  the  nervous  system,  and  such  as  depend  on  a  know- 
ledge of  anatomical  detail,  cannot  yet  be  said  to  be  thoroughly 
understood  ;  and  if  we  exclude  that  part  of  pure  Chemistry  called 
Physiological  Chemistry,  which  deals  with  the  composition  and 
chemical  relations  of  the  normal  products  of  the  organism, — if, 
indeed,  this  be  a  part  of  physiology, — it  may  broadly  he  said  that 
the  only  parts  of  physiology  which  we  can  affirm  ourselves 
thoroughly  to  know  are  those  whicli  depend  immediately  upon 
our  appreciation  of  physical  principles,  or  can  be  investigated  l)y 
an  application  of  physical  methods.  Physiology,  then,  a  thorough 
and  intelligent  knowledge  of  which  is  essential  to  good  sound 
pathological  practice,  is  at  least  as  dependent  upon  a  knowledge  of 
physics  for  its  due  comprehension  as  it  is  upon  that  of  the 
principles  of  chemistry  or  the  facts  of  anatomy. 

As  the  science  of  Physiology  owes  so  much  to  the  study  of 
physics,  so  it  cannot  be  understood  by  those  who  are  ignorant  of 
the  principles  of  Natural  Philosophy.  Numerous  questions  arise 
for  discussion,  and  their  treatment  involves  the  use  of  statements 
concerning  such  things  as  elasticity,  waves,  heat,  leverage,  etc., 
etc.  The  teacher  of  ])]iysiology  at  present  finds  himself  sadly 
embarrassed  by  l)eing  impaled  on  the  horns  of  a  dilemma.  He 
lias  to  do  his  su])ject  full  justice,  and  to  ex])Ound  to  his  students 
such  facts  and  opinions  as  he  considers  well  establislied  and  well 
grounded,  or  otherwise  deserving  of  attention.  But  he  knows 
that  there  is  at  ju-esent  no  guarantee  that  liis  students  know  any- 
tliing  at  all  of  jjhysics ;  and  consequently,  when  he  speaks  of,  say, 
the  fiow  of  lii|uids  through  ])ipes  wlio.se  walls  are  clastic,  he  has 
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two  alternatives  before  Inm :  lie  may  either  assume  the  truth  of 
the  propositions  he  enunciates,  proceed  with  his  physiology,  and 
let  the  students  flounder  along  as  they  best  can  ;  or  he  may 
courageously  assume  all  natural  knowledge  as  his  province,  and 
may  add  to  the  labours  of  his  course  the  task  of  teaching  his 
students  the  elements  of  physics.  In  the  former  case  he  cannot 
but  feel  that  those  students  who  have  not  previously  learned 
physics  do  not  understand  him,  and  cannot  possibly  profit  by  his 
teachings ;  in  the  latter  he  finds  that  his  lectures  are  overloaded, 
and  inust  be  conscious  that  his  students  fail  to  follow  him  as  he 
is  hurried  onwards  by  press  of  matter. 

riiysiology  has  become  a  body  of  knowledge  which  requires  a 
hundred  lectures  for  its  exposition,  without  any  such  complication 
as  is  involved  in  explaining  physics.  The  physiological  teacher  is 
fortunately  able  to  assume  that  his  students  understand  what  is 
meant  by  such  expressions  as  oxidation,  chemical  combination  and 
decomposition,  elementary  or  compound  substances,  acids,  alkalies; 
but  when  he  speaks  of  energy,  of  force,  of  work,  of  electricity,  he 
has  to  go  out  of  his  way  to  explain  these  matters. 

The  same  difficulties  beset  those  who  write  a  book  on  physi- 
ology. Such  works  as  these  of  Hermann,  which  assume  a  know- 
ledge of  physics  on  the  part  of  the  reader,  and  go  aiiead  with  the 
physiology  in  the  briefest  fashion,  never  stopping  to  explain  such 
matters  as  molecular  energy,  refraction  of  light,  and  the  rest,  are 
almost  incomprehensible  to  the  majority  of  students  here  ;  while 
the  books  which  treat  of  both  physiology  and  physics  concurrently 
attain  but  a  qualified  success. 

But  the  troubles  of  the  teacher  and  the  writer  on  physiology 
are,  as  I  take  it,  but  small  when  compared  with  those  of  the  un- 
fortunate student  of  medicine  in  these  scientific  days.  T  need  not 
ask  you  to  imagine — many  of  you  have  experienced,  many  others 
will  experience — the  feelings  of  a  student  on  being  seated  in  a 
physiological  class-room  to  take  notes  on  Electrotonus,  to  choose 
only  one  example  out  qf  many  that  occur.  Eeady  though  he  be 
and  well  disposed  to  work  and  to  learn,  he  has  the  cup  of  know- 
ledge dashetl  out  of  his  hands.  Sound-waves  roll  into  his  cars, 
bearing  with  them  a  iloating  wreckage  of  such  words  as  anode, 
kathode,  polarizing  current,  electrotonic  current,  negative  elec- 
trodes, negative  variations,  non-polarizable  electrodes,  until,  bewil- 
dered, discouraged,  and  rebuffed,  unable  to  take  verbal  notes,  and 
unable,  from  not  understanding  the  subject,  to  take  condensed 
notes,  he  relaxes  his  efforts,  his  enthusiasm  dies  away,  and  he 
degenerates,  if  no  worse  happen  to  him,  into  one  of  those  students 
who  on  no  account  read  anything  which  is  not  absolutely  neces- 
sary for  a  swiftly  approaching  examinatioti. 

Yet  the  subject  in  question  is  very  simple  and  beautil'u],  inid  is 
sufficiently  easily  understood  by  all  those  who  arc  ])repaivd  to 
comprehend   the  terms  of  the   propositions  advanced;    but,  like 
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many  others,  it  never  fails  to  discourage  those  who  come  up  unpre- 
pared. 

But  it  is  not  the  student  alone  who  suffers  from  the  want  of 
a  knowledge  of  physics.  The  young  practitioner  finds  himself  face 
to  face  with  questions  of  fact,  with  problems  of  matter  and  energy, 
and  engaged  in  the  daily  solution  of  dilhculties  involving  the  ap- 
plication of  physics.  How  is  he  to  know  what  he  has  never  been 
taught  ?  Is  such  a  man  disposed  to  bless  the  Alma  Mater  which 
took  care  that  he  knew  the  forms  of  the  pollen-grains  in  such-and- 
such  useless  plants,  and  the  number  of  teeth  possessed  by  such- 
and-such  a  rare  marsupial,  but  left  him  ignorant,  as  far  as  she  was 
concerned,  of  the  principles  of  electricity,  of  optics,  of  acoustics  ? 

If  he  has  to  deal  by  electrolysis  with  a  ntevus,  which  pole  is  he 
to  insert,  and  which  will  he  apply  externally  ?  But  M'hich  is  the 
positive  and  which  is  the  negative  pole  in  the  actual  battery  ? 

What  is  a  Faradic  current  ?  In  what  way  does  it  differ  from 
any  other  current  ?  How  is  it  to  be  controlled  so  as  to  be  under 
the  w411  of  the  surgeon  ? 

What  is  Dr  Matthews  Duncan's  retentive  force  of  the  abdomen  ? 
If  there  be  such  a  thing,  what  is  its  direction,  what  is  its  amount, 
and  how  is  it  measured  ?  If  there  be  no  such  thing,  how  would 
you  sustain  your  contention  ? 

Would  you  oil  an  electro-magnetic  machine  to  make  it  work 
more  smoothly  ?  If  not,  why  not  ?  If  you  may  do  so  at  some 
places,  but  not  at  others,  what  are  the  places  at  which  you  may  do  so  ? 

How  does  it  come  about  that  you  are  to  look  through  the  small 
hole  in  the  centre  of  the  mirror  of  the  laryngoscope  ? 

If  a  man  complain  of  coloured  specks  l3efore  his  eyes,  which  he 
affirms  to  be  increasing  in  size,  is  he  getting  worse  or  better  ?  What 
are  your  reasons  for  your  opinion  ? 

Do  you  ever  use  aspirators  ?  How  are  they  used  ?  Whether  is 
it  better  to  use  the  instrument  according  to  rule,  or  by  reason  of 
understanding  the  matter  in  such  a  way  that  you  could  find  out  for 
yourselves  the  mode  of  using  it,  and  of  finding  out  what  is  wrong 
if  it  does  not  work  perfectly  ? 

JJid  it  ever  occur  to  you  that  a  heavy  man  running  upstairs 
maybe  doing  work  at  a  rate  which  an  ordinary  horse  cannot  keep  up  ? 

When  you  find  papers  on  pressures,  mechanisms,  tensions,  etc., 
presented  to  your  notice  at  meetings^of  metlical  societies,  or  in  the 
]);igcs  of  medical  journals,  wliat  do  you  make  of  them  ?  They  are 
simply  not  understood,  and  are  i)assed  over;  A\hile,  if  you  had  a 
certain  amount  of  mechanical  knowledge  at  command,  you  would 
find  pleasure  in  reading  them  if  you  agreed  with  them,  and  if  not, 
you  would  contribute  to  the  progress  of  medical  science  by  dis- 
cussing them.'     Even  if  the  young  practitioner  determine  to  read 

'  I  may  lu'iv,  iiu'iitinii  that  the  (liaj,'rain  cuiitrilmted  by  me  to  Dr  Hart's 
])a]K'r  ill  this  jnuinal  tor  July  I87i)  is  not  conx'ct  ;  Imt  the  error  in  it  (involv- 
iji;^  the  (leterniination  of  the  exact  ]<oint  of  rotation)  in  no  way  all'ecls  the 
result  obtiiined,  ami  will  be  corrected  in  any  future  reprint. 
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physics,  lie  will  find  difficulty  in  choosing  a  book  to  study.  The 
small  compendia  are  very  difficult  to  read,  and  all  the  books  in 
ordinary  use  in  this  country  are  written  without  any  reference  to 
the  wants  of  the  medical  man,  so  that  many  of  the  parts  of  physics 
which  would  be  most  useful  to  him  are  least  fully  treated  of,  as  it 
happens,  in  them.  As  examples  of  such  subjects  we  may  take 
vibrations  and  hydrodynamics. 

The  young  practitioner  every  day  amends  somewhat  his  fault  of 
youth.  In  time  be  becomes  an  experienced  man,  an  old  man,  an 
authority.  It  becomes  him  to  write  a  book.  All  the  physics  he 
ever  learned  were  learned  as  something  apart  from  his  medical 
studies,  and  now  he  has  for  the  most  part  forgotten  them.  But 
his  evil  fate  has  landed  him  in  precise  and  scientific  days,  and  he 
must,  above  all  things,  be  precise  and  physical.  So  much  homage 
he  pays  to  the  tendencies  of  the  age.  He  surrounds  himself  with 
|)hysical  books,  written  in  a  jargon  unknown  in  his  youthful  years  ; 
he  sadly  toils  on  until  he  has  effectually  misunderstood  some 
irrelevant  propositions  ;  lie  imports  these  into  his  discussion,  and 
brings  the  medical  profession  into  contempt  in  the  eyes  of  out- 
siders. I  am  not  drawing  a  fancy  sketch ;  this  paper  might  be 
rendered  amusing  by  giving  you  names  and  references  ;  but  let 
us  pass  on. 

If  I  have  succeeded  in  stating  my  views,  according  to  which  the 
study  of  physics  is  a  necessary  part  of  the  education  of  every 
medical  man,  I  must  now  expect  in  my  turn  to  be  asked  by  you 
what  I  propose  doing  in  the  capacity  in  which  I  present  myself 
before  you.  This  course  is  one  which,  as  far  as  my  abilities  extend, 
I  hope  to  make  a  tolerably  complete  one  of  Natural  Pliilosophy  ; 
but  those  points  in  which  you  are  or  will  be  most  interested  I  shall 
endeavour  to  ex])lain  to  you  with  the  greatest  care.  I  have  to 
])ear  before  my  mind  the  fact  that  you  are  not  embryo  astronomers, 
engineers,  or  layers  of  telegraph  cables,  but  that  you  have  com- 
mitted yourselves  to  the  study  of  medicine ;  and  physics  treated 
with  this  in  view  deservg  the  name  of  Medical  Physics  in  a  special 
sense.  Ihit,  you  may  ask  me,  have  1  any  precedent  for  calling  the 
subject  we  are  about  to  study  by  such  a  specialized  name  ?  Cer- 
tainly. In  France  'la  Pliysique  medicale'  is  one  of  the  compulsory 
subjects  comprised  in  the  ordinary  curriculum  for  the  degree.  They 
would  be  very  sorry  to  dispense  with  such  a  subject,  which  they 
regard  as  one  of  the  most  usefiil  in  the  course  of  study.  For  a  long- 
time this  has  been  a  subject  taught  in  French  schools  by  a  profes- 
sor in  the  Faculty  of  ]\Iedicine  different  from  the  one  engaged  in 
teaching  in  the  Faculty  of  Science.  Of  late  years  there  has  been 
more  attention  paid  to  this  subject  than  there  was  some  time  ago, 
and  the  publication  of  such  works  as  Gavarret's  on  Speech  and 
Jlearimj,  and  others,  has  signalized  a  revival  of  interest  in  this 
subject  considered  as  a  necessary  part  of  bi(jlogical  study.  The 
impetus  to  the  later  developments  of  this  interest  in  nu'dical  physics 


1080  MR   ALFRED    DANIELL   ON    PHYSICS   AND    rilYSIC,  [.JUNE 

was  given  by  Professor  Fick,  who  in  1867  puLlislied  a  small  work 
on  Die  Mediziiiischer  Physik,  wliich  was  immediately  followed  by 
another  on  the  same  subject  from  the  pen  of  Professor  Wundt 
of  Heidelberg.  In  1869  and  1870  two  works  were  written  in  the 
French  language  by  Grehant  and  by  Desplats  and  Gariel  respec- 
tively. The  corresponding  English  work  is  not  yet  published,  but 
1  hope  it  soon  will  be. 

The  spirit  in  which  I  mean  to  work  I  have  endeavoured  to 
explain ;  the  mode  and  the  detail  we  shall  ascertain  in  the  sequel." 

Now  remain  but  a  few  considerations  on  which  I  might  enlarge 
somewliat  fully,  but  shall  restrict  my  remarks  to  mere  headings, 
seeing  that  they  formed  no  part  of  the  original  address. 

In  giving  evidence  before  the  Scottish  Universities  Commission 
of  1878,  Professor  Sanders  said,  after  suggesting  various  additions 
and  corresponding  readjustments  of  the  course  of  study  : — 

"  4200.  Q.  And  you  don't  apprehend  that  what  you  have  suggested  woukl 
be  felt  as  any  material  increase  of  tlie  burden  now  imposed  on  the  students  \ 

"  A.  I  think  not  ;  the  best  students  take  all  these  courses  at  present ;  and 
with  regard  to  natural  philosophy,  it  is  now  absolutely  essential  to  understand 
j^hysiology  and  pathology.  Formerly  natural  philosophy  was  to  a  certain 
extent  part  of  the  course  of  chemistry  ;  but  since  chemistry  has  become  so 
enormous  a  science,  the  part  of  the  lectures  on  that  particular  branch  has  been 
left  out,  and  students  have  in  this  way  been  deprived  of  a  portion  of  the 
instruction  which  they  formerly  used  to  get." 

This  leads  me  to  allude  to  a  remark  made  by  Dr  Balfour  in  reply 
to  Dr  Batty  Tuke's  strictures  on  the  comparative  uselessness  of 
botany,  to  the  effect  that  our  ancestors  had,  in  their  wisdom, 
instituted  the  present  curriculum,  which  has  worked  well,  and 
needs  no  change.  The  wisdom  of  our  ancestors — for  they  were 
nothing  if  not  practical — established  a  cuniculum  which  did  work 
well,  but  which  was  very  different  from  that  into  whicli,  in  the 
course  of  time  and  by  unsystematic  change,  it  has  developed.  The 
student  of  medicine  was  provided  with  an  elementary  smattering, 
correct  as  far  as  it  went,  of  chemistry,  of  electricity  and  magnetism, 
of  heat,  light,  and  pliysics  in  general,  of  meteorology,  of  geology,  of 
mineralogy,  of  physical  geography,  of  natural  history,  and  of  botany. 
I  am  assured  by  gentlemen  who  studied  under  Professor  Jamieson 
and  his  contemporaries,  that  in  thesubsequent  actualities  of  life,  espe- 
cially on  foreign  service,  they  found  most  useful  ])recisely  those 
branches  of  knowledge  which  have  now  dropped  out  of  the  curri- 
culum, and  some  of  them,  on  returning  to  this  country,  are  amazed 
to  find  what  subjects  have  been  retained  and  wliat  eliminated. 

Professor  Spence  thinks  that  the  course  would  be  overloaded  if 
the  student  were  compelled  to  attend  and  pass  the  subject  of 
natural  pliilosoi)liy  in  addition  to  those  of  the  present  first  pro- 
fessional examination.  If  I  may  set  my  opinion  against  Professor 
Spence'.s,  I  would  point  nut  that  my  ac(|uainl.ance   with  students 
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in  the  first  two  years  of  tlieir  course  sIioavs  me  that  the  work  is 
very  unequally  distributed.  One  may  preach  to  students  ad 
nauseam  on  the  obligation  they  are  under  at  once  to  commence  their 
work  for  the  first  examination  ;  but  as  long  as  their  examination  is 
so  far  ahead,  they  will  not  commence  at  once,  and  they  are 
very  liable  to  inaugurate  their  career  by  acquiring  habits  of 
indolence  and  procrastination.  I  think  there  would  be  no  difficulty 
in  adding  natural  philosophy  to  the  present  curriculum  if  the 
students  were  allowed  to  break  the  present  examination  into  two, 
and  to  present  themselves  for  two  subjects  of  the  four  (zoology, 
botany,  chemistry,  physics)  at  any  convenient  diet ;  and  as  [  think 
the  first  professional  examination  is,  to  a  greater  extent  than  any 
other,  "  a  necessary  evil,"  I  should  be  delighted  to  see  any  prac- 
ticable scheme  brought  into  effect  whereby  not  more  than  twelve 
months  may  be  spent  in  preparing  for  it. 

Professor  Turner  gave  the  following  evidence,  which,  being  in  a 
pleasant,  conversational  style,  shows  very  well  what  are  the  opinions 
of  a  gentleman  whose  mind  is  eminently  accessible  to  rational  con- 
viction, but  who  had  not  previously,  as  it  seems,  paid  any  special 
attention  to  the  subject  of  this  paper.  He  first  pointed  out  that  if 
attendance  on  natural  philosophy  were  made  obligatory,  it  would 
inconvenience  the  colonial  and  English  students  who  have  spent  a 
certain  time  at  their  ow^n  schools,  and  then  the  evidence  proceeds 
thus : — 

"  2402.  Dr  Muir. — Do  you  not  consider  that  instruction  in  natural  philosophy 
is  importiint  ? — Not,  certainly,  so  important  as  instruction  in  anatomy  or 
surgery  or  in  medicine.  I  hjok  on  it  only  as  an  accessory  or  secondary 
subject,  not  as  a  fundamental  one. 

"  2403.  Professor  Huxley. — But  comparing  it  with  botany  or  natural  history, 
or  even  with  clieiiiistry,  is  it  not  as  important  to  a  student  of  physiology  that 
he  shouW  have  a  sound  conception  of  the  j)rinciples  of  natural  pliilosophy  as 
of  chemistry  ? — Yes  ;  but  I  think  you  would  get  what  is  needful  by  putting 
it  more  specifically  amongst  the  subjects  of  the  preliminaiy  examination  than 
you  have  at  present,  without  rendering  it  a  compulsory  class 

"  2404.  But  supposing  yoi*  had  to  consider  a  curriculum  afresh,  without  any 
practical  dilHculties  in  your  way,  and  that  you  would  naturally  make  those 
subjects  compulsory  which  had  the  most  direct  bearing  on  the  studies  of  the 
medical  student,  would  you  not  then  place  natural  plnlosophy  almost  in  the 
front  rank  of  compulsory  subjects  ? — I  thiidv  it  is  undoubtedly  quite  as  import- 
ant, I  would  say,  as  zoology. 

"240.5.  Is  it  not  mucli  more  impurtant  tliaii  nalural  liistdvy,  and  as  important 
as  chemistry  ?  (Jan  a  man  understand  the  sinqjlest  nolions  in  i)hysii(logy 
without  some  clear  conception  of  natural  i)]iilos()phy  ?— It  would  be  ditticull,  1 
admit.  But  cannot  you  enable  liim  to  get  it  by  rendering  more  precise  the 
examination  on  tliat  snliject  in  his  preliminary  examination  ? 

"  240f).  Tin;  re])ly  which  has  been  mad<^  to  that  argument  before  us  is,  that  in 
that  case  you  don't  secure  anything  beyond  book  cramming,  whereas  it  is  most 
important  that  the  student  of  medicine  shall  have  a  real,  and  to  a  certain 
extent  a  jiractical  knowledge  of  natural  philosophy. — Then  would  you  ask 
him  to  work  in  a  laljoratory  and  perlorm  ex])eriments  ? 

"2407.  Don't  you  think  it  might  l>e  desiral)le  that  anian  should  haveasprac;- 
tical  a  knowledge  of  natural  philosophy  as  he  is  re<|uired  to  have  of  chemistry  J 
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— If  he  were  goinc;  to  be  a  professed  physiologist,  certainly  ;  but  for  an  ordinary 
medical  practitioner,  I  don't  think  so. 

"  2408.  But  if  he  is  to  have  a  rational  comprehension  of  physiology,  can  he 
get  on  a  step  without  sound  ideas  in  the  elements  of  natural  philosophy,  at  any 
j-ate  ] — But  I  think  he  may  get  his  knowledge  of  the  elements  of  the  subject 
from  reading. 

"  2409.  May  it  not  be  said  that  he  would  also  get  a  knowledge  of  the  elements 
of  chemistry  in  the  same  way  ? — But,  as  a  professional  man,  he  has  to  apply  his 
knowledge  of  chemistry.  He  has  to  test  the  urine,  for  instance;  and  it  may  be 
necessary  for  him  to  test  the  blood,  to  test  milk,  to  examine  for  poisons,  to 
prescribe  and  compound  chemical  sulistances.  These  aj^plications  of  chemistry 
come  into  his  ordinary  professional  life. 

"  2410.  Does  he  not  also  require  to  understand  what  happens  in  a  perforated 
wound  of  the  thorax  1  and  can  he  do  that  withoiit  some  little  knowledge  of 
natural  philosophy  ? — But  I  think  such  a  knowledge  as  he  would  get  by  read- 
ing or  private  study  would  tell  him  that.  Besides,  you  have  already  three 
subjects  of  the  first  professional  examination,  viz.,  botiiny,  chemistry,  and 
zoology  ;  and  if  you  were  to  add  natural  philosophy,  you  would  still  further 
take  up  the  time  of  the  student  in  his  early  years,  and  give  him  still  less 
time  to  apply  to  the  study  of  the  fundamental  subjects  of  physiology  and 
anatomy. 

"  2411.  Admitting  the  whole  force  of  that,  is  there  not  an  alternative  propo- 
sition, that  some  of  the  things  which  are  noAv  compulsory  might  have  to  go  as 
less  important  than  natural  philosophy  ?— The  question  might  fairly  lie  raised 
if  you  make  natural  philosophy  compulsory  ;  then  a  student  should  have  his 
choice  between  attendance  on  botany  and  natural  history." 

And  Professor  Turner  eventually  states  that,  in  his  opinion,  tlie 
good  of  the  student  would  be  best  consulted  by  the  subject  of 
natural  philosophy  being  compulsory,  and  either  zoology  or  botany 
being  required  as  alternatives. 

Professor  Rutherford  maintains  that  physics  should  rather  be 
comprised  within  his  course  than  within  any  other,  and  seems  to 
regard  any  attempt  to  teach  physics  to  medical  students  outside 
his  course  as  somewhat  an  encroachment  on  his  province  ;  at  least, 
such  is  apparently  the  gist  of  his  remarks  on  this  subject.  From 
what  I  have  said  before,  it  will  be  plain  that  I  am  compelled  to 
regard  this  as  an  impossibility ;  two  lectures  and  a  half  are  neces- 
sary to  explain  the  leading  points  of  the  subject  of  elasticity,  with 
experimental  illustrations,  in  such  a  way  as  to  teach  it ;  three 
experimental  lectures  are  required  on  the  subject  of  vibrations  ;  at 
least  one  on  charts  and  the  graphic  method,  and  so  forth.  I  fail 
to  see  liow  these  matters  can  ])e  compressed  into  odd  quarters-of- 
an-hour,  for  though  a  great  deal  can  be  said  in  fifteen  minutes, 
very  little  can  be  taught ;  and  since  I  think  that,  as  in  a  contro- 
versy between  lectures  and  books,  lectures  can  only  prove  their 
raison  cVetrc  to  be  in  the  mucli  greater  facility  tliey  afford  for 
supplementing  the  information  which  could  liave  ])een  derived 
from  books  by  tlie  ex]ilanations  and  experiments  whereby  the 
principles  under  discussion  are  elucidated,  for  making  the  siil>j(Y"t 
lectured  on  more  interesting,  and  for  imparting  a  personal  stimulus 
to  the  students,  and  in  the  opportunities  which  they  permit  of 
guiding  the  student  in  his  own  studies,  so  as  to  prevent  him  from 
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wasting  liis  energies,  and  of  enabling  him  to  acquire  a  more  real 
and  intimate  acquaintance  with  what  he  lias  an  opportunity  of 
seeing  ;  since  I  think  that  the  exercise  of  such  personal  influence 
is  the  high  function  and  privilege  of  a  teacher,  which  is  higher 
even  than  the  duty  of  giving  the  results  of  the  latest  investi- 
gations, and  is  certainly  a  more  nol)le  task  than  that  of  endeavour- 
ing to  replace  text-books  ;  and  as  I  believe  that,  in  the  case  of  a 
teacher  of  physiology,  and  know  that,  in  the  case  of  a  teacher  of 
physics,  he  who  turns  his  attention  to  the  points  in  which  he 
knows  the  students  find  most  difficulty,  and  hastens  slowly,  pro- 
ceeding with  intelligible  deliberation,  satisfying  his  own  mind  as 
he  proceeds  that  it  is  not  his  fault  that  his  teaching  is  not  under- 
stood, will  find  the  time  at  his  disposal  all  too  short,  and  this  even 
in  the  case  in  which  he  does  not  attempt  to  exhaust  his  subject ; 
so  much  the  more  am  I  convinced  that  any  teacher  of  physiology, 
in  the  present  state  of  that  body  of  knowledge,  does  his  own  cause 
no  service,  aud  is  unnecessarily  apt  to  fail  in  his  own  function  as 
an  upbringer  of  young  physiologists,  who  adds  to  the  suificient 
work  of  liis  ordinary  duty  the  huge  additional  burden  of  teacliing 
physics.  And  more,  it  is  contrary  to  sound  principle  to  attempt 
to  teach  elementary  physics  and  their  applications  in  the  same 
course :  no  one,  for  instance,  would  propose  to  teach  engineering 
students  the  action  of  macliines  and  the  elementary  dynamics  at  the 
same  time — they  must  proceed  from  the  elementary  to  the  advanced. 
Under  the  regulation  which  at  present  prevents  the  stucUait 
from  appearing  for  his  first  professional  examination  till  eighteen 
mouths  or  two  years  have  expired,  the  latter  part  of  the  course  is 
somewhat  overloaded,  but  during  the  second  summer  some  students 
find  that  they  have  some  difticulty  in  filling  up  their  time.  This 
being  so,  I  think  that  all  practical  ends  would,  in  the  meantime, 
be  secured  l)y  permitting  time  spent  by  the  student  in  attendance 
on  a  recognised  course  of  natural  philosophy .  to  count  tcnvards 
making  up  the  annus  mediciis.  Professor  Crum  Brown  thiidvs 
(Ans.  1472)  that  it  would  be  very  advantageous  for  students  to 
attend  a  course  of  natural  philosophy,  even  if  they  were  not  exa- 
mined at  all.  If  this  privilege  were  granted,  I  think  tliat  a 
number  of  students  would  gladly  avail  themselves  of  it,  and  as 
long  as  the  present  arrangements  are  in  force  it  would  be  easy  to 
try  the  experiment.  I  beg  to  suggest  this  fur  the  (jonsideratinn  of 
tliose  who  are  interested  in  the  subject. 


ARTlCLt:  TV. — Rcmarhs  on  the  Diagnosisi  and  Treatment  of  Scabies. 
By  William  Sanc;,  ALB.,  liroughty  Ferry. 

S(j.ME  years  ago,  having  been  connected  ])rofessionaMy  \\  ith  a  dis- 
trict school  in  the  east  end  of  London,  I  was  brought  mucli  in  con- 
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tact  with  cases  of  skin  disease  amongst  children.  The  great 
majority  of  these  were  cases  of  scabies ;  and  as  children  were 
admitted  twice  a  week,  and  generally  came  from  the  dirtiest  slums 
of  Poplar  and  Whitechapel,  it  was  very  rarely  that  we  had  admis- 
sions without  one  or  two  of  the  children  suffering  from  this  com- 
plaint. 

On  admission  every  child  was  carefully  examined,  and,  if  found 
to  be  suffering  from  any  contagious  disease,  was  placed  in  quaran- 
tine, and  perfectly  cured  before  being  allowed  to  enter  the  house 
and  mix  with  the  other  inmates. 

Coming  almost  constantly  in  contact  with  the  disease  enabled 
me  to  devote  a  little  attention  to  it,  and  to  note  one  or  two  of  the 
most  important  points  in  regard  to  its  diagnosis. 

The  eruption  being  the  prominent  and  striking  feature  of  the 
disease,  it  is  necessary  in  the  first  place  to  examine  its  distribu- 
tion and  describe  it.  It  is  generally  considered  as  papular  or 
vesicular  in  the  first  stage,  and,  when  allowed  to  run  its  course  in 
individuals  of  filthy  habits,  becomes  pustular.  The  purely  papidar 
or  earliest  state  of  the  eruption,  looked  at  from  a  practical  point  of 
view,  may  be  disregarded,  as  in  practice  it  is  either  the  vesicular 
or  pustular  condition  that  is  met  with.  Dr  M'Call  Anderson  of 
Glasgow,  whose  large  experience  is  well  known,  takes  exception  to 
its  being  described  as  a  vesicular  disease.  In  his  work  on  parasitic 
affections  of  the  skin  he  says,  "  The  custom  of  describing  scabies 
as  a  vesicular  eruption  is  very  reprehensible  and  apt  to  lead  to 
error,  for  those  who  have  studied  its  manifestations  are  aware  that 
vesicles  are  not  met  with  in  every  case,  and,  what  is  more,  that 
vesicular  are  not  the  most  common  forms  of  the  eruption."  Farther 
on  he  states  that  "  papules  are  often  mistaken  for  vesicles."  We 
must  bear  in  mind,  hovrever,  that  the  converse  of  this  is  also  true. 
Indeed,  I  have  once  or  twice  seen  vesicles  mistaken  for  papules  at 
first  sight,  and  it  was  only  after  pricking  them  that  their  true 
character  was  known.  Dermatologists  generally  agree  in  describing 
it  as  a  vesicular  disease,  and  my  own  limited  experience  would 
lead  me  to  adopt  this  view. 

The  vesicular  stage  is,  I  tliink,  on  the  whole  most  common. 
Patients  of  ordinarily  cleanly  habits  or  their  friends  generally  have 
their  attention  called  to  it  in  tliis  stage,  and,  if  it  does  not  dis- 
appear after  taking  some  slight  purgative  and  using  some  simple 
external  applications,  they  generally  consult  their  medical  adviser, 
when  the  following  characters  will  be  noted  : — The  vesicles  are 
generally  small,  in  some  cases  very  small,  pointed,  or  rather  conical, 
and  isolated.  They  are  never  found  in  clusters,  like  those  of 
herpes.  They  are  generally  situated  in  the  clefts  of  the  fingers, 
and  more  or  less  scattered  along  their  lateral  aspects,  a  few  being 
found  on  the  posterior  aspect,  but  never  on  their  anterior ;  also 
between  the  cleft  of  the  thumb  and  forefinger,  and  along  the 
outer  or  ulnar  side  of  the  hand,  never  on  the  palm  of  the  hand. 
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They  are  almost  invariably  found  encircling  like  a  bracelet  the 
anterior  and  lateral  aspects  of  the  wrist,  and  scattered  here  and 
there  on  the  anterior  surface  of  the  forearm,  but  very  few,  if  any, 
are  found  on  its  posterior  surface.  Sometimes  the  eruption  is 
found  on  the  feet  in  the  clefts  of  the  toes,  upon  the  dorsal  aspect  of 
the  foot,  around  the  ankle,  and  along  the  anterior  and  outer  aspect 
of  the  leg.  On  the  abdomen,  between  the  umbilicus  and  pubes, 
and  on  the  inner  aspect  of  the  thighs,  a  very  characteristic  condi- 
tion of  the  eruption  is  met  with.  The  vesicles  generally  have 
been  torn  and  caused  to  bleed  by  scratching,  and  their  place  is 
occupied  by  a  more  or  less  bloody  scab.  In  no  case  has  the  erup- 
tion ever  been  known  to  attack  the  face  or  head,  and  only  in  a  few 
cases  is  it  seen  on  the  back  or  shoulders.  The  pustular  stage,  or 
scabies  purulenta,  as  it  has  been  called,  is  only  an  advanced  or 
neglected  condition  of  the  vesicular,  and,  in  its  milder  form,  only 
one  or  two  of  the  larger  vesicles  in  the  clefts  of  the  fingers,  around 
the  wrist,  and  upon  the  forearm,  enlarge  and  become  hlled  with  a 
thick,  viscid,  yellow  fluid  or  pus.  This  state  of  matters,  however, 
still  being  allowed  to  run  on,  we  observe  that  the  bases  of  the  yellow 
vesicles  inflame,  the  vesicles  themselves  burst,  and  the  yellow  fluid 
exuding  forms  irregular  and  dirty -looking  yellowish  scabs.  Some- 
times in  this  condition  the  whole  hand  may  present  a  swollen  and 
inflamed  appearance,  the  inflammation  being  of  a  purplish  hue 
and  erysipelatous  in  character. 

So  nuich  for  the  general  characters  and  distribution  of  the  erup- 
tion. Coming  back  again  to  the  early  vesicular  stage,  and  confin- 
ing our  attention  to  a  single  vesicle,  we  observe  that  it  is  small  and 
conically-shaped,  containing,  when  pricked,  a  little  clear  watery 
fluid.  Springing  and  running  more  or  less  perpendicularly  from 
its  base  is  seen  the  narrow  furrow  or  cuniculus,  at  the  extremity 
of  which,  in  a  little  depression  under  the  epidermis,  the  insect 
acarus  scabiei  is  generally  found  nestled.  This  cuniculus  varies  in 
lengtli  from  about  one-  eiglith  to  one-fourtli,  or  even  half  an  inch, 
is  curved,  the  curve  fornjed  being  more  elliptical  than  circular,  and, 
when  examined  carefully,  is  found  to  be  a  tunnel  or  furrow  running 
from  the  vesicle  to  the  insect.  In  fact,  its  appearance  is  that  of 
a  dark  curved  serrated  streak  shining  througli  the  epidermis.  It  is 
attached  to  the  great  majority  of  tlie  vesicles. 

One  symptom,  also,  of  the  disease  which  requires  to  be  noticed 
is  the  itching,  from  which  it  derives  its  popular  name  of  itch.  It 
is  sometimes  very  intolerable  and  annoying  to  the  patient,  being 
always  worst  in  the  evening  after  becoming  warm  in  bed. 

And  now  regarding  the  diagnnstic  points  of  scabies.  In  general 
physicians  are  satisfied  that  the  disease  is  scabies  when  they  lind  a 
vesicular  eruption  on  the  hands,  fingers,  and  forearms,  accompanied 
with  intolerable  itching  at  niglit,  esi^ecially  after  going  to  bed ;  but 
from  observation  I  am  satisfied  that  this  is  not  suflicient,  and 
sometimes  leads  to  cases  which  are  eczenuitous  in  their  cluiracter 
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being  pronounced  itcli,  and  to  cases  wliicli  are  really  itch,  but 
where  the  eruption  is  of  a  very  meagre  description,  being  over- 
looked. In  addition,  the  cuniculi  should  be  looked  for,  and  one  or 
more  of  the  insects  picked  from  their  beds  and  recognised. 

It  may  be  argued  that  this  cannot  be  done  without  a  microscope, 
which  cannot  be  always  at  hand.  Of  course,  if  a  microscope  is  at 
hand,  so  much  the  better — the  animal  will  be  more  clearly  de- 
monstrated ;  but  it  is  not  necessary.  Nothing  more  tlian  a  good 
sharp  needle,  a  good  pocket  lens,  and  a  glass  slide  is  required. 
With  the  needle  the  epidermis  is  gently  removed  from  the  end  of 
the  cuniculus,  and  then,  by  gently  placing  its  point  into  tlie  de 
pression,  the  little  creature  clutches  it  at  once,  and  is  withdrawn. 
Its  appearance  to  the  naked  eye  is  like  a  very  minute  pearl ;  and 
when  placed  on  a  glass  slide,  which  sometimes  requires  consider- 
able care,  to  avoid  injuring  it,  with  a  good  pocket  lens  its  insect 
character  is  easily  recognised.  On  several  occasions  I  have  picked 
from  six  to  ten  acari  off  one  patient.  It  is  only  from  between  the 
tiugers,  along  their  sides,  and  round  the  wrist  that  I  have  found  them. 
On  the  legs  and  trunks  I  have  searched  on  various  occasions  ior  both 
cuniculus  and  insect,  but  have  never  been  able  to  find  either.  From 
my  experience  I  am  decidedly  of  opinion  that,  in  addition  to  the 
character  of  the  eruption,  the  presence  of  cuniculi  and  the  demonstra- 
tion of  the  insect  must  be  regarded  as  the  diagnostic  marks.  No 
doubt,  a  very  puzzling  case  may  now  and  then  present  itself,  where, 
from  the  disease  being  complicated  with  eczema,  neither  cuniculus 
nor  insect  can  be  made  out.  In  these  circumstances  Dr  Anderson 
places  great  importance  on  the  evidence  of  contagion.  In  the 
Lcatcd  of  4th  April  1868  there  is  a  very  instructive  paper  on  this 
point  by  ]3r  C.  Hilton  Fagge.  He  calls  attention  to  a  case  which 
came  under  his  notice  in  which  the  vesicles  were  large  like  bulhe, 
and  no  cuniculus  could  be  discovered.  By  the  use  of  a  magnifying 
glass,  however,  he  discovered  whitish  lines  on  the  summits  of  the 
vesicles  bet\\'een  the  fingers.  He  therefore  cut  off  the  summits  of 
one  or  two  of  these  vesicles  and  placed  them  under  the  microscope, 
^  objective  of  Oberhauser.  On  one  of  these  sections  he  was  abki 
to  recognise  what  was  undoubtedly  the  head  and  anterior  parts  of 
an  acarus,  and  thus  settle  the  true  nature  of  the  case.  Another 
method  of  diagnosis  which  he  mentions,  but  which,  from  a  letter 
by  the  late  Dr  Tillbury  Fox  which  appeared  a  week  or  so  subse- 
(piently  in  the  same  periodical,  was  known  and  practised  both  by 
himself  and  Continental  dermatologists,  namely, — collecting  the 
crusts,  about  as  many  as  would  cover  a  shilling,  and  placing  them 
in  a  test-tube  with  a  solution  of  caustic  soda?,  5ss.  of  solid  hydrate 
to  3J.  of  water,  and  boiling.  In  the  deposit  skeleton  acari,  eggs,  etc., 
will  be  found  under  the  microscope.  Another  device  worth 
mentioning  in  doubtful  cases  is  to  scrape  what  may  appear  to  be 
the  base  of  a  cuniculus  with  the  point  of  a  lancet,  and  ])lace  the 
contents  under  a  microsc<jpe.  Fggs,  or  other  traces  of  the  insect 
may  he  detected. 


188!).]  DIAGNOSIS    AND   TliEATMF.NT    OF    SCABIES.  1087 

The  following  three  cases  will  serve  to  illustrate  wliat  I  liave 
endeavoured  to  point  out : — 

Case  1. — Mrs  M.  called  at  my  house  on  the  morning  of  31st  January 
1877  with  her  three  cliildren  and  baby.  She  stated  that  they  all 
liad  some  spots  on  their  fingers  and  hands,  and  had  been  scratch- 
ing themselves  a  good  deal.  They  had  come  from  the  north  a  few 
days  previously.  Their  own  doctor  had  said  they  would  soon 
disappear.  On  examination  I  found  cuniculated  vesicles  on  the 
hands  of  each  child,  and  with  a  needle  and  lens  had  no  difficulty 
in  satisfying  myself  of  the  presence  of  acari  in  each  case.  The 
eruption  on  the  abdomen  and  thighs  was  also  present  in  each. 
Appropriate  treatment  was  prescribed,  and  they  were  soon  well. 

Case  2. — J.  S.,  a  young  lad  about  21  years  of  age,  clerk,  consulted 
me  in  March  1877  about  some  spots  which  had  been  on  his  hands  for 
some  time.  He  w^as  in  the  habit  of  taking  a  bath  every  morning, 
and  thought  tliey  would  soon  disappear,  but  he  had  not  been  able 
to  get  entirely  quit  of  them.  On  examination  the  erupt  on  was 
certainly  very  meagre,  and  in  a  hurried  moment  one  might  have 
dismissed  the  case  as  trifling ;  but  one  or  two  cuniculated  vesicles 
were  noted,  and  two  acari  produced  and  placed  under  the  micro- 
scope and  shown  to  him,  as  he  seemed  rather  dubious  about  the 
correctness  of  the  diagnosis.  On  Cjuestioning  him,  he  stated  that 
his  brother  had  been  in  the  habit  of  sleeping  with  him,  and  must 
be  suffering  from  the  same  disease.  He  came  to  me  the  following 
day ;  he  was  in  the  same  condition.  Both  were  placed  under 
treatment,  and  soon  cured.  With  regard  to  both  these  lads,  there 
is  no  doubt  that  their  liabit  of  taking  a  bath  daily,  and  thus  keep- 
ing their  skin  scrupulously  clean,  had  done  much  to  keep  down 
the  progress  of  the  disease. 

Case  3. — J.  S.,  retired  shipmaster,  45  years  of  age,  muscular  and 
well  built,  called  on  me  in  November  1877,  complaining  of  an 
eruption  on  the  hands  and  forearms.  On  examination  I  found  an 
eczematous  eruption  on  the  hands  and  forearms,  but  no  distinctly 
cuniculated  vesicles  coi^ld  be  found,  and  no  trace  of  an  acarus, 
although  diligently  looked  for.  My  first  impression  M'as  that  the 
man  had  got  scabies,  so  like  was  the  eruption,  and  I  felt  a  little 
disappointed,  as  I  thought,  at  being  unable  to  demonstrate  it.  On 
further  questioning  he  told  me  that  he  had  had  an  attack  of 
haematemesis  some  two  months  previously.  The  digestive  organs 
were  out  of  order,  and  the  eruption  seemed  evidently  due  to  mal- 
assimilation.  I  prescribed  for  him  a  mixture  containing  nitro-muri- 
atic  acid  in  a  gentian  infusion  internally,  and  told  him  to  wash  his 
hands  and  arms  frequently  with  water  rendered  alkaline  by  soda^  bi 
carl).  Under  this  he  soon  got  better  of  his  eruption,  and  his  general 
health  improved  considerably.  I  saw  nothing  more  of  him  till  13th 
April  1879.  He  had  been  in  London  for  two  months,  liad  been 
very  irregular  and  much  worried  about  business  matters,  and  the 
old  eruption  had  appeared  a  second  time.     He  consulted  a  specialist 
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in  London,  who  pronounced  it  scabies.  He  did  not  feel  satisfied, 
and  questioned  its  accuracy  on  the  ground  of  the  nature  of  the 
previous  attack,  but  was  at  once  silenced  by  the  expression,  "  We 
know  here."  Sulphur  ointment  externally  and  camphor  mixture 
internally  were  prescribed  for  him,  but  matters  were  worse  instead 
of  better. 

I  questioned  the  accuracy  of  the  dia.iijnosis,  and  told  my  patient 
that,  notwithstanding  the  deservedly  high  reputation  of  the  gentle- 
man he  had  consulted,  like  other  fallible  mortals,  he  had  made  a 
mistake.  On  this  occasion,  however,  the  eruption  proved  very 
intractable  ;  and  as  he  had  lost  flesh,  and  symptoms  of  malignant 
disease  were  beginning  to  show  themselves,  he  was  sent  to  the 
country  in  June,  and  remained  all  that  month.  The  eruption  dis- 
appeared almost  spontaneously  about  a  fortnight  after  he  went  to 
the  country,  but  he  gradually  lost  flesh,  came  liome  in  the  beginning 
of  July,  lingered  six  weeks,  and  died  from  malignant  disease  of  the 
stomach.  The  eruption  never  showed  itself  again.  In  this  case, 
had  our  London  brother  been  a  little  more  accurate  and  careful, 
both  myself  and  my  patient  would  have  been  saved  much  worry 
and  annoyance. 

Treatment. — When  once  properly  recognised,  the  treatment  of 
scabies  is  in  most  cases  simple  ancl  satisfactory.  The  first  point 
to  be  attended  to  is,  of  course,  isolation  of  the  patient  and  all 
his  belongings.  Then  some  external  application  to  destroy  the 
insect  must  be  used.  There  are  many  preparations  that  will  do 
this,  and  consequently  cure  the  disease.  Almost  every  specialist 
seems  to  have  his  own  favourite  ointment  or  lotion.  Sir  Robert 
Christison  is  in  the  habit  of  using  a  lotion  of  chloride  of  lime,  one 
to  forty  or  sixty  parts,  and  applied  five  or  six  times  a  day,  or  con- 
tiimously  with  wet  cloths.  The  case  is  generally  cured  in  eight 
days.  Hardy  uses  a  sulpho  alkaline  ointment  composed  of 
carbonate  of  potass,  sulphur,  and  lard.  Dr  M'Call  Anderson 
prefers  using  styrax  ointment,  which  he  says  "is  clean-looking, 
has  a  pleasant  aroma,  and  soothes  rather  than  irritates  tbe  skin." 
Erasmus  Wilson  uses  the  old  sulphur  ointment,  and  I  think  with 
the  profession  generally  it  is  the  remedy  that  is  most  extensively 
used.  I  am  generally  in  the  habit  of  directing  my  patient  to  have  first 
a  warm  bath  in  the  evening,  using  soap  and  water  freely  ;  then,  after 
being  dried,  to  have  the  sulphur  ointment  well  rubbed  into  tlie  skin 
all  over  the  body,  but  paying  ])articular  attention  to  the  clefts  of  tlie 
lingers,  wrists,  and  forearms — in  fact,  where  the  eru}»tion  is  generally 
found, — the  head  and  face,  of  course,  are  excepted;  then  to  go  to  bed 
in  this  state,  and  in  the  morning  have  a  second  bath  to  wash  it  all 
off  and  clean  the  skin. 

In  many  cases  this  is  sufficient,  but,  if  necessary,  it  niay  be 
repeated  a  second  or  third  time  after  an  interval  of  one  or  two 
nights.  I  have  never  seen  this  treatment  fail,  and  therefore  very 
seldom  use  any  other.       The  chief  objection  to  it  is   its  rendering 
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the  exhalation  from  the  body  very  offensive ;  but  if  used  legiti- 
mately, and  as  I  have  described,  this  happens  only  in  a  very  sliglit 
degree.  This  condition  is  chiefly  the  result  of  excessive  use  of 
the  remedy. 

A  preparation  of  sulphur  and  lime  is  used  very  much  in  hospitals 
and  schools.  It  has  the  advantage  that  a  single  application  is  sufti- 
cient.  This  is  true  ;  but  from  what  I  have  seen  myself  it  has  some 
serious  disadvantages.  It  is  very  irritating,  and  always  leaves  the 
skin  in  a  very  rough,  scaly  condition,  almost  like  pityriasis, 
and  in  severe  cases  of  scabies,  where  the  hands  are  pustular, 
although  curing,  it  generally  causes  an  inflamed  condition  of  the 
skin  often  more  difficult  to  cure  than  the  original  disease.  In 
private  practice,  therefore,  I  never  think  of  using  it,  and  even  in 
public  institutions  I  would  not  be  inclined  to  make  it  the  regular 
remedy.  The  late  Professor  Bennett  used  to  recommend  the  use 
of  simple  lard,  simply  smearing  the  body  all  over  with  it  so  as  to 
smother  the  insects.  In  very  young  children  I  generally  do 
this,  but  after  the  age  of  four  or  five  years  prefer  using  a  specific. 


Article  V. — Notes  on  the  Fever  ichich  attaclced  the  Army  of 
Occupation  in  Cyprus,  1878  to  1879.  By  Oswald  G.  Wood, 
M.B.,  Surgeon,  xirmy  Medical  Department. 

About  the  middle  of  July  1878  an  expedition,  consisting  of 
several  regiments  of  tlie  Native  Indian  contingent,  two  batteries 
of  artillery,  and  three  British  regiments  of  the  line,  left  Malta  for 
Cyprus,  and  were  encamped  on  a  vast  plain  near  Larnaca.  Thence 
they  were  moved  to  various  parts  of  the  island  in  search  of  a 
sanitarium.  The  great  sickness  and  invaliding  which  occurred  are 
well  known,  and  were  much  commented  on  at  the  time.  The 
fcdlowing  account  of  the  fever,  written  mostly  in  the  spring  of 
1879,  may  prove  interesti'ig  at  a  time  wlien  attention  is  again  being 
directed  to  affairs  in  this  part  of  the  world. 

Cyprus  is  a  malarious  island,  and  the  fever  which  prevailed,  and 
still  to  some  extent  does  prevail,  is  of  malarious  origin.  It  is  not 
confined  to  one  part  of  the  island,  but  is  met  with  in  every 
district ;  nor  is  it  ])eculiar  to  one  time  of  year.  It  is  most  common 
in  summer  and  in  the  ])lains,  but  it  also  occurs,  though  rarely,  in 
winter  and  at  altitudes  many  hundred  feet  above  the  level  of  the 
sea. 

In  type  it  is  remittent,  tending  to  pass  into  intermittent ;  while 
some  cases,  tliough  distinctly  of  a  malarial  nature,  present 
more  of  the  symptoms  of  a  continued  fever.  In  the  summer  to 
which  I  especially  refer  tlie  attack  was  sudden  and  the  symptoms 
severe,  but  the  duration  of  tlie  acute;  disease  was  rarely  longer 
than  from  five  to  eight  days  ;  while  in  winter  there  were  often 
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distinct  prodromata,  the  symptoms  assumed  somewhat  of  a  typhoid 
character,  and  the  disease  extended  over  weeks  instead  of  days. 

The  exciting  causes,  leaving  out  of  consideration  the  peculiar 
circumstances  of  the  expedition,  such  as  the  single  circular  tents  and 
the  positionof  the  camp,situated  as  itwas  on  a  plain  composed  of  rich 
alluvial  soil,  and  within  a  few  miles  of  a  notorious  salt-marsh,  were 
numerous.  Any  circumstance  which  tends  to  deteriorate  the 
general  health  may  induce  fever,  such  as  exposure  to  the  sun 
(insomuch  that  an  ordinary  case  of  febricula  may  run  into  a  well- 
marked  periodic  fever)  or  undue  fatigue,  mental  as  well  as  phy- 
sical, an  insufficient  or  unwholesome  dietary,  or,  above  all,  ex- 
posure to  chills.  I  think  I  do  not  exaggerate  when  I  say,  that  in 
seven  cases  out  of  ten  the  cause  of  the  illness  at  ChiHik  Pasha 
camp  might  have  been  traced  not  to  the  heat,  not  to  overwork, 
but  to  the  temptingly  delicious  cool  nights  following  the  intensely 
hot  summer  days.  Much  has  been  said  about  the  sickness  having 
been  in  a  great  measure  caused  by  the  incautious  use  of  fruit. 
Now,  I  am  not  aware  of  a  single  case  which  will  give  so  much  as 
a  shade  of  colour  to  this  hypothesis.  The  diarrhcea  from  which 
almost  every  one  suffered  more  or  less  during  the  hot  season 
occurred  alike  whether  fruit  was  eaten  or  not.  It  was  quite 
painless,  the  stools  were  highly  bilious,  and  it  was  evidently  an 
effort  of  nature  to  get  rid  of  the  excess  of  bile  secreted  by  the 
liver  under  the  stimidus  of  the  extreme  heat  and  the  constant 
exposure  to  the  sun.  Another  misconception  which  has  arisen, 
and  which  is,  I  think,  worthy  of  contradiction,  is  that  the  reason 
why  the  42d  and  101st  regiments  suffered  more  than  the  71st 
is  because  the  42d  had  so  recently  been  in  Ashanti  while  the 
101st  was  an  old  Indian  regiment,  and  hence  that  in  them  there 
were  more  men  already  obnoxious  to  malarial  influences  than  in 
the  other  one.  Xow,  the  proportion  of  men  in  the  42d  who  had 
served  on  the  Gold  Coast  was  comparatively  small,  and,  as  a  rule, 
such  men  did  not  suffer  as  much  as  the  younger  soldiers  who  had 
never  served  abroad  except  in  Malta.  As  to  the  101st,  that  regi- 
ment left  India  much  about  the  same  time  as  the  71st.  "What  I 
believe  to  be  the  true  reason  of  the  difference  is,  that  the  older  and 
more  seasoned  soldiers  scarcely  suffered  at  all,  while  the  younger 
lads  with  only  half- formed  constitutions  readily  fell  victims  to 
the  climate ;  and  the  projiortion  of  such  seasoned  soldiers  was 
larger  in  the  71st  than  in  either  of  the  other  two  corps. 

The  period  of  incubation  of  the  fever  varied  greatly,  but  appar- 
ently about  a  fortnight  was  the  commonest  duration. 

The  symptoms  and  course  of  the  majority  of  the  cases  which 
occurred  during  the  summer  were  as  follow  : — 

The  patient  awoke  in  the  morning  with  a  slight,  painless,  watery 
diarrluea.  In  many  cases  this  premonitory  symptom  was  absent, 
or  replaced  by  constipation.  In  the  course  of  tlie  day,  generally 
about  11  A.M.  or  between  four  and  five  o'clock  r.M.,  severe  head- 


1880.]  MR   0.   G.   WOOD   ON   FEVER   IN   CYPRUS.  1091 

aclie  supervened.  This  was  frequently  accompanied  by  rigors, 
and  still  more  frequently  by  vomiting,  large  quantities  of  bile 
being  often  thrown  off  the  stomach.  The  headache  became 
intense,  severe  pains  in  the  back  and  loins  were  complained  of,  and 
aching  in  all  the  limbs  and  bones,  together  with  great  muscular 
debility  and  intolerance  of  light  and  noise.  Occasionally  this 
stage  was  replaced  by  coma,  more  rarely  by  convulsions.  The 
second  stage  was  often  of  very  long  duration,  not  unfrequently 
lasting  over  thirty-six  hours.  In  it  all  the  febrile  symptoms  were 
intensified,  the  clinical  thermometer  showing  a  high  temperature. 
In  one  case,  a  man  of  the  42d  Highlanders,  it  registered  as  high 
as  108°  F.  The  pulse  was  full  and  bounding,  the  skin  dry  and 
burning,  the  face  often  much  flushed,  and  the  conjunctivae  iujected, 
and  occasionally  tinged  with  yellow.  In  many  of  the  sthenic 
cases  there  were  repeated  attacks  of  epistaxis.  In  some  cases  the 
lips  were  swollen,  and  an  herpetic  eruption  covered  the  lower  one. 
The  tongue  was  covered  with  a  creamy  fur,  only  in  very  severe  or 
prolonged  cases  becoming  dry  or  brown.  When  the  vomiting 
continued  in  this  stage  it  usually  consisted  merely  of  ingesta,  and 
was  generally  caused  more  by  the  enormous  draughts  of  cold  water 
wliicli  the  patient  in  his  feverish  thirst  persisted  in  swallowing 
than  by  any  remarkable  irritability  of  the  stomach.  The  most 
usual  condition  of  the  bowels  was  that  of  constipation,  but  this 
often  alternated  with  diarrhoea.  The  spleen  was  always  much 
enlarged,  and  frequently  the  liver  also  ;  and  in  a  few  cases  albumen 
was  found  in  the  urine.  There  was  either  great  restlessness  and 
anxiety  of  mind,  or  else  complete  prostration  of  all  the  powers 
both  of  mind  and  body,  culminating  in  a  species  of  hopeless  apathy, 
in  which  the  patient,  having  made  up  his  mind  and  tottered  a  few 
steps  towards  the  hospital,  would  suddenly  throw  himself  down  on 
the  ground,  regardless  of  all  surrounding  circumstances,  and  refuse 
to  move  or  assist  himself  in  any  way,  and  in  this  condition  would 
allow  himself  to  be  dragged  on  to  a  stretcher  and  cariied  off  without 
uttering  a  word.  This  ^latter  condition  occurred  most  frequently 
among  the  younger  soldiers.  The  older  soldiers,  by  whom  I  mean 
those  of  twelve' years'  service  and  upwards,  as  a  rule,  did  what  they 
could  to  help  themselves.  In  this  stage  delirium  occasionally 
supervened.  In  some  few  severe  and  protracted  cases  a  thickness  of 
speech,  which  did  not  at  first  attract  much  attention,  as  it  used  to 
come  on  during  delirium,  but  which  persisted  throughout  a  con- 
siderable portion  of  convalescence,  was  observed.  It  appeared  to 
be  due  to  a  labial  paresis,  but  I  have  never  noticed  any  of  the 
symptoms  of  ordinary  facial  paralysis. 

The  third  or  sweating  stage  was  rarely  absent  except  in  those 
cases  which  assumed  a  continued  type.  JMoreover,  it  occasionally 
occurred  in  men  at  tlieir  duty  who  complained  of  nothing  but  loss 
of  appetite  and  a  slight  feeling  of  general  malaise,  but  who,  on 
awaking  in  the  morning,  would  lind  their  bed-clothes  saturated  with 
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])erspiratioii.  The  duration  and  intensity  of  this  stage  varied  very 
greatly.  The  milder  the  case  the  greater  the  sweating,  and  the 
more  marked  the  remission  which  followed  it. 

The  duration  of  the  remission  varied  as  much  as  the  three  stages 
of  the  fever.  The  patient  could  usually  tell  the  hour  at  which  he 
expected  it,  though  not  so  accurately  as  the  time  of  an  expected 
exacerbation.  The  cessation  of  the  fever  was  usually  abrupt,  and 
sometimes,  on  coming  in  the  morning  to  a  patient  whom  you  had 
left  the  previous  evening  with  a  temperature  of  104°  to  105°,  you 
would  find  him  quite  apyretic,  with  a  temperature  of  96°  or  97°, 
free  from  headache,  and  with  a  clear,  collected  mind,  but  very  weak 
and  prostrate  and  disposed  to  sleep. 

In  the  few  fatal  cases  I  had  the  opportunity  of  seeing  death 
was  due  to  cerebral  complications. 

After  a  first  or  even  a  second  attack  convalescence  was  usually 
rapid;  but  after  three  or  four  recurrences  a  condition  of  great  general 
debility  and  anasmia  remained,  presenting  many  of  the  appearances 
of  scurvy,  pale  and  bleeding  gums,  often  with  loosening  of  the  teeth, 
and  a  tendency  to  epistaxis  on  slight  provocation,  which,  together 
with  a  waxy  complexion  and  persistent  enlargement  of  the  spleen 
and  pain  in  that  organ,  formed  such  conspicuous  features  in  nearly 
all  the  invalids  sent  home  to  Netley,  and  in  so  many  of  the  men 
who  remained  in  Cyprus. 

Eecurrences  of  the  fever — often  called  relapses,  whether  rightly 
or  wrongly  I  will  not  pretend  to  say — were  common.  I  believe 
there  is  a  popular  native  belief  that  it  tends  to  recur  monthly  for 
three  or  four  months  after  the  first  attack.  I  have  seen  a  similar 
opinion  propounded  in  a  non-professional  work  {On  Syria  and 
E(jypt,  from  the  letters  of  the  late  Consul- Geneo'al  Barker,  1837), 
namely,  that  if  one  is  attacked  with  Cyprus  fever  in  sunmier  or 
autumn  he  will  be  liable  to  monthly  recurrences  until  the  following 
spring.  Dr  Heidenstam  of  Larnaca  asserts  that  the  date  of  recur- 
rence is  accurately  governed  by  the  number  7  or  its  multiple. 
In  my  necessarily  limited  experience  I  have  been  unable  to  trace, 
except  in  one  exceptional  case,  accurate  7,  14,  21,  or  28  days' 
recurrences ;  but  there  was  an  undeniable  tendency  to  monthly 
relapses,  which  might,  on  closer  and  stricter  investigation,  have 
proved  to  be  exactly  four  weeks. 

So  much  for  the  fever  as  observed  in  summer  and  the  early  part  of 
autumn.  As  the  days  gradually  got  cooler  the  ty]:)e  of  fever  changed 
somewliat.  Ague  began  to  prevail,  or  a  hybrid  between  intermittent 
and  remittent  fevers.  But  when  the  winter  fairly  set  in  the  cases 
which  occurred,  though  fewer  in  number,  presented  new  and  some- 
times formidable  symptoms,  with  many  startling  points  of  resemblance 
to  enteric  fever,  for  which  disease  they  might  well  have  been  mis- 
tfdven  but  for  the  careful  use  of  the  clinical  thermometer.^ 

'  I  am  soiuewhiit  inclined  to  buliove  tliat  tlioso  ^vore  o.\anii)los  of  tlie 
"cnti'iic  I'l'vcr  of"  malarial  ovij^in  "  ik'scribud  by  Sir  Joseph  Fuyrer  in  his 
adilres::  to  the  E]iidi'minlu^dcal  Society. 
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The  following  is  a  general  description  of  these  cases  : — 
In  many,  especially  in  men  who  liad  not  previously  suffered 
from  fever  in  the  island,  there  were  distinct  prodromata,  consisting 
of  headache,  loss  of  appetite,  languor,  and  frequently  heavy  night 
sweats.     These  symptoms  lasted  for  a  longer  or  shorter  time,  and 
the   patient   usually  applied  for  medical  advice  as  feeling  "  too 
weak "  to  perform  his  duties.     Eigors  were  sometimes  present, 
s(jnietimes  absent.     In  other  cases  the  disease  commenced  sud- 
denly.    The  patient  may  have  felt  a  little  out  of  sorts  on  rising  in 
the  morning,  but  ascribed  the  feeling  to  "  biliousness,"  and  probably 
took  a  purgative.     Suddenly  he  was  seized  with  headache  and 
vomiting,  generally  with  shivering  also,  but  this  symptom  was 
usually  elicited  only  on  direct  inquiry.     The  tongue  was  found  to 
be  fairly  clean,  but  of  a  creamy  colour,  and  the  pulse  but  little 
altered  from  the  normal.     The  thermometer,  however,  when  placed 
under  the  tongue,  registered  102°  I'ahr.  or  upwards.    After  this  both 
"s^arieties  of  cases  ran  a  somewhat  similar  course.     The  symptoms 
were   monotonous,    and  were  those   of  a   continued  fever     The 
thermometer  at  first  showed  a  difference  of  from  one  to  two  degrees 
between  the  morning  and  evening  temperatures.    There  was  either 
constipation  or  diarrhcea,  the  stools  in  the  latter  case  being  of  a 
dark  bilious    character,  streaked  with  green,  and  very  offensive. 
In  some  cases,  almost  from  the  very  outset  of  tlie  disease  there 
appeared  a  rose-coloured  eruption,  sometimes  confined  to  a  few 
s})ots,  at  other  times  scattered  over  the  entire  abdomen  and  chest. 
These  spots  did  not  come  out  in  crops,  fading  and  being  replaced 
by  fresh  ones,  but  often  persisted  for  a  considerable  time,  and  then 
disappeared  entirely.     If  diarrhcea  were  present,  tympanitis  was 
common    also,   and  sometimes  tenderness  on   pressure  over   the 
abdomen  generally,  and  more  particularly  over  the   right   iliac 
region.     This  symptom,  which  1  believe  was  often  exaggerated, 
owing  to  the  care  with  which  it  was  ahvays  sought,  was  by  no 
means  constant,  and  usually  disappeared  with  the  diarrluea.     The 
spleen    was   considerably    enlarged,  and   the  liver   usually  in  a 
slighter  degree.     In  some  of  the  cases  albumen  appeared  in  the 
urine,  and  there  was  almost  invariably  a  copious  deposit  of  pink 
la-ates.      The   headache    seldom    persisted  long.      Occasionally, 
though  rarely,  there  was  delirium,     1'he  course  of  the  temperature 
was  often  highly  irregular,  and  occasionally  a  man  with  a  high 
evening  temperature  was  found  declaring  that  he  i'elt  ([uitc  well, 
was  taking  his  food  with  an  a])]jetite,  sleeping  well  at  night,  and 
couiplaining  of  nothing  but  great  muscular  debility.    In  the  course 
of  some  of  the  cases  attacks  of  genuine  ague  occurred  from  time 
to  time.     Throughout  the  entire  illness  the  patient  seldom  pre- 
sented the  "enteric  facies,"  and  very  rarely  did  the  tongue  tend  to 
l)ecome  dry,  red,  or  fissured,  though  the  thick  creamy  fur  occa- 
sionally assumed    a   bhick    appearance.       The    disease    generally 
lasted  over  several  weeks,  and  was,  as  a  rule,  unattended  by  any 


1004  MR   0.    G.   WOOD    ON   FEVEli   IN    CYPUUS.  [.JUNE 

complications.  Convalescence,  once  established,  was  rapid  and 
unbroken,  and  there  was  little  or  no  tendency  to  loss  of  the  hair 
during  recovery.  The  temperature  was  usually  very  low  after 
the  disappearance  of  the  febrile  symptoms,  the  evening  tempera- 
ture (generally  about  or  a  little  below  normal)  being  about  1°  or 
1°"5  above  that  of  the  morning.  The  exhibition  of  quinine  during 
the  disease  was  not  the  cause  of  this  low  temperature,  as  the  same 
condition  obtained  in  patients  who  had  long  discontinued  the  use 
of  that  drug  or  had  never  taken  it  all. 

Relapses  or  recurrences  of  this  form  of  the  fever  were  very 
uncommon. 

The  prognosis  as  concerned  life  was  extremely  favourable,  the 
most  unpromising-looking  cases  recovering  under  proper  treatment 
and  good  nursing.  What  we  dreaded  most  were  cerebral  compli- 
cations ;  but  even  when  they  occurred  hope  was  by  no  means 
abandoned.  I  doubt  if  there  is  any  fever  whose  prognosis  as  to 
life  is  so  favourable  as  the  malarial  fevers  in  Cyprus.  Prognosis 
as  to  absolute  recovery  is  another  question.  The  great  liability 
to,  and  obstinate  persistence  of,  recurrences  of  the  summer  fever 
in  spite  of  treatment,  in  spite  of  change  of  weather,  in  spite  of 
improvement  in  personal  comfort,— all  point  to  organic  lesions 
which  can  be  repaired  only  by  residence  in  a  non-malarious 
climate. 

The  treatment  which  appeared  to  be  the  most  successful  in 
relieving  the  symptoms,  particularly  in  the  summer  cases,  was  the 
immediate  administration  of  an  emetic,  followed  by  the  free  use  of 
quinine,  regardless  of  remissions.  The  large  quantity  of  bile 
cleared  off  the  stomach,  and  the  constant  request  from  patients 
who  had  already  been  treated  in  that  manner  for  a  repetition  of 
the  treatment,  were  alone  sufficient  to  justify  the  use  of  the  emetic. 
It  also  hastened  reaction  when  given  in  the  first  stage,  and,  as  I 
can  testify  by  personal  experience,  afforded  great  relief  to  the  head- 
ache, which  was  frequently  a  most  distressing  symptom.  For  this 
last  complaint  blisters  to  the  temples  were  most  efficacious,  and 
they  were  frequently  begged  for  by  the  sufferers  themselves. 

In  some  cases  which,  commencing  with  two  or  three  attacks  of 
remittent  fever,  ended  in  constant  attacks  of  ague,  M'ith  chronically 
enlarged  and  often  intensely  painful  spleens,  medicines  seemed  to 
lose  all  effect.  Arsenic  might  be  of  some  temporary  avail,  but 
sooner  or  later  everything  failed,  and  then  prompt  change  of 
climate  was  essential.  In  the  prolonged  winter  cases  of  fever  our 
chief  reliance  was  placed  on  careful  nursing  and  the  treatment  of 
symptoms  as  they  arose,  and  in  my  opinion  (tliougli  not  in  that  of 
all  the  medical  officers  in  the  island)  the  free  use  of  ([uiniue  tiuulcd 
to  ward  off  complications  and  to  hasten  convalescence. 

Since  the  removal  of  most  of  the  troops  concerned  in  tlio  original 
exi)cdition  from  the  island,  and  tlie  adoption  of  a  hill  station  Ibr 
a  summer  encampment,  none  of  tlie  summer  fevers  above  described 
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have  occuiTed,  but  we  liave  had  under  treatment  several  of  tlie 
typho-malarial  type. 

The  inference  to  be  drawn  from  the  medical  experience  of  this 
island  is  simply  this,  that  there  was  nothing  new  or  alarming, 
nothing  peculiar  to  the  island,  in  the  fever  which  attacked  our 
troops.  Any  tropical  climate  under  the  same  disadvantageous 
circumstances  would  have  caused  as  much  sickness  and  invaliding  ; 
and  in  all  probability,  had  the  matter  not  been  taken  up  as  a 
political  question,  little  would  have  been  heard  outside  the  Army 
^letlical  Department  annual  reports  of  the  illness  to  which  popular 
i'allacy  has  appended  the  name  of  Cyprus. 


Article  YI. — Xotcs  of  Cases  of  Erysipelas  occurring  during  an 
Epidemic  in  the  Winter  1870-80,  and  Treated  in  the  old  Royal 
Infirmary.     By  Dr  A.  G.  Miller.^ 

{Read  before  the  Medico-Chirurgical  Society  of  Edinburgh,  1th  April  1880.) 

The  HE  were  admitted,  from  the  2d  November  1879  to  29  th 
January  1880,  20  cases  of  erysipelas.  Of  these  9  were  severe, 
and  4  ended  fatally — this  demonstrating  the  severe  type  of  the 
epidemic.  Of  those  that  recovered,  1  was  fifty-tln-ee  days  in 
hospital,  having  had  several  attacks ;  1  was  thirty-two,  on  ac- 
count of  extensive  slouglnng ;  1  thirty  days,  on  account  of 
several  abscesses.  The  milder  uncomplicated  cases  were  about 
ten  days  in  hospital  on  an  average. 

As  regards  the  types  of  the  disease  manifested  in  this  epidemic, 
there  were  three  distinct  varieties — 1.  Erysipelas  simplex,  11  cases; 
2.  Phlegmonous  erysipelas,  3  cases ;  3.  Gangrenous  erysipelas,  G 
cases.     Of  the  last  all  exhibited  sloughs  on  admission,  and  4  died. 

Most  of  the  severe  cases  had  a  history  of  intemperance,  and  in 
several  the  occurrence  of  the  erysipelas  might  be  distinctly  traced 
to  alcoliolic  excess,  espepally  those  cases  that  came  in  after  the 
New  Year. 

A  remarkable,  fact  was  the  tendency  to  relapse  exhibited  in  G 
cases,  4  having  one  relapse,  1  two,  and  1  five.  On  almost  every 
occasion  the  fresh  attack  could  be  traced  to  infection  from  a  newly- 
admitted  patient.  In  some  instances  I  think  that  the  infection 
Avas  apparently  assisted  by  the  formation  of  a  raw  surface,  as  in 
opening  an  abscess,  making  a  counter  opening,  or  grafting. 

On  account  of  this  tendency  exhibited  to  relapse,  I  administered 
antiseptics  internally,  with  tlie  view  of  exerting  a  prophylactic 
action.  The  first  remedy  employed  was  the  sulpho-carbolate  of 
soda,  in  doses  ranging  from  20  grains  three  times  a  day  to  30  grains 
(^very  few  hours.     Unfortunately  I  have  not  sufficiently  accurate 

'  The  first  part  of  this  paper,  coiitaiiiiii,^  the  hi.st(H-ie.s  ol'  the  cases,  is  left 
out  fur  the  sake  of  brevity. 
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notes  to  go  by,  and  also  I  tliiuk  the  remedy  was  not  sufficiently 
pushed.  But  my  opinion  is  that  the  sulpho-carbolate  of  soda  was 
undoubtedly  useful.  Certainly  it  did  no  harm.  Eight  patients 
got  the  medicine.  (It  was  administered  only  after  the  tendency 
to  relapse  had  been  manifested).  Four  of  these  recovered  in  from 
six  to  thirteen  days  without  any  relapse.  One  case  got  the  sulpho- 
carbolate  after  a  relapse — had  no  other  attack,  and  left  on  the 
fourteenth  day  after  admission.  Two  cases  had  each  a  very  slight 
relapse  after  getting  the  sulpho-carbolate,  but  recovered  rapidly. 
The  last  case  was  the  man  who  had  several  relapses  ;  but  he 
seemed  to  have  developed  a  special  proclivity  for  taking  the 
erysipelas.  The  wards  seemed  to  have  become  saturated  with  the 
poison,  and  I  believe  he  would  have  gone  on  having  fresh  attacks 
till  he  died  had  he  not  been  removed.  In  his  case  I  think  the 
sulpho-carbolate  was  not  sufficiently  pushed.  After  removal  to 
another  ward  he  recovered  rapidly  and  completely. 

Another  antiseptic  tried  was  a  solution  of  quinine  and  carbolate 
of  glycerine,  in  the  proportions  of  5  grains  of  quinine,  nij.  of  liquid 
carbolic  acid,  and  n\,iv.  of  glycerine  (with  sufficient  sulphuric  acid 
to  dissolve  the  quinine)  to  §j.  aq.  in  each  dose.  This  mixture  was 
given  only  to  the  worst  cases,  where  there  was  very  high  tem- 
perature and  much  offensive  discharge.  With  regard  to  the  effects 
of  this  remedy  I  can  again  speak  only  generally. 

1.  There  was  undoubtedly  a  marked  diminution  in  the  quantity, 
character,  and  offensiveness  of  the  discharges.  They  became  less 
foetid  and  more  decidedly  purulent  (less  watery). 

2.  Both  the  temperature  and  pulse  were  lowered.  This  was 
not  due  to  the  quinine  alone,  for  the  effect  of  the  mixture  was  more 
marked  than  when  the  same  quantity  of  quinine  was  given  alone. 
This  was  noticed  by  several  besides  myself,  and  was  particularly 
tested  in  the  case  of  Margaret  liobertson. 

3.  But,  unfortunately,  at  the  same  time  there  was  evidenced  a 
markedly  irritant  action  of  the  carbolate — so  marked  as,  in  my  opinion, 
to  make  this  a  dangerous  remedy  unless  very  carefully  watched. 

The  irritant  effects  were  observed  on  the  stomach,  bladder,  and 
even  peritoneum.  Eenal  irritation  with  smoky  urine  was  not 
exhibited.  The  direct  cause  of  the  irritation  was  demonstrated  by 
stopping  the  quinine  carbolate  when  the  symptoms  disappeared, 
and  giving  it  again  when  they  were  reproduced.  The  general 
treatment  which  was  given  to  all  the  cases  on  admission  was  a 
sharp  purge  (usually  mercurial),  milk  diet,  and  liq.  ferri  j»erchlor. 
Locally,  Hour  and  cotton  wadding,  with  tlie  support  of  a  bandage 
if  possible.  The  effect  of  this  treatment  on  the  milder  cases  was 
manifested  in  a  few  hours  invariably.  The  severe  headache  dis- 
appeared ;  the  foul  tongue  cleaned  ;  the  nausea  gave  place  to  a 
little  appetite.  Locally,  the  redness  and  tension  abated,  and  this 
was  evidenced  by  wrinkling  of  the  skin,  which  before  had  been 
tense  and  glistening. 


1880.]  DR   A    G.    MILLER    ON    CASES   OF   ERYSIPELAS.  1097 

In  the  worst  cases,  T  am  afraid  to  say  whether  treatment  had 
any  marked  beneficial  effect.  There  was  generally  a  temporary 
improvement  after  treatment  was  commenced  or  altered ;  but  the 
disease  seemed  to  run  a  special  course  whatever  was  done,  just  as 
a  case  of  typhus  or  scarlet  fever  would  do. 

In  regard  to  surgical  interference,  what  I  aimed  at  was  to  relieve 
tension,  evacuate  collections  (whether  purulent  or  sero-purulent), 
maintain  drainage,  and  support  the  parts  to  prevent  gapiyg  and 
favour  early  contraction.  To  effect  the  last  object  the  ciressing 
applied  was  usually  the  many-tailed  bandage  of  wetted  lint,  whicli 
I  first  learned  to  use  when  under  Professor  Spence.  The  lint  was 
either  boracic  dipped  in  warm  water,  or  plain  lint  dij)ped  in  car- 
bolic lotion,  1-40  or  50.  Once  or  twice  I  used  (where  discharge 
was  offensive)  boracic  lint  dipped  in  carbolic  lotion ;  but  this  pro- 
duced irritation,  and  had  to  be  discontinued. 

One  or  two  of  the  cases  had  special  points  of  interest  in  them. 
For  instance,  Lawson,  the  sailor,  who  was  sent  in  witli  a  glandular 
abscess  in  the  axilla,  remained  six  days  in  hospital,  and  did 
not  take  infection.  His  wound  was  treated  antiseptically. 
While  he  was  in  the  ward,  two  cases  of  erysipelas  (phlegmonous) 
were  beside  him,  a  case  of  erysipelas  simplex  was  admitted,  and  he 
lay  in  the  bed  (of  course,  not  the  bedding)  in  which  Gow  had  died 
three  days  before. 

In  the  case  of  Charles  Brown  we  have  an  instance  of  an 
abscess  of  the  scalp  of  large  size  being  opened  antiseptically 
and  remaining  perfectly  sweet,  and  the  patient  free  from  all  infec- 
tion, while  lying  beside  three  cases  of  erysipelas,  one  of  them  of  a 
very  severe  type,  which  ended  fatally. 

I  shall  now  refer  to  the  fatal  cases.  They  were  all  instances  of 
what  I  heard  recently  for  the  first  time,  and  very  appropriately, 
described  by  Professor  Spence  as  gangrenous  erysipelas.  In  each 
there  were  cutaneous  sloughs  of  a  dark  (almost  black)  colour 
present  on  admission.  In  each  there  was  a  low  state  of  the  con- 
stitution, and  what  usec^  to  be  termed  a  typhoid  or  asthenic  type 
of  the  inflammatory  process.  In  most  there  was  a  history  of 
previous  intemperance.  In  each  case  I  had  the  advantage  of  a 
consultation  with  my  medical  colleagues,  Drs  Wyllie  and  AlUeck. 

The  first  fatal  case — that  of  John  Gow — gave  no  chance  to 
treatment.  The  erysipelas,  on  his  admission,  had  extended  over 
the  whole  left  arm  and  shoulder,  and  had  passed  down  the  left  side 
as  far  as  the  crest  of  the  ilium,  extending  almost  to  the  mesial  line 
both  anteriorly  and  posteriorly.  Besides  this,  there  were  several 
sloughs  already  formed  upon  the  arm  and  thoracic  walls.  He  sur- 
vived his  admission  only  a  few  hours. 

Tlie  second  fatal  case  was  that  of  James  Hoggan.  He  was 
an  old  man  (at,  60)  of  broken-down  constitution,  intemperate, 
and  very  desponding.  He  several  times  seemed  to  improve  under 
treatment,  but  always  relapsed,  a  fresh  accession  and  spread,  of  the 
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erysipelas  and  sloughing  taking  place.  The  erysipelas  affected  the 
right  thigh,  extending  from  the  knee  to  the  sacrum,  and  ultimately 
across  to  the  opposite  side.  There  was  extensive  sloughing  from 
the  first,  and  great  undermining  of  the  skin,  caused  by  sloughing 
of  the  cellular  tissue.  At  one  time  granulation  seemed  to  have 
been  well  established,  and  I  would  have  amputated  at  the  hip  but 
for  the  extensive  undermining  of  the  skin  on  the  hip  and  sacrum.  A 
very  remarkable  fact  in  this  case  was  that  the  man  had  an  attack 
of  simple  erysipelas  of  the  face,  which  ran  its  course  in  an  ordinary 
manner  while  the  gangrenous  affection  existed  on  the  thigh.  In 
this  case  tlie  ef!'ect  of  incisions  was  always  beneficial  at  first,  prob- 
ably by  relieving  tension,  but  afterwards  they  caused  irritation  and 
depression.  I  believe  that  it  would  have  been  greatly  to  the 
benefit  of  the  patient  had  it  been  possible  to  have  made  the  incisions 
antiseptically. 

The  third  fatal  case  was  that  of  Donald  Cameron.  This 
patient,  like  the  former  one,  was  a  drunkard,  and  had  a 
shattered  constitution.  On  admission  he  had  a  slough  on  the 
back  of  the  hand — the  erysipelas  having  resulted  from  an  injury  to 
one  of  his  fingers.  He  was  admitted  on  the  10th  of  January,  and 
had  been  drinking  hard  from  the  New  Year.  He  had  a  severe  and 
prolonged  attack  of  delirium  tremens,  in  prescribing  for  which  I 
had  the  kind  assistance  of  Dr  Affleck.  The  erysipelas  extended 
upwards  as  far  as  the  shoulder,  and  several  sloughs  formed.  After 
he  had  been  a  fortnight  under  treatment,  the  sloughs  liaving  almost 
entirely  separated,  granulation  having  been  established  of  a  healthy 
character,  and  contraction  having  begun,  everything  seemed  to 
promise  a  satisfactory  recovery,  when  one  morning  a  tendency  to 
haemorrhage  was  shown,  and  at  the  same  time  the  granulations 
altered  their  character,  becoming  dark-coloured  and  gray  in  places, 
sloughing  also  threatening  again.  The  arm  was  amputated  a  little 
below  the  shoulder,  as  low  down  as  it  was  possible  to  obtain  flaps. 
The  patient  did  well  for  five  days,  the  stump  partially  healing ; 
but  on  the  sixth  day  he  had  a  rigor,  became  delirious,  sank  rapidly, 
and  died  on  the  4tli  February,  nine  days  after  the  amputation.  The 
temperature  chart  showed  a  rise  to  102°"6  the  day  of  the  first 
hemorrhage,  a  fall  to  normal  after  the  amputation,  but  a  rise  to 
102°  on  the  sixth  day,  and  to'  105°  on  the  day  of  his  death. 

The  last  of  the  fatal  cases  terminated  on  the  same  day  as 
the  above  case.  William  Adamsou  was  not  admitted  into  the 
Hospital,  as  he  did  not  seem  very  seriously  ill  at  first,  and  I 
did  not  wish  to  crowd  many  putrid  cases  together  in  one  ward. 
His  case  is  interesting  mainly  on  account  of  the  cause  of  death. 
He  had  gangrenous  erysipelas  of  the  left  arm,  whieli  was  doing 
well  till  two  days  before  his  death,  when  he  complained  of  weak- 
ness and  inability  to  attend  the  Hospital,  he  having  previously 
attended  daily  to  have  his  arm  dressed.  The  gentleman  then 
acting   as   my   clerk  visited  him   at  his  house,  and   reported  to 
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mo  that  he  died  suddenly  on  the  4th  February  after  an  attack  of 
l)reathlessness  —  probably  from  heart  disease  and  oedema  of  the 
lungs. 

Eemarks  on  the  pathology  of  erysipelas  which  have  been  sug- 
gested to  me  by  what  I  have  observed  during  the  treatment  of  the 
above  recorded  cases : — 

l.s^,  Erysipelas  is  a  blood  disease,  and  not  only  so,  but  is  accom- 
panied by  an  altered  condition  of  the  blood  and  bloodvessels. 
This  I  consider  was  manifested  by  the  following  appearances 
(among  others) : — (1.)  An  engorged  condition  of  the  bloodvessels; 
(2.)  A  tendency  to  haemorrhage,  incision  being  always  followed  by 
copious  bleeding,  the  blood  flowing  in  a  continuous  and  free  cur- 
rent ;  (3.)  A  want  of  tone  in  the  vessels,  and  possibly  a  Avant  of 
coagulating  power  in  the  blood,  for  there  was  little  or  no  tendency 
to  the  natural  arrest  of  the  bleeding,  which  continued  till  pressure 
was  applied ;  (4.)  A  dark,  congested  character  of  the  cutaneous 
sloughs  ;  (5.)  Lastly,  the  very  marked  beneficial  effect  produced  on 
the  milder  cases  by  a  sharp  purge,  which  probably  acted  by  reliev- 
ing the  congestion  of  the  vascular  system.  All  these  points  men- 
tioned indicate  an  altered  and  vitiated  condition  of  the  blood  and 
bloodvessels. 

2d,  The  close  connexion  evidenced  between  gangrenous  erysipelas 
and  alcoholic  excess  may  perhaps  throw  some  light  on  the  subject. 
We  know  that  alcohol  dilates  the  minuter  bloodvessels,  and  that 
its  persistent  abuse  causes  permanent  dilatation  of  these  vessels. 
Among  the  vessels  thus  permanently  damaged  will  be  the  vasa 
vasorum.  Consequently  the  vascular  system  must  doubly  suffer 
from  alcoholic  indulgence.  If  this  be  the  case,  it  is  natural  that 
the  tissues  which  are  more  immediately  dependent  on  the  smaller 
bloodvessels — that  is  to  say,  which  have  none  but  small  vessels 
near  them — viz.,  the  skin  and  cellular  tissue,  will  be  most  liable 
to  congestion  and  to  gangrene.  And  we  would  naturally  suppose 
that  a  slough  thus  forming  would  be  dark-coloured,  just  as  it  was 
in  the  above  recorded  ca^-es. 

Zd,  Another  pathological  point  to  which  I  would  refer  is  the 
modus  operandi  of  the  poison  or  virus  of  erysipelas.  It  cannot  act 
as  some  suppose  the  poison  of  syphilis  does,  viz.,  by  preying  on  a 
certain  food  which  it  finds  in  the  system,  and  gradually  exhausting 
itself  as  this  pabulum  is  eaten  up.  The  cases  I  have  recorded  of 
repeated  attacks  prove  that  this  cannot  be  true  of  the  erysipelas 
poison,  else  whence  the  relapses  ? 

In  view  of  the  intimate  connexion  (as  cause  and  effect)  between 
alcohol  and  erysipelas  and  many  other  fatal  diseases,  it  seems  to 
me  a  great  pity,  to  say  the  least,  that  more  effort  is  not  put  forth 
to  prevent  the  undue  indulgence  in  this  dangerous  sul)stanccwliich 
we  see  everywhere  around  us.  AVere  any  other  drug  as  frequently 
the  cause  of  death,  its  sale  would  be  suppressed  l)y  law,  instead  of 
licensed. 
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Article  VII. — A  Note  on  Surgical  Statistics.     By  Joseph  Bell, 
Surgeon  to  the  Eoyal  Infirmary. 

In  closing  the  winter  course  of  lectures  on  clinical  surgery,  Mr 
Joseph  Bell  read  the  following  list  of  all  the  operations  performed 
by  him  in  hospital  during  the  five  months  of  the  session,  103  in 
number,  and  gave  the  following  brief  account  of  the  three  fatal 
cases,  as  illustrative  of  the  difficulty  often  found  in  making 
statistics  of  death  or  recovery  bear  a  practical  value. 

The  three  fatal  cases  were  really  in  no  way  connected  with  or 
dependent  on  the  operation.  The  first,  a  case  of  strangulated  hernia, 
was  in  a  very  fat  infant  of  five  months  old,  operated  on  in  the  usual 
Avay  for  a  recent  hernia,  in  which  the  condition  of  the  bowel  was 
excellent.  The  night  was  extremely  cold.  The  child  had  been 
carried  twice  to  the  doctor's  house,  and  afterwards  to  the  Infirmary. 
It  had  been  put  under  chloroform  three  times,  first  by  the  doctor 
in  whose  care  it  was,  secondly  by  the  house-surgeon  for  the  taxis, 
and  thirdly  by  myself  for  the  operation,  which  was  done  about  11 
P.M.  Its  breathing  was  by  that  time  embarrassed.  Acute  bronchitis 
came  on  through  the  night,  at  noon  it  was  moribund,  and  it  died  at 
5  P.M.,  without  a  single  symptom  referable  either  to  the  hernia 
or  to  the  operation  for  its  relief. 

The  second  case  was  that  of  amputation  of  the  penis  by  the 
thermo-cautery  in  an  old  drunkard.  The  wound  was  just  healed, 
and  the  patient  was  to  go  out,  when  he  caught  cold  by  undue 
and  reckless  exposure  in  the  passages,  and  died  of  acute  broncho- 
pneumonia. 

The  third  was  in  a  man  of  50,  who  by  a  railway  accident  sus- 
tained a  most  complicated  series  of  injuries — -fracture  of  left  thigh 
in  two  places,  one  in  the  knee-joint,  fracture  of  right  tibia  and 
fibula  comminuted,  with  laceration  of  vessels,  bruises  of  back,  hips, 
and  shoulders  to  such  an  extent  that  gangrene  supervenetl,  in- 
volving the  right  leg.  As  a  last  resource,  and  with  little  hope  of 
his  coming  off  the  table  alive,  I  amputated  in  middle  third  of 
thigh.  He  lived  a  week,  and  died  of  gangrenous  inilammation  of 
back  and  nates.  The  other  leg  and  thigh  were  also  beginning  to  lose 
their  vitality  before  his  death. 

Winter  Session,  1879-80. 

Mr  Joseph  Bell's  Wards,  RoTjal  Tnfirmarij. 

Total  number  of  Operations,  103  ;  Deatlis,  3. 

For  Hydroceles  of  Neck,       .         .  1 

„        „       of  Testis,    .         .  5 

Excision  of  Testicle,     ...  I 

Excision  of  Mamma,  ...  7 


Amputations  of  Thigli,        .        .  6 

„        „       Lof,',    ...  2 

„         „        Foot,  ...  1 

„         „        Ann, .         .         .  1 1               Scirrhus,      '  .         .         6  ) 

„        „       Fingers  and  Toes,  11 1             EncepLaloid,  .         .        l} 
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For  Epithelioma, 

5 

Of  Tongue, 

•     •     M 

Of  Penis, 

.          .         2} 

Of  Lip,    . 

•         .         2) 

For  Fisfuke, 

In  Ano,  . 

2) 

In  Penis, 

2( 

Recto- Vag., 

1  ( 

Laclirymal, 

2  ) 

For  Hare-Lip,     . 

5 

Single, 

;      al 

Double, 

For  Club-Feef,     . 

5 

Talipes  equini 

IS,  :    2^ 

„       varus, 

3  j 

For  Cario- Necrosis, 

5 

Of  Mastoiil  eel 

•'•  :   l\ 

Of  Foot, 

For  Necrosis, 

3 

Of  Femur,      . 

:    l\ 

Of  Tibia, 

For  Phymosis,     . 

4 

For  Ncevus, 

3 

For  Exostosis,     . 

4 

Index  Finger, 

':    l\ 

Great  Toe,       . 

5  For  Tumours, 

Of  Upper  Jaw, 

Fibrous, 

Fatty,      . 

Sebaceous, 

Adenoid, 
Nmirotomij,  . 

Of  Infra-orbital. 
Nerve-stretching,  . 

Great  sciatic. 
Straiigulated  Hernia, 
Rodent  Ulcer, 
Urethral  Calculus, 
Parotid  Abscess,    . 
Ununited  Fracture, 
Imperforate  Anns, 
Lii/ature  of  Internal  P 
Polypi, 

Of  Ear,  . 

Of  Nose, 
Ingrowing  Toe-nail, 
Painful  Stump,    . 
Ganglion, 
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EEVIEWS. 

The  Journal  of  Anatomy  and  Physiolocpj,  Normal  and  Panioloairal 
Vol.  XIIL,  1879.  Edited  by  G.  M.  Humphry,  M.D.,  F.R.S.', 
Wm.  Turnkr,  M.B.,,  F.R.S.,  J.  G.  M'Kendkick,  M.D.,  and 
C.  Creigii TON,  M.D.     Macmillan  &  Co. 

The  last  volume  of  the  Journal  of  Anatomy  and  Physiology  con- 
tains much  that  is  both  of  interest  and  value,  not  only  to  the  man 
of  science,  but  to  the  busy  practitioner  as  well. 

Tlie  volume  opens  with  a  paper  from  tlic  ])en  of  Dr  D.  J.  Cun- 
ningham, whicli  gives  promise  of  a  rich  harvest,  even  in  mammalian 
anatomy,  when  the  results  of  the  Challcnyer  work  are  formally  given 
to  the  world.  In  The  Intrinsic  Muscles  of  the  Mammalian  Foot, 
Dr  Cunningham  points  out  that,  like  the  manus,  the  pes  has  three 
groups  of  muscles — 1,  a  plantar  layer  of  adductors,-  2,  an  inter- 
mediate layer  of  He.xorcs  breves;  and  ;],  a  dorsal  layer  of  abductors. 
— all  of  which  arc  well  seen  in  the  marsu])ials. 

JJr  Cuimingham  concludes  with  a  glance  at  the  developmental 
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condition  of  the  human  foot,  which  resembles  in  some  of  its  stages 
certain  permanent  forms  in  the  mammalian  class. 

The  Development  of  the  Organ  of  Corti,  and  the  Case  of  Hemi- 
plegia from  an  Injury,  involving  Loss  of  Brain,  can  only  be  men- 
tioned here.  The  graphic  representation  of  the  Physiological  Action 
of  Pilocarpine  by  means  of  sphygmograms  demonstrates  to  the  eye 
in  a  very  clear  manner  the  effects  of  tliis  drug  on  the  circulation. 

Drs  Coats,  Ramsay,  and  M'Kendrick  present  the  third  pro- 
visional report  of  the  committee  on  anesthetics,  which  is  of  much 
interest,  and  should  lead  to  the  means  of  saving  life.  Chloroform 
and  ethidene  both  lower  the  blood-pressure,  but  the  former  more 
markedly  and  more  capriciously,  while  the  latter  causes  a  less,  and 
at  the  same  time  a  more  regular,  fall  of  pressure.  Chloroform  may 
kill  by  paralyzing  either  the  circulatory  or  respiratory  nerve-cen- 
tres, but  usually  tlie  heart  continues  its  action  after  the  breathing 
stops,  and  artificial  respiration  seldom  fails  to  recover  the  animals. 
On  no  single  occasion  did  ethidene  stop  either  heart  or  breathing. 
Ether  does  not  modify  blood-pressure. 

An  important  paper  for  those  engaged  in  the  teaching  of  ana- 
tomy is  contributed  by  H.  Roger  Williams,  M.R.C.S.,  upon  the 
Quadriceps  Extensor  Muscle  of  the  Thigh.  Hitherto  it  has  been 
customary  for  anatomists  to  regard  the  crureus  and  the  vastus 
internus  as  being  inseparably  united ;  indeed,  in  the  last  edition 
of  Ellis's  work  upon  Practical  Anatomy  they  are  described  as  one 
muscle.  Mr  Williams,  however,  affirms  that  the  vastus  internus 
can  in  all  cases  be  demonstrated  to  be  quite  distinct  from  the  crureus, 
and  wlien  this  is  done  it  will  be  seen  to  have  no  origin  from  the 
internal  surface  of  the  shaft  of  the  femur,  which  is  bare  in  so  far  as 
giving  rise  to  muscular  fibres  is  concerned.  It  seems  to  us  that  there  is 
much  truth  in  what  Mr  Williams  asserts.  The  dissection  necessary 
for  the  separation  of  the  two  muscles,  however,  is  to  a  great  extent 
artificial,  inasmuch  as  an  aponeurosis,  which  extends  in.  the  lower 
part  of  the  thigh  from  the  surface  of  the  one  on  to  the  surface  of 
the  other,  must  be  divided.  Mr  Williams  also  called  attention  to 
a  new  point  in  the  anatomy  of  the  knee-joint,  viz.,  that  the  nerve  lo 
tlie  sub-crurcus  muscle  gives  a  small  twig  to  the  synovial  mem- 
brane. 

A  paper  by  Dr  A.  H.  Young  throws  some  additional  light  on 
the  homologies  of  the  sexual  organs  in  the  two  sexe.^.  In  describ- 
ing the  anatomy  of  the  koala,  lie  points  out  the  existence  of  a 
well-developed  vesicula  2yrostatica,  the  presence  of  the  ntricidus 
being  now  in  this  paper  for  the  first  time  determined  in  the  mar- 
supials, in  which  it  appears  to  be  excej)tional. 

Comparing  the  koala  with  other  marsupials,  Dr  Young  points 
out  that,  witli  the  exception  of  the  ntriculns,  the  internal  organs 
are  essentially  marsupial.  He  considers  that  the  Weberian  organ 
represents  the  genital  canal  formed  by  the  conduits  of  IMiiller, 
whether  differentiated  into  a  uterus  and  vagina  or  not,  and  that 
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when,  as  in  marsnpials,  the  Miillerian  ducts  remain  almost  if  not 
entirely  separate,  the  utriculus,  as  in  the  koala,  must  be  regarded  as 
the  homologue  of  the  vagina  solely. 

A  nut  for  the  believers  in  localization  of  function  to  crack  is 
offered  by  Dr  D.  J.  Cunningham  in  liis  Case  of  Sub-arachnoid  Cyst, 
This  was  found  in  a  man  of  enormous  size,  whose  only  disease  was 
diabetes.  No  motor  affection  was  present,  and  yet,  on  opening  the 
liead,  great  destruction  of  the  motor  region  was  found.  In  the 
right  parietal  area  there  existed  a  cyst  as  large  as  a  hen's  Q^^, 
roofed  by  the  arachnoid,  and  lined  by  the  pia  mater.  Tlie  part  occu- 
]jied  corresponded  to  the  ascending  parietal,  supra-marginal, 
angular,  and  part  of  the  superior  temporo-sphenoidal  convolutions, 
all  of  which,  forced  out  of  place,  and  about  the  thickness  of  paper, 
could  be  made  out.  The  sero-sanguinolent  fluid  which  escaped 
had  evidently  collected  over  the  parietal  region  and  forced  its  way 
between  the  convolutions.  On  microscopic  examination  no  trace 
of  nerve-cells  or  fibres  could  be  found  in  these  convolutions.  The 
so-called  motor  area  there  was  deeply  involved,  and  yet  no 
paresis  existed. 

Mr  D.  J.  Hamilton's  admirable  paper  on  the  Process  of  Healing 
lias  already  been  discussed  in  these  pages,  yet  a  i*i.w  words  may  be 
said  with  regard  to  it.  Passing  over  the  description  of  healing  by 
first  intention,  we  may  glance  at  the  views  given  as  to  granulatin'>- 
wounds.  Alas  for  the  granulations  !  Faith  in  them  as  an  aid  t> 
liealing  seems  to  be  as  thoroughly  exploded  as  trust  in  "  Brown 
Bess  "  before  an  enemy.  Mr  Hamilton  shows  that  granulations 
could  not  arise  but  for  tiie  removal  of  the  skin,  which  prevents  the 
capillary  network  beneath  from  projecting  under  blood-pressure. 
When,  as  in  a  burn,  this  is  removed,  the  blood-pressure  causes  the 
capillaries  to  rise  in  the  direction  of  least  resistance,  and  so  form 
granulations,  these  being  larger  when  the  pressure  is  greater,  cjj., 
in  the  dependent  leg.  Pus  is  secreted  after  the  formation  of 
granulations,  not  before.  The  skin  cannot  grow  until  by  pressure 
the  granulations  are  brought  into  a  state  of  atrophy,  either  naturally 
by  growth  of  connective  tissue  cutting  off  the  blood-pressure,  or 
artiticially.  Mr  Lister's  wounds  never  granulated,  and  their 
repair  took  place  without  the  trouble  seen  elsewhere.  In  the 
cornea,  also,  an  unvascular  tissue,  liealing  of  wounds  takes  place 
sooner  than  anywhere  else.  The  whole  process  is  an  embryonic 
growth  of  like  from  like. 


Twentij-First   Annual  Report   of  the  General   Board  of  Commis- 
sioners in  Lunacy  for  Scotland.     Edinburgh:  1879. 

As  it  appears  from  the  title  that  the  Cleneral  Board  of  Commis- 
sioners in  Lunacy  are  commanded  by  Her  Majesty  to  ])resent  a 
report    to  both  Houses  of    Parliament    about    the    condition    of 
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lunatics  in  this  northern  kingdom,  of  course  the  thing  must  be 
done.  Both  the  Peers  and  Commons  woukl  no  doubt  complain  if 
they  missed  their  accustomed  annual  treat.  But  we  others,  who, 
not  being  legislators,  are  not  so  ready  to  peruse  the  report,  ought 
at  least  to  look  with  kindly  consideration  upon  those  who  have 
year  after  year  to  go  through  the  task  of  writing  on  the  same  sub- 
ject, and  filling  in  similar  figures  in  the  same  old  forms.  What 
makes  the  subject  worse  for  literary  treatment  is  that  in  the  past 
year  everything  seems  to  have  gone  on  smoothly  in  the  working  of 
the  Lunacy  Board.  The  Commissioners  have  got  no  controversies 
in  which  to  claim  a  victory,  and,  as  far  as  we  know,  no  one  is 
at  present  complaining  against  them.  We  see  no  reason  to  in- 
dulge in  any  remarks,  critical  or  otherwise,  about  the  report,  save 
that  we  advise  those  who  write  it  to  keep  on  trying  to  condense. 
It  appears  that  the  rapid  increase  in  the  number  of  pauper  lunatics 
which  characterized  the  previous  three  reports  is  still  going  on 
without  any  abatement.  The  Commissioners  think  this  to  be  no 
proof  of  a  real  increase  of  the  actual  number  of  the  insane,  but 
simply  an  increasing  success  in  the  manufacture  of  pauper 
lunatics,  to  which  the  grant  of  4s.  a  week  from  the  imijerial 
exchequer  may  be  viewed  as  an  additional  temptation.  It  is 
some  confirmation  of  this  view  that  there  is  no  such  increase 
in  the  number  of  private  lunatics.  Pauper  lunatics  are  now  all 
provided  for,  and  well  provided  for,  in  public  establishments,  while 
the  population  of  private  asylums  has  slightly  decreased.  There 
has  been  a  slight  increase  in  the  number  both  of  private  and 
pauper  lunatics  provided  for  in  private  dwellings.  The  number  of 
insane  persons  in  Scotland  known  to  the  Board  amounted  last 
year  to  9386,  of  whom  7751  were  maintained  by  parochial  rates, 
and  57  at  the  expense  of  the  State,  while  1578  were  maintained 
from  private  sources.  Tlie  increase  of  lunacy,  like  the  question 
whether  Hamlet  was  insane,  is  one  with  which  every  medico- 
psychologist  ought  to  be  familiar.  The  following  passage  is 
therefore  worthy  of  attention  : — 

"  Since  1859  the  private  lunatics  registered  in  England  liave 
increased  from  4980  in  1859  to  7692  in  1878,  or  from  25  to  31 
per  100,000  of  the  population  ;  and  the  pauper  lunatics  have 
increased  from  31,782  in  1859  to  60,846  in  1878,  or  from  161  to 
245  per  100,000  of  the  population.  In  Scotland  tlie  increase  has 
been,  for  private  lunatics,  from  1035  in  1859  to  1468  in  1879,  or 
from  34  to  41  per  100,000  of  the  population  ;  and  for  pauper 
lunatics,  from  4980  in  1859  to  7690  in  1879,  or  from  164  to  214 
per  100,000  of  the  population.  The  total  increase  in  I^ngland 
lias  been,  for  each  100,000  of  the  population,  from  187  in  1859  to 
276  in  1878  ;  and  in  Scotland  from  199  in  1859  to  255  in  1879." 

The  Commissioners  have  evidently  much  at  heart  the  abolition 
of  airing  courts.  They  are  not  even  satisfied  with  tliem  coming  into 
disuse  ;  all  traces  of  them  must  be  swept  away.     In  one  report  the 
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Commissioner  remarks  that  there  are  no  reasons  why  the  walls  of 
a  disused  airing  court  should  not  be  pulled  down,  green  banks 
being  substituted  to  conceal  the  clothes  hung  out  to  dry. 
As  far  as  our  means  of  knowledge  go,  no  unfortunate  results  have 
arisen  from  the  disuse  of  airing  courts :  the  number  of  escapes  does 
not  seem  to  be  greater ;  and  the  increased  expense  of  attendants 
has  not  become  formidable.  There  are  always  cases  in  a  large 
asylum  which  had  much  better  be  in  an  airing  court  tlian 
hauled  about  the  grounds ;  and  although  it  may  be  granted  that 
airing  courts  were  too  much  used,  this  does  not  prove  that  they 
are  never  useful.  We  learn  from  the  report  that  the  board  of 
pauper  lunatics  in  the  royal  asylums  ranges  from  £22  to  £32  a 
year,  and  in  the  district  asylums  from  £23  to  £28. 

The  District  Board  of  Lanarkshire  have  bought  the  private 
asylum  at  Kirklands,  Bothwell,  and  the  General  Board  expect 
that  it  will  be  converted  into  an  institution  for  imbeciles  and 
idiots,  both  juveniles  and  adults,  as  soon  as  the  necessary  district 
asylum  accommodation  has  been  provided. 


The  Riviera  :  Sketches  of  the  Health- Resorts  of  the  North  Medi- 
terranean Coast  of  France  and  Italy,  from  Hyhxs  to  Spezia,  ivith 
Chcqjters  on  the  General  Meteorology  of  the  District,  its  Medical 
Asjyect  and  Value,  etc.  By  Edward  J.  Sparks,  M.A.,  B.M. 
Oxon.,  Fellow  of  the  Royal  College  of  Physicians.  London  :  J. 
&  A.  Churchill,  New  Burlington  Street :  1879. 

This  is  a  small  octavo  of  403  pages,  and  the  title-  page  gives  a 
good  idea  of  its  contents.  The  author,  having  been  constrained 
1)y  the  state  of  his  own  health  to  go  abroad  for  some  years,  and 
having  spent  the  last  four  of  these  in  the  Eiviera,  is  able  to  write 
from  observation  and  personal  experience,  and  his  opinions  may 
therefore  be  received  with  confidence.  lie  has  spared  no  pain.? 
in  making  his  book  as  comprehensive  and  accurate  as  possible,  and 
appears  to  be  guided  by  an  extensive  knowledge  of  his  profes- 
sion, freedom  from  prejudice,  and  an  earnest  desire  to  be 
useful  to  all  who  are  in  like  circumstances  with  himself  Our 
limits  prevent  us  from  entering  upon  details  ;  we  can  only  direct 
attention  to  a  few  points  which  have  impressed  us,  in  perusing  his 
l)ages,  as  specially  deserving  of  attention. 

It  is  worth  bearing  in  mind  that  the  mean  temperature  of  the 
liiviera  in  winter  and  spring  is  from  eight  to  tc7i  degrees  higher 
than  that  of  England,  and  that  in  midwinter  the  day  of  actual 
sunshine  is  longer. 

Compared  with  Great  Britain,  or  even  the  north  of  France, 
the  Kiviera  has  a  very  dry  climate.  Although  in  autumn  and 
also    in  spring  there  are    occasionally  three    or    four    successive 
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wet  days,  on  which  torrents  of  rain  fall,  and  the  total  rainfall 
is  not  much  inferior  to  that  of  the  west  of  England,  yet,  taken 
as  a  whole,  the  number  of  fine  days  is  immensely  greater,  both 
in  summer  and  winter,  than  in  almost  any  other  part  of  Europe. 

These  outstanding  characteristics  of  the  Eiviera  render  it  an 
inviting  olimate  for  delicate  people,  permitting  them  to  be  much 
in  the  open  air  at  seasons  when  that  would  be  dangerous  in  their 
own  covmtry.     But  the  picture  has  another  side. 

These  health-resorts  are  virtually  closed  against  those  whose 
pecuniary  means  are  moderate.  Private  residences  or  villas  are 
very  expensive  ;  servants  of  the  right  sort  are  difficult  to  procure  ; 
the  comforts,  the  necessaries  of  life,  even,  are  dear ;  and  it  is  not 
at  all  unlikely  that  the  sanitary  condition  of  the  residence  will  be 
far  from  satisfactory.  The  hotels  are  exempt  from  some  of  these 
drawbacks  ;  but  in  them  you  have  less  independence,  less  quietness, 
less  ample  accommodation.  Instead  of  a  large  airy  bedroom, — 
if  expense  needs  to  be  considered, — you  have  probably  a  small 
stuffy  chamber  at  the  top  of  a  long  stair ;  instead  of  a  comfortable 
drawing-room  in  the  evening,  you  find  yourself  in  a  noisy  salon, 
over  the  due  ventilation  of  wliich  you  have  no  control.  These  are 
a  few  considerations  to  be  placed  in  the  balance  with  the  comforts 
of  home,  besides  the  inevitable  inconvenience  and  fatigue  of  a  long 
journey  at  a  late  season  of  the  year,  when  weather  is  no  longer  to 
be  depended  on. 

Dr  Sparks  brings  all  the  |;?*os  and  cons  fairly  before  his  reader ; 
but,  judging  by  his  own  procedure,  he  is  evidently  in  favour  of 
giving  a  thorough  trial  to  the  Riviera  for  several  winters  in  suc- 
cession. He  deprecates  a  too  early  departure  in  spring — ad- 
vising his  patients  to  remain  until  the  middle  of  May  before 
venturing  on  the  uncertainties  of  our  English  climate. 

The  various  health-resorts  betwixt  Hyeres  in  the  west  and 
Spezia  in  tlie  east  are  discussed  in  succession  and  compared. 

We  recommend  the  book  as,  so  far  as  we  can  judge,  a  safe  and 
reliable  guide. 


Journal  of  the  Scottish  Meteorological  Society.     New  Series,  Nos. 
LV.-LVI.      The  Climates  of  New  York  and  Cyprus. 

Wk  have  already  had  occasion  to  attract  the  notice  of  our  readers 
to  a  paper  by  Mr  Alexander  Buchan,  Meteorological  Secretary, 
and  Dr  Arthur  Mitchell,  on  the  intlueiice  of  weather  on  different 
diseases,  which  appeared  in  the  Society's  Journal,  vol.  iv.  p.  187. 
In  this  paper,  London  was  selected  for  the  consideration  of  the 
influence  of  the  weatiier  upon  ])ublic  health  because  it  had  a  very 
large  population  spread  over  an  area  so  small  as  to  have  one  uni- 
form climate,  and  full  weekly  reports  of  its  mortality  fron)  different 


1880.]     JOURNAL    OF   THE   SCOTTISH    METEOROLOGICAL   SOCIETY,     1107 

diseases.     Mr  Buchan  and  Dr  Mitchell  have  again  taken  up  the 
same  subjects,  comparing  New  York  with  London. 

The  population  of  New  York,  which  is  not  given  in  the  article, 
is  above  a  million.  It  is  situated  on  an  island,  and  one-third  of  its 
population  have  been  born  in  different  parts  of  Europe.  One-fifth 
of  its  iniiabitants,  indeed,  are  Irish,  living  in  a  climate  which  is 
considerably  different  from  their  own.  The  mean  annual  tempera- 
ture of  New  York  is  51°'2,  and  of  London  50°-6,  being  thus  nearly 
the  same;  but  it  would  be  a  great  delusion  to  imagine  that  the 
climate  is  the  same.  The  extremes  of  heat  and  cold  arc  much 
greater  in  tlie  American  city. 

The  special  climatological  characteristic  of  New  York,  as  con- 
trasted with  that  of  London,  lies  in  the  distribution  of  the  tempera- 
ture through  the  months  of  the  year.  The  mean  annual  tempera- 
ture of  New  York  is  51°'2,  and  of  London  50°  6,  being  thus  nearly 
the  same.  The  monthly  means,  however,  differ  greatly.  The  Julys 
of  New  York  are  12°Q  hotter,  and  the  Februarys  10°T  colder, 
than  those  of  London. 

There  is  another  important  point  of  difference  between  the  two 
climates :  while  from  February  to  July  the  increase  in  the  tem- 
perature at  New  York  from  montii  to  month  is  5°  3,  10°*7,  13°*2, 
10°"5,  and  5°'0,  in  London  the  amounts  of  monthly  increase  are 
r-6,  6°-7,  5°-5,  6°-4  and  2°-8,  Similarly,  the  monthly  rates  of  fall 
from  July  onward  are  much  greater  in  New  York  than  in  London. 
The  mean  annual  rainfall  of  New  York  is  44'35  inches,  which  is 
nearly  double  the  rainfall  of  London  ;  but  rainy  days  are  fewer. 
The  authors  remark  that  the  relative  humidity  is  much  less  at 
New  York  througliout  the  year  than  at  London,  but  why  do  they 
not  tell  us  the  absolute  humidity — the  amount  of  moisture  con- 
tained in  each  cubic  foot  of  air?  Tiiis  is,  of  course,  quite  different 
from  the  relation  of  the  moisture  to  the  saturation  of  the  air,  which 
varies  with  the  temperature.  For  example,  if  the  thermometer 
stood  at  49°  dry  and  44°  wet  bulb,  the  relative  humidity  would  be 
67°;  and  if  it  stood  at  9^°  dry  and  91°  wet  bulb,  the  hunidity 
would  still  be  expressed  by  67° :  but  in  the  first  case  the  moisture 
in  a  cubic  foot  of  air  would  be  2"7  grains,  and  in  the  second  case  it 
would  be  13  grains.  It  must  be  borne  in  mind  that  insi)ired  air 
is  raised  to  the  temperature  of  the  body  ere  it  is  expelled,  and 
that  the  amount  of  moisture  in  tiie  air  alters  the  radiation  of  the 
heat  of  the  earth's  surface. 

Some  of  the  facts  brought  out  are  of  considerable  interest.  The 
cases  of  measles  both  in  London  and  New  York  show  a  double 
maximum  through  the  year.  The  maxima  in  New  York  arc  in 
February  and  July,  in  London  in  December  and  June,  so  that 
tliere  is  a  certain  agreement  between  the  prevalence  of  tiie  exan- 
thema in  these  two  great  cities  ;  but  scarlet  fever  has  its  maximum 
in  New  York  from  December  to  June,  being  lowest  in  September  ; 
in  London,  on  tlic  contrary,  the  maximum  is  from  January  to  July. 
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It  begins  to  rise  in  August,  and  is  highest  in  October.  The  curve 
of  mortality  from  bowel  complaints  is  the  most  pronounced  of  all. 
In  New  York  it  rises  rapidly  in  July,  and  commences  to  decline 
before  the  end  of  that  month.  In  London  it  is  highest  in  the 
middle  of  July  to  the  middle  of  August.  In  New  York  the  death- 
rate  from  bowel  complaints  is  greater  as  the  summer  is  liotter, 
and  phthisis  is  the  most  fatal  of  diseases,  causing  one-seventh 
of  the  whole  mortality,  in  London  one-eighth.  Sunstroke  is 
common  in  New  York  during  the  hotter  months.  In  1872  and 
1876,  when  the  summer  heat  was  excessive,  there  were  as  many 
as  320  and  260  deaths.  Suicide  is  commonest  during  the 
warmest  months  both  in  London  and  New  York. 

The  broad  fact  which  the  two  diagrams  disclose  is  that  the  New 
York  curve  receives  its  leading  characteristics  from  a  great  fatality 
there  of  diseases  which  have  their  maxima  as  causes  of  death  in  tlie 
hot  months  (diseases  of  the  abdominal  organs),  and  that  the  London 
curve  receives  its  form  from  a  comparatively  lower  fatality  of  such 
diseases,  and  a  comparatively  higher  fatality  of  the  diseases  which 
liave  their  maxima  as  causes  of  death  in  the  winter  and  spring 
months  (diseases  of  the  respiratory  organs  and  of  the  nervous 
centres). 

The  range  of  the  death-rate  is  in  the  great  majority  of  cases  con- 
siderably larger  in  New  York  than  in  London. 

The  second  article  in  the  Journal  is  on  the  climate  of  Cyprus, 
from  observations  made  by  Thomas  B.  Sandwith,  II. M.  Vice- 
Consul,  from  October  1866  to  June  1870,  by  Alexander  Buchan, 
Meteorological  Secretary.  As  this  is  a  matter  which  has  excited 
much  discussion,  we  give  the  summary. 

"  The  winter  climate  of  Cyprus,  extending  from  November  to 
April,  is  exceptionally  good  for  two  reasons.  Its  mean  temperature 
ranges  from  52''"8  to  60°'9,  being  the  limits  of  temperature  between 
which  deaths  from  diseases  of  the  respiratory  organs  and  from  bowel 
complaints  are  either  at  the  minimum  or  comparatively  small. 
Secondly,  the  lowest  temperature  noted  during  four  years  was 
36°T,  and  the  temperature  seldom  falls  below  40°*0,  and  hence  the 
winter  climate  of  Cyprus  is  singularly  free  from  the  discomfort  and 
positive  injuriousness  to  the  health  inseparable  from  temperatures 
ranging  from  40°"0  to  o2°"0,  and  lower.  Since,  owing  to  their 
exposure  to  the  cold  dry  winds  of  the  mistral  and  to  other  causes, 
tlie  winter  climates  of  North  Italy,  South  France,  Spain,  and 
Algiers  are  characterized  by  the  occasional  occurrence  of  lower 
temperatures,  as  well  as  by  a  more  fluctuating  temperature  gene- 
rally than  that  of  Cyprus,  it  follows  that  Cyprus  presents  superior 
attractions  for  the  establishment  of  winter  sanitaria.  It  is  to  be 
noted,  also,  that  at  this  season  the  rainfall  is  moderate,  being  not 
much  different  in  amount  from  that  of  London  ;  but  it  falls  much 
scldomcr,  three  days  out  of  every  four  being  without  any  rain 
whatever. 
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"  The  summers  are,  in  couimoii  with  tliose  of  the  coasts  of  Algeria, 
South  Ttalj,  South  Greece,  and  South  Asia  Minor,  very  hot  and 
rainless,  and  must,  therefore,  be  exposed  to  an  increased  unhealthi- 
ness  and  mortality  from  bowel  complaints  and  other  diseases 
incident  to  climates  where  the  mean  temperature  reaches  81°'5. 
But  Cyprus  presents  in  its  varied  surface,  which  rises  to  heights  of 
several  thousand  feet,  culminating  in  Mount  Olympus,  6590  feet 
above  the  sea,  admirable  facilities  for  the  establishment  of  summer 
sanitaria  among  the  mountains,  just  as  has  been  done  in  India 
among  the  Himalayas  and  Neilgherry  Hills.  Though  we  have  no 
definite  information  regarding  the  summer  climates  of  the  higher 
regions  of  Cyprus,  there  can  be  no  doubt,  reasoning  from  the 
meteorology  of  the  Caucasus,  and  from  remarks  scattered  through 
Mr  Sandwitli's  meteorological  journals,  that  in  addition  to  a  lower 
temperature,  due  simply  to  a  greater  height,  showers  of  rain,  with 
and  without  thunder,  are  not  of  unfrequent  occurrence  among  the 
mountains  of  Cyprus  in  summer. 

"  It  must  be  clearly  understood  tliat  in  the  above  remarks 
reference  has  been  made  to  atmospheric  conditions  alone  as  afiect- 
ing  the  healthiness  or  unhealthiness  of  the  climate.  There  are,  it 
is  scarcely  necessary  to  say,  other  conditions  affecting  the  health  of 
a  country  than  merely  atmospheric  conditions.  These,  in  a 
country  like  Cyprus,  are  the  malarious  and  other  noxious  elements 
which  find  their  way  into  the  atmos])here  from  lands  once  culti- 
vated, but  now  allowed  to  lie  uncultivated,  and  from  lands  where 
the  drainage  is  more  or  less  defective." 

We  hope  that  these  two  distinguished  meteorologists  will  con- 
tinue their  important  researches,  which  deserve  the  thanks  of  all 
interested  in  public  health,  presenting  as  they  do  a  large  amount  of 
information  in  a  small  compass. 


Medicinal  Plants :  being  Descriptions,  with  Original  Figures,  of  the 
Principal  Plants  employed  in  Medicine,  and  a7i  Account  of  their 
Pro2)erties  and  Uses.  By  Robkut  Bentley,  F.L.S.,  Professor 
of  Botany  in  King's  College,  Professor  of  Botany  and  Materia 
^ledica  to  the  Pharmaceutical  Society  of  Great  Britain,  etc.,  etc. ; 
and  Henry  Tkimen,  M.B.,  F.L.S.,  Department  of  Botany, 
British  Museum,  etc.,  etc.     London  :  J.  &  A.  Churchill :  1880. 


This  imi)ortant  work  has  now  been  completed.     It  has  been  pul 
lished  in  *'  Parts,"  and  we  have  from  time  to  time  noticed  these  i 


^  ib- 
lished  in  *'  Parts,"  and  we  have  from  time  to  time  noticed  these  in 
our  pages. 

It  is  fully  four  years  since  the  work  was  commenced,  and  we  are 
glad  to  be  able  to  congratulate  the  authors  on  the  completion  of 
their  Medicinal  Plants — a  work  which  will  henceforth  be  recognised 
as  one  of  the  most  important  on  vegetable  materia  mcdica.     It  is 
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published  in  42  parts,  and  forms  four  volumes.  It  contains  coloured 
drawings  of  306  medicinal  plants,  together  with  their  botanical 
characters  and  their  actions  and  uses.  Of  these  264  belong  to  the 
Dicoti/ledones,  34  to  the  Monocoti/kdofics,  and  8  to  the  Cryptogariiia. 
The  authors  have  figured  and  described  all  the  plants  referred  to 
in  the  British  Fharmacopceia,  and  most  of  the  plants  officinal  in 
tlie  Pharmacopoeias  of  the  United  States  and  of  India. 

"  The  text  of  each  plant  is  divided  into  two  portions,  the  first 
devoted  to  the  description  of  the  species,  its  localities,  and  other 
purely  botanical  matter;  the  second  to  the  general  characters, 
composition,  properties,  and  uses  of  its  parts  or  products  which  are 
employed  in  medicine  or  otherwise."  In  footnotes  are  given  the 
derivation,  so  far  as  can  be  ascertained,  of  the  generic,  and,  when 
necessary,  of  the  specific  name.  A  very  interesting  paragraph  is 
devoted  to  the  quotation  oi  figures  of  the  plants.  Of  every  plant 
there  is  given  an  excellent  description,  for  the  most  part  in  strictly 
scientific  language.  These  descriptions  were  generally  given  from 
living  or  dried  specimens.  There  is  also  given  a  very  interesting 
description  of  the  geographical  distribution,  cultivation,  and  time 
of  flowering  of  each  plant.  The  authors  give  a  notice  of  the  collec- 
tion, preparation,  and  commerce  of  the  various  drugs,  and  also  a 
good  account  of  their  chemical  composition.  The  book  also  con- 
tains much  useful  information  on  the  adulterations  and  substitutions 
of  medicine.  The  last  part  is  devoted  to  the  medicinal  properties 
and  uses  of  the  various  drugs.  The  plates,  on  tlie  whole,  are  very 
good.  When  dealing  with  upwards  of  300  plates,  it  would  be 
easy  to  find  fault  with  individual  ones ;  but  generally  they  are 
well  executed,  and  serve  to  convey  an  accurate  idea  of  the  plant. 
The  plates  are  all  coloured,  and  in  many  cases  are  double.  At  the 
conclusion  of  the  text  of  each  plant  a  description  of  the  plate  is 
given,  and  in  every  case  the  source  whence  the  specimen  figured 
was  obtained.  We  again  express  the  opinion  which  we  have 
expressed  on  a  former  occasion  when  noticing  this  work,  that  it 
would  have  been  better  if  the  description  of  the  plates  had  been 
given  at  tiie  beginning,  and  not  at  the  end  of  the  text.  The  work 
contains,  in  connexion  with  each  plant,  a  list  of  the  various  autho- 
rities who  have  written  concerning  that  particular  plant. 

The  work  contains  also  a  "  Systematic  List  of  Contents,"  in 
which  the  various  plants  are  arranged  according  to  their  Natural 
Orders,  so  that  the  reader  can  see  at  a  glance  the  various  medicinal 
plants  contained  in  any  Natural  Order.  There  is  also  a  well- 
arranged  index. 

We  have  much  pleasure  in  highly  recommending  Bentley  and 
Trimen's  Medicinal  Plants  to  the  notice  of  our  readers,  and  hope 
it  will  have  a  wide  circulation.  It  is  an  invaluable  book  as  a 
work  of  reference,  and  forms  a  noble  contribution  to  botanical 
and  medical  science. 
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MEDICO-CHIRURGICAL    SOCIETY    OF    EDINBURGH. 

SESSION    LIX, — MEETING   VI. 

Wednesday,  7th  April  1880. — Dr  P.  Heron  Watbon,  President,  in  the  Chair. 

EXHIBITION    OF    PATIENTS. 

I.  3fr  Joseph  Bell  showed  a  boy  aged  12,  who  had  been  put 
under  his  care  in  hospital  by  Dr  Coldstream  of  Leith.  While 
running  he  had  sustained  a  severe  stellate  fracture  of  the  patella, 
which  caused  suppuration  of  the  knee-joint.  Mr  Bell  had  laid  the 
joint  freely  open,  with  antiseptic  precautions,  had  washed  it  out, 
and  inserted  a  large  indiarubber  drainage-tube.  The  result  has 
been  a  perfectly  mobile  joint,  and  the  patella  has  soundly  healed 
without  deformity. 

II.  Dr  Wyllie  showed  a  patient  who  had  suffered  from  a 
PAPiLLOMATijuS  GROWTH  in  tlie  larynx.  The  patient  was  a  boy 
aged  12,  and  had  been  first  seen  by  Dr  Wyllie  seven  years  ago,  in 
May  1873,  when  he  had  been  sent  for  examination  by  his  medical 
attendant,  the  late  Dr  Ilardie.  He  was  then  five  years  of  age. 
His  illness  had  begun  six  months  previously  with  hoarseness  of 
voice,  which  had  been  succeeded  by  complete  loss  of  voice  and 
increasing  dyspnoea.  For  six  weeks  the  dyspnoea  had  been  con- 
siderable, and  had  been  especially  alarming  at  night.  There  had 
never  been  any  soreness  of  throat,  or  pain  on  deglutition.  When 
the  patient  was  examined  with  the  laryngoscope  the  dyspnoea  was 
found  to  be  due  to  the  presence  in  the  larynx  of  extensive  papillo- 
matous growths,  which  grew  from  the  false  and  true  cords  on  both 
sides,  and  produced  almost  complete  occlusion  of  the  glottis.  As 
tracheotomy  was  evidently  required,  it  was  reconnnended  that  the 
patient  should  be  put  under  the  care  of  Professor  Spence  at  the 
Eoyal  Infirmary.  This  was  accordingly  done ;  but  on  the  first 
night  after  the  patient's  admission  the  dyspnoea  was  so  urgent 
that  the  house  surgeon  found  it  necessary  to  perform  the  o])eration. 
The  patient  recovered  from  the  operation,  and  in  due  time  left  the 
Infirmary,  wearing  the  tracheotomy  tube.  lie  was  subsequently, 
at  long  intervals,  brought  to  Dr  Wyllie  for  examination,  and 
eighteen  months  ago  it  was  I'ound  on  examination  that  the  growths 
had  entirely  disappeared.  Dr  Wyllie  thereupon  recommended  that 
a  new  tracheotomy  tube  should  be  obtained,  with  an  opening  upon 
its  convexity  and  a  plug  of  ivory  for  its  moutli — the  object  being 
to  enaljle  the  patient  to  breathe  througli  the  larynx  and  to  exercise 
the  voice.  Six  months  ago  the  voice  began  to  return,  and  it  was  now 
quite  normal.     The  interest  of  this  case  consisted  in  the  fact  that 
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it  sliowed  that  warty  growths  in  the  larynx  of  a  child  may,  in 
course  of  time,  spontaneously  disappear,  like  warts  upon  the  hands. 
It  was  now  proposed  to  remove  the  tracheotomy  tube  and  allow 
the  wound  to  heal.  The  boy,  on  being  requested  to  do  so,  spoke 
in  a  good  strong  voice ;  and  on  the  President  asking  if  he  could 
sing,  he  sang  in  good  tune  a  verse  of  "  The  Happy  Land." 

EXHIBITION    OF   PATHOLOGICAL   SPECIMENS. 

Dr  Coldstream  showed  specimens  illustrating  tlie  following 
cases  : — 

Case  1. — Eliza  Stuart,  a  pauper,  cet.  82.  Admitted  to  the  Leith 
Hospital,  3d  December  1879,  suffering  from  symptoms  of 
strangulated  femoral  hernia.  Operation  for  relief  of  strangulation 
at  four  o'clock  on  same  evening.  After  operation  the  symptoms 
were  not  relieved ;  vomiting  and  abdominal  pain  still  continued, 
and  patient  died  on  the  morning  of  5th  December. 

Post-mortem  Exarnination. — The  sutures  were  removed  and  the 
wound  opened  up.  There  was  no  attempt  at  union.  The  sac  and 
protruded  knuckle  of  bowel  were  found  returned  into  the  abdominal 
cavity.  The  knuckle  of  bowel  which  had  been  protruded  was  found 
to  be  of  a  very  dark  colour  ;  it  did  not  feel  doughy,  and  its  peri- 
toneal covering  was  glistening ;  one  or  two  small  patches  of 
ulceration  studded  its  surface,  but  did  not  extend  very  deeply  into 
the  substance  of  the  intestinal  wall.  The  pouch  of  peritoneum,  or 
sac,  contained  a  process  of  omentum  of  considerable  size.  This 
(the  omentum)  was  not  tightly  constricted ;  the  neck  of  the  sac 
was  well  marked. 

Case  2. — Thomas  Weatherley.  Admitted  7th  December; 
died  21st  December  1879  ;  set.  23.  Found  to  be  suffering  from 
all  the  signs  of  pleuritic  effusion,  but  paracentesis  thoracis  was 
followed  by  a  negative  result.  About  the  14th  December  left  side 
of  chest  became  very  oedematous,  the  cedema  being  absent  from 
every  other  part  of  body  except  left  half  of  chest  from  mesial  line 
anterior  to  mesial  line  posterior.  On  the  18th  December  left  half 
of  abdomen  and  left  leg  were  found  ver}^  oedematous  (no  part  of 
head  and  neck  was  oidematous).  Dyspntea  very  great,  and  seems 
to  be  increasing  daily. 

Post-mortem  Exaviination. — Thorax  and  abdomen  only  examined. 
Pericardial  sac  contained  about  three-quarters  of  a  pint  of  serum 
highly  stained  with  blood.     Heart  normal. 

Right  Lung. — Bound  down  by  very  iirni  pleuritic  adhesions  of 
no  recent  date  ;  otherwise  normal. 

Left  Lung. — Found  compressed  and  displaced  outwards  and 
T)ack\vards.  A  large  tumour  was  found  occupying  the  greater  part 
of  the  left  pleural  cavity,  having  its  growth  apparently  from  the 
root  of  the  lung,  and  extending  outwards.  It  was  penetrated  by,  or, 
in  other  words,  surrounded  the  bronchial  tubes.  The  exterior  of 
tumour  was  firm  in  consistence,  while  in  the  interior  was  found  a 
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thick  fluid  of  a  pale  yellow  colour.     The  left  external  iliac  vein  was 
found  filled  with  clotted  blood.     Other  organs  seemed  healthy. 

Dr  A.  G.  Miller  sliowed  an  incisor  tooth  removed  from  a 
girl  aged  26,  which  showed  a  well-marked  crescentic  notch,  the 
result  of  congenital  syphilis. 

Dr  W.  Allan  Jamieson  exhibited  microscopic  preparations 
illustrating  the  fqngus  of  alopecia  areata  or  tinea  decalvans. 
After  alluding  to  the  different  views  held  as  to  the  pathogeny  of 
this  disease,  he  related  the  discovery  of  the  habitat  of  the  parasite 
by  Eichhorst  of  Gottingen.  Eichhorst  found  the  minute  fungus  in 
heaps  and  groups  of  spores  within  the  inner  root-sheath  of  hairs 
extracted  from  the  margin  of  a  patch  of  alopecia  areata,  but  had 
not  traced  its  presence  deeper  than  the  upper  third  of  the  follicle. 
He  could  merely  surmise  its  existence  farther  down.  Dr  Jamie- 
son  had  succeeded  in  extracting  some  hairs  from  cases  of  alopecia 
areata  with  their  root-sheaths  entire,  and  found  that  the  spores 
became  more  abundant  the  nearer  one  got  to  the  bottom  of  the 
^follicle.  One  specimen  showed  a  root-sheath  with  the  hair  at 
its  deepest  part  packed  closely  with  innumerable  minute  spores. 
These  had  so  compressed  the  hair  that  no  trace  of  a  bulb  remained, 
the  hair  ending  in  a  tapering  point.  Another,  under  a  power  of  800 
diameters,  exhibited  a  group  of  spores  set  free  from  the  root-sheatli 
by  tearing  it  up  with  needles.  These  were  seen  to  be  mostly 
minute  round  bodies,  some  oblong,  and  were,  perhaps,  as  suggested 
by  Dr  Wyllie,  a  species  of  micrococcus.  As  they  did  not  penetrate 
the  hair,  they  by  their  pressure  not  only  caused  its  atrophy  and 
tlie  resulting  baldness,  but  by  their  presence  in  the  empty  follicle 
prevented  its  reproduction  for  an  indefinite  period,  and  also  gave 
rise  to  the  thinning  and  wasting  of  the  scalp,  its  ])ale  appearance, 
and  perhaps,  also,  to  the  diminished  sensibility  said  to  be  observed 
in  some  cases.  We  were  much  indebted  to  Eichhorst  for  setting 
us  on  the  track  of  the  parasite. 

Dr  P.  Heron  Watson. --Aiowed  (1.)  a  photograph  illustrating  the 
result  obtained  in  a  subperiosteal  operation  for  restoration  of  the 
nose.  The  operation  had  been  performed  by  him  two  years  ago. 
The  photograph  showed  the  result  in  profile.  The  patient  had 
lost  in  early  life  both  the  nasal  bones  and  septum,  together  with  a 
portion  of  the  ala3  nasi.  The  operation  was  undertaken  after  the 
parts  had  been  soundly  healed  for  years ;  it  was  practised  as 
folhnvs : — («)  The  flattened  remnant  of  the  nose  was  s})lit  up  by  a 
linear  mesial  incision ;  (b)  the  attachments  on  both  sides  to  the 
superior  maxilla  were  opened  up,  and  the  cheeks  separated  from  the 
maxilke  by  a  periosteum  elevator ;  (c)  the  periosteum  was  divided 
at  the  farthest  point  of  its  separation  ;  (d)  the  incision  in  the 
midtUe  line  was  united  by  sutures;  (e)  the  two  sides  of  the  nose 
were  retained  in  their  elevated  position  ])y  hare-lij)  ])ins  passed 
through  and  through  on  the  line  of  the  Ijone,  and  held  in  close 
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juxtaposition  by  means  of  phial  corks  applied  at  each  end  of  the 
needle.  (2.)  A  photogra.ph  of  a  patient,  illustrating  the  relations 
of  a  large  tumour  of  the  parotid  region,  of  twenty  years'  growth, 
removed  this  day.  (3.)  Tlie  tumour  itself,  a  Colloid  Adenoma.  (4.) 
Microscopic  section  of  tumour,  showing  its  composition  of  ducts 
distended  with  epithelium:  it  has  undergone  colloid  degeneration. 
(5.)  Adenoma  of  the  mamma  originating  in  a  fibrous  tumour  of  the 
gland,  in  which  the  ducts  and  acini  have  become  implicated, 
recently  removed.  (6.)  Cystic  spindle  celled  sarcoma  of  the 
mauima,  removed  last  week. 

Dr  Jamieson  then  read  his  paper  on  cleft  palate  and  incisor 
teeth,  an  instance  of  heredity,  which  will  appear  in  a  future 
number  of  this  Journal. 

Mr  Joseph  Bell,  after  remarking  on  the  interesting  nature  of 
the  cases  read,  and  of  the  whole  subject  opened  up  by  the  paper, 
described  a  peculiar  arrangement  of  the  teeth  he  had  lately  met  with 
in  a  very  severe  case  of  double  hare-lip  and  cleft  palate  in  a  youth 
aged  18,  on  whom  he  had  lately  operated.  With  regard  to  the 
question  raised  in  Dr  Jamieson's  paper  as  to  the  frequent  occurrence 
of  hare-lip  and  cleft  palate  in  lion  cubs  born  in  confinement,  he 
referred  to  the  inquiries  into  this  subject  made  by  Professor 
Haughton  of  Dublin,  and  to  the  success  which  had  followed  his 
suggestion  of  giving  the  lionesses  more  bones  to  crunch  in 
diminishing  the  frequency  of  hare-lip. 

The  President  remarked  that  he  had  once  seen  four  brothers, 
full-grown  men,  working  together,  who  were  all  tlie  subjects  of 
hare-lip,  and  who  had  never  been  operated  upon.  He  understood 
that  the  disease  in  their  case  was  hereditary.  In  seeing  hare- 
lip cases  he  had  constantly  observed  that  in  one  or  otlier  of  the 
parents  of  the  child  it  was  evident,  from  the  conformation  of  the 
nose,  lip,  and  jaws,  tliere  had  been  a  narrow  escape  from  a  similar 
deformity,  which  had  attained  its  full  development  in  the  offspring. 

Dr  James  said  that,  as  regards  the  occurrence  of  cleft  palate  in 
lion  cubs  born  in  confinement,  the  impossibility  of  rearing  the 
animals  would  probably  be  due  to  their  inability  to  perform  the 
action  of  sucking.  From  observations  wliich  he  had  made  on  the 
physics  of  the  nasal  and  buccal  chambers,  he  could  not  help 
thinking  that  tliis  could,  in  some  cases  at  least,  be  remedied  by 
artilicially  obstructing,  more  or  less  completely,  the  anterior  nares. 

Dr  W.  Allan  Jamieson  would  not  occupy  the  time  of  the 
Society  further  than  to  thank  those  members  who  had  joined  in 
the  discussion  for  the  interest  they  had  shown,  and  the  Society  for 
the  kind  manner  in  which  it  had  received  his  paper. 

Dr  A.  G.  Miller  then  read  his  paper  entitled  notes  of  cases 
OF  erysipelas  occurring  during  an  epidemic  in  the  winter 
1879-80,  and  treated  lv  the  old  royal  lxfirm.vry,  which 
appears  at  p.  1095  of  this  Journal. 
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Tlie  President,  in  a  few  remarks  on  the  paper,  asked  where  the 
cases  had  come  from,  and  whether  antiseptic  dressings  had  pre- 
vented the  occurrence  of  erysipelas. 

Mr  Chiene  thanked  Dr  Miller  for  bringing  the  recent  epidemic 
of  erysipelas  under  the  notice  of  the  Society.  In  answer  to  the 
question  of  the  President,  ]\Ir  Chiene  stated  that  no  cases  of 
erysipelas  had  occurred  in  his  wards.  One  case  was  admitted 
suffering  from  gangrenous  erysipelas  of  the  arm.  Amputation  at 
the  shoulder  was  performed,  but  the  man  sank.  Mr  Chiene  had 
also  seen  a  fatal  case  of  erysipelas  in  private  practice. 

Mr  Joseph  Bell  had  seen  only  one  case  of  erysipelas  in  his  wards 
during  the  winter.  It  occurred  in  a  very  delicate  girl  as  a  conse- 
quence, apparently,  of  a  chill  in  moving  her  from  the  old  to  the 
new  house.  It  was  treated  in  a  private  ward  with  the  tincture  of 
the  muriate  of  iron,  and  rapidly  got  well  without  causing  any  other 
case. 

Dr  W.  Allan  Jamicson  would  like  to  hear  from  Dr  jMiller  where 
his  cases  of  erysipelas  came  from.  It  was  of  much  importance  to 
know  whether  those  which  came  from  the  surgical  wards  came 
from  wards  where  the  antiseptic  treatment  was  fully  carried  out, 
or  from  those  wdiere  the  treatment  initiated  by  Lister  was  not 
used.  Dr  Miller  had  mentioned  that  whenever  a  fresh  case  of 
erysipelas  was  introduced  among  those  already  under  his  care 
there  was  a  renewed  activity  of  the  disease.  This,  it  seemed  to 
him,  pointed  to  a  bacterial  origin,  whether  these  bacteria  obtained 
access  to  the  erysipelatous  surface  invariably  from  without,  or 
also  from  within  through  the  medium  of  the  general  system.  A 
Swedish  physician  had  recently  found  a  peculiar  bacillus  within 
the  unbroken  tubercles  of  true  leprosy. 

Mr  John  Duncan  gave  particulars  of  an  outbreak  of  erysipelas  in 
his  wards  in  the  New  Infirmary  shortly  after  the  removal.  It  was 
mild  and  simple  in  character.  None  died,  or  were  even  in  danger. 
No  case  treated  antiseptically  was  attacked ;  but  absolutely  every 
case  which  was  already -septic,  and  in  which  an  incision,  however 
small,  was  made,  became  erysipelatous.  The  dressings  in  these 
cases  always  contained  antiseptic  material,  carbolized  oil,  boric 
lint,  salicylic  wool,  or  such  like,  but  the  wounds  were  not  them- 
selves aseptic.  Of  course,  they  were  not  allowed  to  become 
numerous,  as  surgical  interference,  except  in  aseptic  cases,  was 
put  a  stop  to.  Two  of  the  patients,  a  nurse  and  an  old  woman 
with  sarcoma  of  the  humerus,  had  erysipelas  of  the  face,  not  trau- 
matic. It  seemed  likely  that  the  contagion  of  erysipelas  might 
enter  by  a  wound  or  otherwise.  Tlie  antiseptic  principle  probably 
was  efficient  in  preventing  entrance  by  the  former  channel,  l»ut,  of 
course,  had  no  control  over  the  latter.  ]\Ir  Duncan's  experience 
was  that  the  free  use  of  antise])tics  in  a  ward  was  utterly  untrust- 
worthy as  a  safeguard  against  erysipelas  in  septic  cases  ;  nay,  that 
it  might  prove  injurious  in  causing  less  stress  to  be  laid  on  the 
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thorough  isolation  of  erj^sipelas.  His  intention  was,  should  he  be 
unfortunate  enouirh  to  have  the  disease  a^ain  introduced  into  his 
wards,  to  dress  his  septic  operations  on  the  strictest  antiseptic 
principles.  It  would  be  interesting  thus  to  determine  whether 
putrescent  discharges  were  a  specially  suitable  soil  for  the 
erysipelatous  virus — whether,  in  short,  antiseptics  destroyed  the 
virus,  or  merely  kept  the  wound  in  such  a  state  that  it  was  no 
more  apt  to  become  erysipelatous  than  other  parts  of  the  body. 
It  might  be  that  erysipelas  often  entered  otherwise,  and  only 
showed  at  the  Avound  as  a  favouring  site. 

Dr  A.  G.  Miller,  in  answer  to  l)r  Jamieson,  stated  that  all  his 
cases  came  from  the  town,  not  from  the  new  Infirmary.  In  many 
of  those  patients  who  suffered  from  relapses  there  was  no  wound, 
and  therefore  no  nidus  for  bacteria.  Dr  Miller  thought  that  the 
fact  of  a  sharp  purge  having  so  marked  a  beneficial  effect  on  the 
milder  cases  of  erysipelas,  and  also  the  fact  of  this  disease  often 
occurring  without  any  broken  surface  or  wound  being  present, 
went  against  the  theory  of  the  bacterial  origin  of  erysipelas  in 
every  case. 


OBSTETRICAL  SOCIETY  OF  EDINBURGH, 

SESSION   XXXIX. — MEETING   VI. 
Wednesday,  Wth  February. — Dr  Angus  Macdonald,  President,  in  the  Cliair. 

I.  Dr  Groom  read  note  on  a  case  of  intrauterine  hydro- 
cephalus, WITH  rupture  of  THE  UTERUS. 

Professor  Simpson  had  little  special  to  say,  as  the  Pathology, 
Diagnosis,  and  Treatment  had  been  fully  taken  up  in  Dr  Macdonald's 
paper  of  last  session,  and  the  discussion  on  it.  It  was  interesting 
to  note  that  there  w^as  no  distinct  evidence  of  rupture  except  the 
cessation  of  the  pains.  From  his  early  experience  on  this  point 
he  had  always  insisted  on  this  to  his  students.  In  his  first  case 
there  was,  apart  from  a  little  haemorrhage,  nothing  to  lead  one  to 
suspect  such  a  grave  occurrence.  He  agreed  with  Dr  Croom  as  to 
the  avoidance  of  forceps  in  hydrocephalus.  Forceps  of  the  ordinary 
construction  were  not  adapted  for  application  to  such  an  enlarged 
liead.  They  only  added  to  its  bulk  and  favoured  uterine  lacera- 
tion. Hence  the  case  would  impress  this  fact  on  his  own  mind,  and 
help  him  to  enforce  it  on  his  students. 

I)r  Steiuart  had  a  case  of  hydrocephalus  in  the  North,  where  a 
midwife  had  been  in  attendance  for  two  days.  lie  perforated  with 
a  trocar  and  canula,  and  extracted  with  forceps.  The  woman  died 
on  the  third  day.     In  this  case  he  suspected  rupture  of  the  uterus. 

Dr  UnderhUl  thought  the  case  illustrated  the  danger  of  delay. 
The  woman  was  only  sixteen  hours  in  labour,  and  yet  the  uterus 
ruptured.  Had  the  medical  man  ])erforated  at  once,  very  probably 
tiie  woman's  life  would  have  been  saved. 
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Dr  Bruce  had,  in  all  his  experience,  never  met  with  a  case  of 
hydrocephalus.  He  was  interested  in  Dr  Groom's  case,  and  agreed 
with  him  as  to  the  treatment.  He  thought  that  valuable  time  was 
lost  in  sending  for  the  forceps,  which  would  have  been  avoided  had 
the  medical  man  followed  his  rule  of  always  carrying  the  forceps 
with  him.  He  never  had  a  case  of  rupture  of  the  uterus,  which 
might  partly  be  accounted  for  by  his  habit  of  not  allowing  a  labour 
to  go  on  too  long  without  interfering. 

Dr  Wilson  had  had  one  case  of  hydrocephalus,  which  he  had 
shown  to  the  Society  on  a  previous  occasion.  The  child  was  a  twin, 
and  presented  the  breech.  He  had  some  difficulty  in  extracting 
the  head,  but  did  not  recognise  the  hydrocephalus  until  the  child 
was  born. 

The  President  wished  to  express  his  pleasure  at  listening  to  Dr 
Groom's  interesting  communication.  It  was  of  great  importance 
that  such  experience  should  be  recorded,  as  it  could  not  be 
too  strongly  impressed  on  the  profession  that  delay  in  delivery 
in  such  cases  might  cause  the  death  of  the  mother.  He  would 
liave  liked  if  Dr  Groom  had,  in  the  paper,  discovered  the 
importance  of  external  manipulation  of  the  abdomen  as  a  means 
of  diagnosis  in  such  cases.  This  was  a  most  valuable  means 
of  examination  not  sufficiently  noticed  in  our  books.  It  was  fully 
recognised  on  the  Gontinent,  and  a  recent  article  by  ]\Iunde  of  New 
York  had  given  a  fair  resum6  of  what  was  known  on  the  subject.  By 
careful  and  cautious  manipulation  they  could  diagnose  hydrocephalus 
even  when  the  breech  presented,  unless  hydramnios  were  present. 
They  all  knew  how  important  the  combined  external  and  internal 
examination  was  in  Gynecology;  and  now  they  were  beginning  to  see 
its  importance  in  Obstetrics.  He  remembered,  in  the  discussion  on 
his  own  })aper,  that  Dr  Simpson  had  pointed  tliis  out.  He  wished  to 
explain,  however,  that  he  had  practised  the  bimanual  in  his  case, 
although  it  did  not  bulk  in  his  paper.  He  was  sorry  Dr  Keith  had 
never  published  his  thesis  on  Hydrocephalus,  as  it  was  almost 
inaccessible ;  and  as  ove  result  of  this  other  gynecologists — Dr 
Keiller  among  them — were  getting  credit  for  Keith's  work.  In 
regard  to  the  diagnosis,  they  shouhl  remember  that  rupture  was 
generally  slow,  and,  as  Dr  Simpson  had  said,  the  sym])toms  were  not 
very  well  marked.  The  cervical  segment  dilated,  thinned,  and  at 
last  yielded  noiselessly.  We  did  not  know  accurately  how  rup- 
tures of  the  body  of  the  uterus  occurred,  though  doubtless  they  did 
occasionally,  but  happily  very  rarely,  appear.  He  had  never  seen 
such  a  rupture,  although  he  had  had  cases  of  rupture  of  the  cervix. 
In  one  of  his  cases  there  was  no  fixed  time  when  the  rupture 
occurred.  As  to  the  treatment  in  hydrocephalus,  he  agreed  with 
Professor  Simpson  in  holding  that  the  use  of  forceps  was  dangerous. 
In  his  recorded  case  he  had  put  them  on,  but  they  did  no  good. 

Dr  Croom  thanked  the  Fellows  for  their  remarks  on  his  paper. 
He  was  interested  in  the  fact  that  such  an  experienced  practitioner 
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as  Dr  Bruce  had  never  seen  a  case  of  hydrocephalus.  In  regard  to 
the  President's  remarks,  he  would  venture  only  one  criticism.  He 
quite  agreed  with  him  as  to  the  inn)ortaiice  of  external  abdominal 
examination,  and  had  systematically  taught  and  practised  this 
method  for  years;  but  he  thought  that,  in  the  case  of  a  woman 
in  articido  mortis,  prompt  treatment  was  the  more  urgent  necessity. 

II.  Dr  Hart  then  read  a  paper  on  the  position  and  disten- 
tion OF  the  FEMALE  BLADDER,  illustrated  by  two  sagittal  sections 
of  frozen  foetuses,  which  appears  at  p.  892  of  this  Journal. 

Professor  Simpson  remarked  that  the  paper  was  one,  first,  of  scien- 
tific value,  but  with  a  singularly  interesting  practical  bearing. 
The  observations  were  absolutely  correct,  as  he  knew,  more 
especially  in  the  case  of  the  parturient  female.  He  had  no  special 
remark  to  make,  except  that  the  subject  was  of  great  interest,  and  one 
in  which  there  was  room  for  investigation.  The  bladder,  like  the 
vomer  and  uterus,  was  never  exactly  central.  He  hoped  Dr  Hart 
would  work  up  the  other  displacements  of  the  bladder. 

Dr  T.  R.  Eonaldson  had  often  noticed  the  fact,  that  during 
labour  the  bladder  seemed  very  much  distended,  and  yet  only  a 
small  quantity  of  urine  could  be  drawn  off. 

Dr  James  Ritchie  had  had  the  same  experience  as  Dr  Ronaldson. 
He  had  a  case  lately  where  the  distended  bladder  could  be  dis- 
tinctly felt  displaced  laterally  on  abdominal  palpation. 

The  President  had  been  exceedingly  interested  in  the  paper,  and 
admired  its  accuracy  and  originality. 

III.  Professor  Simpson  then  read  his  REPORT    OF    maternity 

HOSPITAL  FOR  QUARTER  ENDING  JANUARY  1880,  which  appeared 
at  page  961  of  this  Journal. 

The  President  felt  indebted  to  Dr  Simpson  for  his  admirable 
report  and  interesting  cases. 

Dr  Underhill  congratulated  Dr  Simpson  on  breaking  the  unfor- 
tunate spell  which  the  New  Maternity  had  laboured  under  previously. 
The  mortality  in  Dr  Keiller  and  Dr  Groom's  quarters  must  have 
made  Dr  Simpson  anxious  on  commencing  his  duties.  He 
hoped  the  future  records  would  be  equally  free  from  trouble. 

Dr  Croom  congratulated  Dr  Simpson  on  his  report. 

Dr  Gordon  thought  the  history  of  the  New  Maternity  and  Royal 
Infirmary  was  not  encouraging.  Apparently  the  sites  were  not 
liealthy,  as  in  the  latter  there  had  been  a  good  deal  of  erysipelas.^ 

Dr  James  Ritchie  mentioned  that  there  had  been  an  epidemic 
of  erysipelas  in  the  town,  and  it  was  unfair  to  charge  the  New 
Infirmary  with  it, 

llic  President  hoped  there  Avould  only  be  a  temporary  blight 
on  the  New  Maternity  and  Infirmary.  The  present  arrangements 
as  to  space,  light,   and  sanitary  condition  were   so  delightful  now, 

•   On  this  point  see  Dr  A.  G.  MiUer's  reniark.s  at  p.  1116. — Ed.  E.  M.  J. 
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tliat  few  could  wish  themselves  back  to   their  old   wards.     As  a 
whole,  the  conditions  were  certainly  much  better. 

Dr  Simpson  wished  he  could  siiare  Dr  J\Iacdonald's  feelings. 
He  had  misgivings  wiiether  it  was  best  to  have  their  Maternity 
patients  in  large  wards.  In  these  there  was  development  of 
germs,  etc. ;  and,  besides,  one  noisy  baby  disturbed  the  whole. 


MEETING  VII. 
Wednesday,  2i')th  February. — Dr  Angus  Macdonald,  President,  in  the  Chair. 

I.  Professor  Simpson  showed  his  BASILYST  for  breaking  up  the 
fcetal  head.'  So  satisfied  was  he  with  it  that  he  ventured  to 
demonstrate  its  use  on  a  dead  fcetus  before  a  class  of  170  students. 
The  pelvis  he  employed  was  a  rickety  one,  with  a  conjugate  of  less 
than  2^  in.,  so  that  there  was  some  difficulty  in  extracting 
the  shoulders.  He  first  perforated  a  parietal  bone,  and  then, 
p  issing  the  basilyst  on,  screwed  it  into  the  sphenoid  bone  and 
then  into  the  petrous  portion,  the  head  being  steadied  meantime 
by  a  pair  of  Lyon's  forceps.  In  this  way  the  vault  and  base  were 
thoroughly  comminuted,  and  the  extraction  performed  by  the 
cranioclast. 

II.  The  President  then  read  a  paper  on  a  case  of  metro-peri- 
metritis  terminating  in  abscess,  which  appeared  at  page  874  of 
this  Journal. 

Professor  Simpson  asked  as  to  the  existence  of  a  bruit,  and 
commented  on  the  rarity  of  an  abscess  opening  into  the  uterus. 
He  thought  the  record  interesting. 

Dr  UndcrhiU  remarked  on  the  mobility  of  the  mass  and  uterus 
as  a  whole.  He  remembered  a  case  where,  before  labour,  he  felt  a 
tumour  which  was  due  to  the  uterus  being  saccated. 

Dr  James  Carmichael  fjnggested  tliat  it  might  be  a  tubal  abscess. 

Dr  Macdonald  thought  the  evidence  was  against  its  being 
tubal.     He  thought  it  originated  in  the  uterus  or  peritoneum. 

III.  Dr  Bruce  then  read  his  paper  on  a  case  of  resuscitation  of 
THE  new-born  infant,  wliich  appeared  at  p.  992  of  this  Journal. 

Dr  Cruom  thought  Dr  Bruce's  case  a  valualde  one.  Tlu^ 
important  ])oint  brought  out  was  that  artificial  respiration  was 
successful  after  the  heart  had  ceased  to  l)eat.  It  was  generally 
taught  in  text-books  that  under  such  circumstances  artificial 
respiration  was  useless. 

Professor  Simpson  felt  indebted  to  Dr  ]>ruce  for  his  interesting 
paper,  as  it  would  encourage  them  to  persevere  in  even  a])parently 
hopeless  cases.  He  had  conscientiously  tried  resuscitatinn  wlicu 
'  See  (lescriptidii  and  figure  in  Journal  for  Ai>ril,  \t.  8G5. 
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the  heart  was  not  beating,  but  had  never  succeeded.  In  bad  cases 
he  had  blown  air  into  the  lungs,  not  through  Dr  Bruce's  elegant 
tube,  but  through  a  catheter.  Dr  Wilson  of  Glasgow  had  con- 
trived a  tube  with  an  indiarubber  ball  attached  to  it.  The 
difficulty  about  this  apparatus  was  that  the  ball  got  out  of  order. 
He  thought  blocking  of  the  air-tubes  often  an  obstacle  to  respira- 
tion, and  therefore  believed  that  Schutze's  method  gave  better 
results.  He  remembered  one  case  where  forty-five  minutes 
passed  before  the  child  breathed  spontaneously.  It  died  in  two 
or  three  days,  as  the  children  in  such  cases  generally  do.  It  was 
doubtful  if  in  very  bad  cases  the  ultimate  result  was  good.  Perhaps 
the  inflation  produced  emphysema  or  atelectasis.  Eibemont,  in 
his  sections  of  frozen  foetuses,  had  pointed  out  the  importance  of 
the  tube-curve.  In  one  special  case  he  (Dr  S.)  performed  tracheo- 
tomy, but  without  avail. 

Dr  James  Carmichael  had  always  used  in  such  cases  a  gum  elastic 
catheter,  and  thought  it  answered  the  purpose  very  well.  He 
was  first  led  to  use  it  from  seeing  the  late  Sir  James  Simpson  resort 
to  it  in  a  dispensary  patient.  He  considered  Dr  Bruce's  instrument 
a  good  one,  but  not  possessing  special  advantages  over  the 
ordinary  gum  elastic  catheter.  He  thought  the  case  narrated  was 
interesting  from  its  successful  result  after  cardiac  action  had 
ceased. 

The  President  had  been  pleased  with  the  paper.  He  was 
quite  satisfied  that  it  was  an  erroneous  principle  to  give  up 
attempts  at  resuscitation  because  the  child's  heart  was  not  beating. 
Last  summer  he  helped  a  friend  in  a  case  of  breech  impacted  at 
the  brim  in  a  pelvis  whose  conjugate  measured  only  4^  inches. 
In  using  the  blunt  hook  he  fractured  the  thigh.  The  occiput 
could  not  be  got  to  rotate  forward,  and  therefore,  giving  up  the 
child  for  lost,  and  being  determined  to  save  the  mother  from  any 
additional  risk,  he  ceased  from  hurrying  the  delivery,  and  took  the 
opportunity  to  demonstrate  to  his  young  friend  the  mechanism 
of  how  the  head  came  over  the  perineum  in  this  special  mal- 
rotation.  When  born  the  heart  was  not  beating,  and  therefore 
the  child  was  wrapped  in  a  towel  and  put  under  the  bed,  and 
the  mother  told  the  baby  was  lost.  When  the  "  corpse "  was 
taken  up  half  an  hoar  afterwards,  cardiac  pulsation  was  found,  and 
the  child  ultimately  lived.  This  introduced  anotlier  element  into 
the  discussion  of  the  value  of  artificial  attempts  at  resuscitation, 
as  it  was  evident  the  badly  asphyxiated  child  might  frequently 
come  round  of  its  own  accord.  He  had  frequently  inlhited  the 
lungs  by  blowing  into  them.  He  liad  by  mistake,  on  some 
occasions,  infiated  the  stomach,  but  not  now,  as  he  liad  by  experience 
learned  tliat  it  was  perfectly  easy  to  pass  an  elastic  catheter  int() 
the  cliild's  larynx,  and  so  avoid  infiating  tlie  stomach.  The  methods 
of  artificial  respiration  were  exceedingly  interesting.  He  was  at 
present   making   an   abstract    for    the    Journal    of   an    excellent 
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paper  by  Behm  in  the    Zcitschrift   fiir   Gcburtshiilfe  und  Gyna- 
kolofjie. 

Dr  Bruce,  in  reply,  said  there  was  no  danger  of  passing  the  tube 
into  the  oesophagns  instead  of  the  larynx,  as  the  left  forefinger 
acted  as  a  guide  and  could  feel  that  the  instrument  was  properly 
placed,  while  it  could  even  be  employed  to  close  the  opening  more 
effectually  by  gently  pressing  down  the  epiglottis.  Tlie  chief 
point  in  the  paper  was  the  fact  of  the  child  being  brought  round 
after  the  heart  had  ceased  to  beat,  and  not  the  form  of  instrument 
by  which  it  was  effected  ;  but  the  one  shown  was  recommended, 
both  from  its  curve  being  adapted  to  the  shape  of  the  passages, 
and  from  the  number  of  small  openings  at  its  point,  as  being 
safer  and  more  effectual  than  any  of  the  extemporaneous  instru- 
ments alluded  to.  In  addition,  fluid  could  be  sucked  out  by- 
it.  There  was  little  risk  of  its  causing  emphysema.  He  had 
been  much  struck  with  the  President's  case. 

IV.  Professor  Simpson  then  read  his  paper  on  diastases  in  the 

BONES  OF  THE  LOWER  EXTREMITIES  OF   THE    FCETUS,    PRODUCED    BY 

THE  ACCOUCHEUR,  which  appears  at  p.  1057  of  this  Journal. 

The  President  had  been  extremely  interested  in  the  paper.  It 
recalled  to  his  recollection  a  case  he  saw  with  Dr  Affleck,  where 
for  impacted  cross  birth  he  performed  spondylotomy.  The  child 
had  separation  of  the  diaphyses  of  the  ankle  and  knee  in  con- 
sequence of  the  abortive  attempts  to  procure  version  before  the 
spondylotomy.  The  subject  was  quite  new  to  him,  l)ut  in  future 
he  would  watch  in  all  cases  of  version,  and  endeavour  to  detect 
any  such  lesions,  if  they  occurred. 

Dr  Groom  had,  in  cases  of  turning,  felt  a  "  chuck "  sometimes, 
probably  due,  as  Dr  Simpson  had  shown,  to  a  separation  at  the 
epiphysis. 

Professor  Simpson  remarked  on  the  rarity  of  cases  of  lameness 
after  turning.  In  the  case  of  placenta  previa  he  had  alluded  to 
the  child  died  from  bronchitis  when  six  months  old. 


PERISCOPE. 


MONTHLY  RETROSPECT  OF  OBSTETRICS  AND  GYNAECOLOGY. 

By  Angus  Macdonald,  M.D. 

The  Treatment  of  Cancer  of  the  Female  Generative 
OiKiANs  BY  A  New  Method  is  the  subject  of  a  paper,  in  the  Lancet 
for  ^larch  27th,  1880,  by  Professor  John  Clay,  Obstetric  Surgeon 
to  the  Queen's  Hospital,  Birmingham.  The  experience  of  his  ])ar- 
ticular  mode  of  treatment  extends  over  a  period  of  only  twelve 
months  ;  but,  from  the  results  which  have  been   obtained  from  its 
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use  during  that  time,  the  author  asserts  that  an  amount  of  relief 
has  been  secured  to  the  patients  put  under  its  influence  which  has 
not  been  afforded  by  any  other  mode  of  treatment  hitherto  employed. 
From  an  extended  trial  of  a  large  number  of  remedies,  both  general 
and  local,  in  the  endeavour  to  cure  cancer,  the  writer  was  led 
to  the  conviction  that  a  remedy  for  this  disease  must  be  one 
administered  internally,  and,  like  the  remedies  for  such  diseases  as 
syphilis,  must  be  administered  for  a  length  of  time  in  order  to 
prove  beneficial.  The  remedy  proposed  is  Chian  turpentine.  In 
the  first  case  in  which  it  was  tried  it  was  given  in  doses  of  six 
grains,  with  four  grains  of  flowers  of  sulphur,  every  four  hours. 
The  patient  was  52  years  of  age,  and  suffered  from  scirrhus  cancer 
of  the  body  and  fundus  of  the  uterus,  Hasmorrhage  was  excessive, 
and  pain  in  the  back  and  abdomen  agonizing,  and  the  cancerous 
cachexia  was  well  marked.  The  patient  apparently  had  not  long  to 
live.  The  uterus  was  extensively  destroyed  by  the  cancer,  and  its 
cavity  admitted  three  fingers.  On  the  fourth  day  of  treatment  by 
the  Chian  turpentine  the  patient  reported  herself  greatly  relieved 
of  the  pain.  The  os  was  found  quite  contracted,  hardly  admitting 
the  index  finger,  and  the  surrounding  cancerous  infiltration  was 
much  diminished.  At  the  twelfth  week  examination  was  made, 
and  the  parts  felt  ragged  and  uneven,  and  did  not  bleed  on  roughly 
touching  them.  Several  cicatricial  spots  were  seen  per  speculum. 
There  was  no  pain  or  haemorrhage,  and  the  general  health  was  im- 
proved. Other  three  cases  are  recorded  in  the  paper,  showing  similar 
results  from  continued  use  of  the  drug,  the  os  uteri  speedily  becoming- 
contracted,  and  its  tissues  assuming  a  more  natural  and  healthy  con- 
dition. The  author  concludes  that  the  best  method  of  administration 
of  the  Chian  turpentine  is  to  give  it  uncombined  ;  that  its  effects 
are  more  rapid  and  more  marked  when  given  alone.  Whatever  be 
the  ultimate  results  of  further  experience  of  this  drug,  he  believes 
there  can  be  no  doubt  that  in  these  diseases  of  the  uterus  it  is  a 
most  valuable  remedy.  In  the  early  stages  of  cancer,  it  may  be 
affirmed  that  a  speedy  cure  may  undoubtedly  be  expected,  while  in 
advanced  cases  of  the  disease,  if  the  surrounding  structures  are  not 
too  much  involved  in  the  destructive  process,  an  ultimate  cure  may 
reasonably  be  hoped  for. 

The  Prophylactic  Washing  out  of  the  Utekus  with 
Carbolic  Lotion  after  Delivery  is  the  subject  of  a  contri- 
bution by  Professor  Stadtfeldt  of  Copenhagen  in  No.  7  Ccntral- 
hldUfilr  G/jndkohgic,  ISSO.  The  author  states  that  the  previous 
communication  in  No.  5  of  the  Ccntridhlatt  (reported  by  us  in  the 
Journal  for  April)  led  him  to  communicate  some  observations  on 
the  application  of  an  antiseptic  treatment,  modified  to  suit  lying-in 
women.  The  author  has  employed  this  method  since  1870  with 
ever-increasing  energy,  and  connnunicated  a  paper  on  "  Maternities, 
their  Organization  and  Administration,"  to  tiic  Brussels  Congress, 
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ill  wliicli  he  publishes  his  experiences.  In  that  communication 
the  author  was  able  to  state,  tiiat  in  the  quinquennium  1870-74 
the  mortality  in  the  Copenhagen  University  lying-in  institution  had 
been  reduced  to  1  in  87,  whilst  the  mortality  during  the  three  previous 
quinquennia  varied  from  1  in  37  to  1  in  14,  and  had  at  no 
single  quinquennium  during  the  long  existence  of  the  institution 
been  nearly  so  low.  The  relation  is  still  more  favourable  in 
the  last  quinquennium  1875-79,  since  of  5098  lying-in  women 
only  44  died  of  puerperal  fever,  ?'.c.,  1  in  116.  This  result 
the  author  considers  more  favourable  than  can  be  presented 
by  any  similar  lying-in  institution  which  receives  patients 
from  all  the  hospital  quarters  of  a  town,  as  well  as  from  the 
workhouses,  in  which  primiparee  are  decidedly  in  the  majority. 
The  author  contends,  that  not  only  the  mortality  but  the  morbility 
of  the  patients  is  diminished  by  the  antiseptic  precautions.  The 
method  adopted  by  the  author  is  methodical  washing  out  of  the 
vagina  before  delivery,  the  application  of  carbolic  vapour  spray 
during  the  delivery,  and  intrauterine  injections  with  carbolic  lotion 
after  delivery.  The  author  expresses  his  astonishment  that  th 
application  of  carbolic  spray  has  found  so  little  acceptance  in 
lying-in  institutions,  stating  that  in  the  Copenhagen  ]\Iatcrnity  it 
has  been  four  years  in  use  for  every  labour,  without  having  caused 
any  injurious  result  to  mother  or  child.  He  states,  also,  that  its 
application  causes  so  little  trouble  that  he  cannot  see  why  a 
method  so  reasonable  for  a  lying-in  institution  should  be  summarily 
pushed  aside.  The  spray  must  be  commenced  from  the  moment 
when  the  parts  of  the  child  begin  to  show  themselves  at  the  vulva 
until  any  tears  which  may  have  occurred  during  the  delivery  in  the 
vulva  are  united  by  suture,  and  the  genital  opening  is  covered  with  a 
layer  of  prepared  jute.  The  intrauterine  washings  after  delivery  have 
been  found  specially  beneficial  under  certain  conditions,  although  he 
has  only  used  three  p.c.  solution,  but  in  large  quantity.  lie  has 
never  observed  any  evil  results  from  these  injections  in  hundreds  of 
cases.  He  does  notrecfmmend  such  injections  in  every  case,  how- 
ever, but  only  when  the  hand  or  instruments  have  been  introduced 
into  the  passages,  or  when  remains  of  membranes  have  been  retained 
in  the  uterus.  A  brief  account  of  twelve  cases  is  given  in  support 
of  the  advantage  derivable  from  the  use  of  intrauterine  injections. 

Ekil's  Theory  of  Uterine  I'olarity. — An  article  on  this  subject, 
by  Dr  Francis  Henry  Cham])ncys  of  London,  appeared  in  the  Ohsiet- 
ricnl  Journal  for  January  1880.  The  author  employs,  as  the  basis 
of  his  remarks,  a  paper  written  by  Ileil  in  his  Archio  filr  I'hi/sio- 
lor/ic,  Band  vii.  Heft  3,  A.D.  1807,  which  is  so  remarkable  and 
important  in  its  bearings  on  the  conditions  of  pregnancy  and 
parturition,  that  Dr  Champneys  deems  it  advisable  to  direct  tiic 
attention  of  the  Pjnglish  profession  to  it.  licil  maintained  "  that 
tiie  forces  of  the  unim})rcgnated  uterus  stand  in  equipoise,  separated 
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towards  different  poles ;  that  the  contractile  force  is  in  excess, 
and  is  evenly  divided  throughout  the  whole  mass.  On  impreg- 
nation, however,  the  expansive  force  obtains  the  advantage,  first 
in  the  fundus,  and  from  thence  it  spreads  towards  the  opposite 
pole,  driving  the  contractile  force  before  it  towards  the  cervix, 
until  this  latter  force,  driven  towards  the  extreme  point,  springs 
over  from  the  neck  to  the  fundus,  giving  the  signal  for  the 
commencement  of  parturition.  Thus  the  axis  of  the  uterus 
resembles  a  magnetic  line  with  different  poles.  The  dynamic 
metamorphosis  started  by  impregnation  lasts  throughout  the 
course  of  the  pregnancy,  and  determines  its  whole  development 
in  the  different  stages  through  which  it  advances  from  its  beginning 
to  its  end.  The  expansion  begins  in  the  focus  of  the  fundus, 
and  extends  thence  into  greater  and  greater  circles  through  the 
whole  fundus,  body,  and  portio  vaginalis  as  far  as  the  neck.  In 
proportion  as  this  occurs,  the  contractile  force,  more  and  more 
pressed  back  from  the  fundus,  takes  refuge  in  the  extreme  point 
of  the  neck,  until  it  is  even  liere  overcome  by  expansion,  and  in 
a  moment  of  time  there  occurs  a  change  of  tlie  poles  in  the 
magnetic  line  ;  contraction  leaps  over,  as  in  an  overcharged  jar, 
from  the  neck  of  tije  uterus  to  its  fundus,  and  takes  liere  a  firm 
foothold.  The  plus  of  contraction  now  lies  at  the  fundus,  the 
plus  of  expansion  at  the  neck,  and  on  the  whole  contraction 
prevails  over  expansion.  This  inner  state  appears  outwardly  as 
labour  pains.  This  cycle  of  metamorphosis  through  which  the 
fundamental  forces  pass  is  completed  in  a  space  of  nine  months. 
From  the  moment  labour  begins,  contraction  increases  in  proportion 
to  expansion  in  intensity,  returns  at  shorter  and  shorter  intervals, 
remains  longer,  and  is  stronger  in  itself,  until  the  moment  of  the 
completion  of  delivery.  After  the  end  of  the  labour  contraction 
possesses  itself  again  of  the  whole  substance  of  the  uterus,  and 
restores  the  expanded  and  relaxed  uterus,  in  a  space  of  three 
months,  again  to  its  original  volume.  Thus,  through  the  funda- 
mental relation  which  these  forces  of  the  uterus  bear  to  each 
other,  there  arises  an  antagonism  between  the  upper  and  lower 
parts  of  the  uterus,  upon  which  is  founded  all  possibility  of 
pregnancy  and  labour.  The  expansion  of  the  upper  part  of  the 
uterus  in  the  early  part  of  pregnancy  admits  of  the  rccei)tion 
and  retention  there  of  the  embryo.  The  contraction  of  the  fundus 
with  expansion  of  the  cervix  at  labour,  provides  for  the  evacuation 
of  the  embryo.  From  conception  to  the  time  of  labour  tlie 
conditions  of  pregnancy  constantly  become  weaker  and  weaker 
until  they  arrive  at  zero,  when  pregnancy  must  cease  and  labour 
begin.  If  the  lips  of  the  os  uteri  are  thick  and  hard,  labour  may 
be  delayed,  even  if  the  os  uteri  is  already  open ;  on  the  other 
liand,  labour  follows  certainly  in  a  few  days  if  the  os  uteri  is  quite 
soft  and  obliterated.  The  relaxation  of  the  vagina  during  the 
progress  of  pregnancy,  and  its  rapid  relaxation  under  the  influence 
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of  abortion,  are  readily  intelligible  from  this  hypothesis.     So  also 
the  cervix  uteri  becomes  relaxed,  and  the  contractile  force  displaced 
from  it,  on  the  onset  of  premature  labour.     The  focus  of  contraction 
may  form  in  different  parts   of  the  uterine  cavity,   giving  rise  to 
irregular  action.      Thus   it  may  be  at  the  central   point    of  the 
cavity,  as  is  apt  to  occur  in  transverse  presentation,  when  incar- 
ceration of  its  contents  results,  or  the   focus  may  be  eccentric,   or 
several  foci  may  exist  simultaneously,  whence  come  local  contrac- 
tions,   incarceration    of    the    placenta,    false    and    highly    painful 
contractions.     After  the  same  law  arise  the  false  afterpains.     At 
times  shortly  after  delivery  uterine  hemorrhages  arise,  due  to  the 
uterus  relaxing  after  it   has   been   contracted.     Weakness  is  the 
usual    cause    of   this   condition,  which   is   therefore   apt  to  follow 
strong  pains,  rapid  emptying  of  the  uterus,  great  distention  of  the 
uterus,  etc.     Mechanical  or  chemical  irritants,  such  as  electricity, 
removes    this    expansion     and    stops    the    flow    of    blood."      Dr 
Champneys    relates    a    case    which    seems    to    him    to    illustrate 
lleil's  theory.     A  woman  23  years  of  age  was  pregnant  for  the 
fifth  time.     One  night  severe  haemorrhage  set  in,  and  her  condition 
was  such  that  delivery  of  the  foetus  was  resolved  upon.     The  head 
was  found  presenting,  the  os  Avas  the  size  of  a  shilling,  thick,  and 
rigid,   admitting  two   fingers.     The  membranes  were   intact,  and 
no  placenta  was  to  be  felt.     The  pains  were  short,  infrequent,  and 
ineffectual.    Turning  by  the  bipolar  method  was  accomplished,  and 
a  leg  brought  through  the  os  uteri  without  rupturing  the  membranes. 
Ko  sooner  had  this  been  completed  than  the  os  began  to  become 
rapidly  softer  and  more  expanded,  and  extraction  followed  easily. 
Tiie  haemorrhage  in  this  case  was  probably  due  to   separation  of 
a  part  of  placenta  which   had  set  up  an  irregular  local  contrac- 
tion, which  acted  in  opposition   to   the  cervical  contraction.     By 
bringing  the  leg  into  the  vagina  the  contents   of  the  uterus  were 
reduced,   the  fundus  enabled   to   effect   a   normal   contraction,   its 
rhythm   was  restored,   and  delivery   rapidly   followed.      In  cases 
of    uterine    liMmorrhago     Avith    fundal    relaxation    and    cervical 
contraction,   dilatation   of  the  cervix   by  tents  is   often   sufficient 
to    produce    contraction  of  the    fundus    and   arrest    luemorrhage  ; 
and  this  fact  is   explained   by  Reil's  theory.      Inversion   of  the 
uterus,  also,  and  intussusception  of  the  intestine  may  be  similarly 
explained  by  the   alternation  of  atony    witli    contraction    in    the 
several    structures    concerned.       The    author    is    also    inclined    to 
think   that   all    cases    of  spasmodic    dysmenorrhoca    ougiit    to    be 
classed  with  false   after])ains,   as   manifestations  of   uterine   colic, 
or,  in  other  words,  disturbed  uterine  polarity. 
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MONTHLY   EEPORT   ON   THE   PROGRESS   OF   THERAPEUTICS. 

By  William  Craig,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medica,  Edinbiirgli 
Scliool  of  Medicine,  etc.,  etc. 

Oil  of  Peppermint. — For  burns  and  scalds  one  of  the  best  but 
least  known  agents  is  oil  of  peppermint.  Applied  by  pencil  or 
cloth  to  the  wound,  it  gives  prompt  ease  from  pain,  and  leads  to  a 
rapid  cure  without  scars.  Previous  to  its  application  the  burnt 
part  may  be  kept  under  water.  It  is  sometimes  advisable  to  dilute 
it  one-half  with  glycerine  {Allgemeine  Wiener  Zcitung). — The 
American  Practitioner^  April  1880. 

Compound  Tincture  of  Benzoin  in  Toothache.  —  T.  C. 
Osborne,  ]\I.D.,  of  Greensboro,  Ala.,  has  found  that  a  pledget  of 
cotton  or  lint  saturated  with  compound  tincture  of  benzoin,  and 
packed  well  into  the  cavity  of  an  aching  tooth,  will  give  immediate 
yqWq^.  —  Medical  and  Surgical  Reporter^  3d  April  1880. 

Viburnum  prunifolium  in  Threatened  Abortion  and  Mis- 
carriage.— James  B.  Hughes,  M.D.,  of  Newburn,  N.C.,  in  the 
North  Carolina  Medical  Journal,  reports  several  cases  illustrative 
of  the  efficacy  of  this  medicine  in  stopping  uterine  contractions. — 
Medical  and  Surgical  Reporter,  3d  April  1880. 

Oil  of  Amber  {Phil.  Med.  Times,  26th  October  1878).— Dr 
Finck  relates  several  cases  of  angina  and  functional  cardiac  disturb- 
ances, especially  those  cases  into  which  the  neuralgic  element 
enters,  which  yielded  rapidly  to  the  influence  of  the  oil  of  amber.  He 
gave  it  in  doses  of  from  four  to  ten  drops,  repeated  every  thirty  or 
forty  minutes  during  a  paroxysm,  or  in  much  smaller  doses  for 
continued  use  along  with  other  remedies.  In  hysterical  angina, 
also,  and  in  the  breast  pang  of  deep  agony  or  grief,  eight  or  ten 
drops  of  the  oil,  with  some  ordinary  antispasmodic  remedy,  every 
twenty  minutes,  will  often  give  the  happiest  relief  —  Chicago 
Medical  Journal  and  Examiner,  April  1879. 

Bromide  of  Ethyl — its  Physiological  Action. — This  body 
belongs  to  the  group  of  anaesthetic  agents.  Tlie  ether  is  heavier 
than  water;  boils  at  40°'76;  sparingly  soluble  in  Avater,  but  is 
miscible  in  all  proportions  with  alcohol  and  water.  It  is  chemi- 
cally represented  by  the  formula,  C2H5Br.  Mr  Nuimely  of  Leeds 
was  tiie  first  person  who  experimented  with  this  ether  upon  animals 
and  men.  llabuteau  noted  on  lower  animals  that  it  had  the  clfoct 
of  producing  anaesthesia,  which  a])peared  quickly  and  as  quickly 
disappeared,  being  much  quicker  than  chloroform  in  both  phases. 
Locally,  he  states  that  it  neither  excited  nor  destroyed;  whilst 
internally  it  was  well  borne.  When  ingested  it  was  mainly 
exhaled  by  the  lungs,  without  regard  to  the  method  of  introduc- 
tion.    Traces  of  it  have  been  found  in  the  renal  excretion.     Dr 
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Laurence  Turnbull  of  Philadelphia  was  the  first  to  try  it  upon 
man.  He  found  it  to  produce  less  distress  of  the  head  and  heart 
than  chloroform  does,  whilst  internally,  in  ten-minim  doses,  it 
relieved  headache,  tinnitis  aurium,  flatulence,  and  spasmodic 
asthma.  The  period  in  which  antcsthesia  was  produced  varied 
from  thirty  seconds  to  four  minutes,  the  average  time  being  two 
miimtes.  The  quantity  required  for  an  anaesthetic  effect  was  from  a 
drachm  to  lialf  an  ounce.  In  some  cases  it  produced  vomiting, 
excitement,  and  prostration,  but  neither  syncope  nor  asphyxia  was 
seen  to  take  place.  In  dogs,  rabbits,  and  frogs  it  had  a  rapid 
action.  Turnbull,  in  man,  found  it  to  increase  the  pulse  and 
arterial  pressure,  causing  a  prickly  feeling  in  the  elbow  and  hand, 
with  rapid  loss  of  mobility.  He  states  that  the  period  of  excite- 
ment is  shorter  than  that  of  ether.  Dr  Levis  has  also  used  this 
agent  quite  extensively.  He  believes  it  quickens  the  pulse,  but 
slightly,  as  well  as  the  arterial  tension.  The  respiratory  move- 
ments are  but  little  influenced,  except  as  usual  in  deep  sleep.  He 
found  it  to  vaporize  more  readily  than  chloroform,  to  be  unirritating 
to  the  kings,  and  to  produce  anaesthesia  in  one-third  less  time  than 
chloroform  does.  After  the  anaesthetic  was  removed,  co-ordination 
of  the  muscular  movements  was  rapidly  regained.  During  the 
auEeithesia  the  pupils  were  dilated.  Dr  George  L.  Sowers  has 
also  studied  the  effect  of  this  agent  upon  man.  He  states  that  it 
has  no  depressing  effect,  like  ether  and  chloroform.  It  increased 
the  pulse,  flushed  the  face,  and  set  the  sweat-glands  into  activity, 
whilst  the  respirations  were  increased  or  decreased.  The  pupils 
were  contracted  or  dilated.  The  fact  that  the  bromide  of  ethyl  is 
an  anaesthetic  less  dangerous,  and  at  the  same  time  quicker,  than 
chloroform  and  ether,  makes  it  a  drug  of  vast  importance  both  to 
the  profession  and  their  patients.  If  we  compare  its  action  with 
other  anaesthetics,  as  ether,  cliloroform,  and  nitrous  oxide,  it  will  be 
found  as  follows : — 1.  Chloroform  increases  the  pulse,  then  slows  it 
by  a  cardio-inhibitory  stimulation ;  ether  increases  the  pulse ; 
nitrous  oxide  also  increases  it  by  paralysis  of  cardio-inhibitory 
apparatus;  whilst  bromide  of  ethyl  increases  the  pulse  by  an  action 
on  the  heart  itself.  2.  Chloroform  reduces  blood-pressure  by 
paralysis  of  the  main  vaso-motor  centre  and  cardiac  debility  ;  ether 
greatly  increases  it,  and  keeps  it  increased ;  and  nitrous  oxide  also 
increases  it ;  bromide  of  ethyl  increases  it,  either  by  a  stimulation 
of  the  spinal  or  peripheral  vaso-motor  system.  3.  Chloroform 
increases  and  then  decreases  respiration  ;  nitrous  oxide  reduces  it ; 
bromide  of  etliyl  decreases  it  by  a  central  action  (By  Isaac  Ott, 
A.M.,  M.lX,  late  lecturer  on  Experimental  Physiology,  University 
of  Pennsylvania). — The  Detroit  Lanatj  April  1880. 

ASPIDIUM  MAUGINALE  IX  T.U'K-woRM. — The  oleo-resin  of  this 
species  of  male  fern  was  used  successfully  by  Dr  Cressler  in  1878 
as  a  tiunicide.     Professor  Maisch,  at  a  recent  meeting  of  the  I'har- 
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maceutical  Society  of  this  city,  stated  that  he  also  had  found  it 
valuable.  The  oleo-resin,  diluted  with  an  equal  bulk  of  alcohol, 
had  been  agitated  with  about  fifteen  or  twenty  times  its  weif^ht  of 
sugar,  and  afterwards  witli  sufficient  water  to  form  a  syrup.  Given 
in  this  manner  in  divided  doses,  like  oleo-resin  of  male  fern,  it 
was  well  borne  by  the  stomach.  The  same  method  had  sub- 
sequently been  tried  by  Mr  Kennedy  with  equal  success,  as 
reported  to  him  by  the  Pennsylvania  Pharmaceutical  Association  at 
its  last  meeting.  The  only  points  to  be  observed  were  that  the 
rhizome  should  be  sound  and  free  from  any  brown  or  decayed 
portions. — Medical  and  Surgical  Reporter^  27th  March  1880. 

Erectile  Tumour  treated  by  Injection  of  Chloral. — Dr 
Antonio  Pupi  {Lc  Sperimentcde  and  Le  Praticien,  No.  62,  1879). — 
A  rapidly-growing  erectile  tumour  of  the  naso-palpebral  region  was 
injected,  at  intervals  of  fifteen  days,  with  an  aqueous  solution  of 
chloral,  one  to  ten.  After  each  injection  the  consecutive  tume- 
faction was  almost  immediate,  but  not  painful,  and  only  lasted  four 
or  five  days.  The  cure  was  as  complete  as  possible,  scarcely  any 
traces  of  the  tumour  being  visible. — Chicago  McdicalJourncil  and 
Examiner,  April  1880. 
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By  Dr  Kirk  Duncanson,  Surgeon  to  the  Ear  Dispensary,  6  Cambridge 
Street  ;  Assistant- Surgeon,  Eye  Infirmary  ;  Lectiu'er  on  Diseases  of  tlie 
Ear,  Edinburgh  School  of  Medicine. 

At  a  recent  meeting  of  the  Academy  of  Medicine,  Paris,  Dr 
Edward  Fournie  read  an  interesting  paper  on  the  part  played  by  the 
Eustachian  tube  in  the  physiology  of  hearing.  Contrary  to  tiie 
generally  admitted  opinion,  M.  Fournie,  after  a  series  of  experiments, 
has  been  led  to  conclude  that  the  Eustachian  tube  is  constantly 
open.  The  muscles  attached  to  it,  far  from  being  dilators,  act  the 
part  of  constrictors,  which  close  the  tube  during  certain  movements, 
such  as  those  of  mastication  and  speaking.  On  the  other  hand,  the 
renewal  of  the  air  in  the  cavity  of  the  tympanum  is  produced  by  a 
sort  of  respiration  in  which  the  constrictor  muscles  perform  the 
office  of  expirators,  whilst  the  elasticity  of  the  cartilage  of  the 
ear  supplies  the  place  of  the  inspirator  muscles. — British  Medical 
Journal,  March  20th,  1880,  p.  456. 

At  a  meeting  of  the  Academy  of  Sciences,  Paris,  held  on  29th 
March,  M.  B(juclieron  read  a  paper  on  a  mode  of  treatment  of 
certain  infantile  cases  of  deafness  or  deaf-mutism.  The  cases 
referred  to  are  those  arising  from  naso-pharyngeal  catarrh,  causing 
the  mucous  membrane  of  the  Eustachian  tube  to  swell  and  stop  the 
passage,  the  stapes  ere  long  being,  through  the  now  excessive  pres- 
sure of  the  external  air  upon  the  tympanic  membrane,  made  to 
press  strongly  on  the  fluid  of  the  lal)yrinth,  thus  injuring,  through 
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long- continued  pressure,  the  expansion  of  the  portio  mollis  in  the 
vestibule.  M.  Boucheron,  in  treating  the  above  cases  in  as  early 
a  stage  as  possible,  puts  the  child  under  chloroform,  applies  with 
a  brush  a  solution  of  iodine  to  the  posterior  nares  and  pharynx, 
forcing  air  along  the  floor  of  the  nostrils  through  the  Eustachian 
tube  into  the  tympanum,  either  by  Politzer's  method  or  catheter- 
ization of  the  Eustachian  tube,  immediately  afterwards.  [Li  cases 
of  young  children,  the  Etistachian  catheter  is  seldom  required,  the 
Politzer  method  heing  quite  sufficient  to  force  the  air  along  the  floor 
of  the  nostrils  into  the  Eustachian  tube  and  tympanum,  carrying 
along  ivith  it  the  remedy  previously  applied  to  the  pharynx,  etc.  It 
is  far  better  not  to  give  chloroform,  hut  to  adapt  the  remedies  and 
their  method  of  application  to  the  case. —  J.  J.  K.  D.]  —  Nature, 
April  8th,  1880,  p.  556. 

A  Casual  Contribution  to  the  Etiology  of  Epistaxis,  by 
Dr  Laudox  of  Elbing. — Cases  of  severe  bleedings  from  the 
nose,  lasting  for  years,  are  not  of  unfrequent  occurrence  in  medical 
practice,  but  still  they  can  scarcely  claim  for  themselves  a  yevj 
special  interest.  At  the  same  time  I  do  not  hesitate  to  com- 
municate the  following  case,  as  the  cause  of  the  bleedings  is,  at 
least  in  this  district,  very  rare,  and  is  not  given  as  such  even  in 
the  best  and  most  recent  text-books,  as  in  that  of  Ziemssen,^  where, 
indeed,  a  claim  for  completeness  can  be  raised.  I  am  inclined  to 
believe  that  this  source  of  epistaxis  has  not  been  noticed  until 
now.  The  case  occurred  in  a  journeyman  locksmith  employed  in 
a  manufactory  in  this  place.  He  is  forty-two  years  of  age,  of 
spare  build,  and,  except  for  the  usual  diseases  of  childhood, 
through  all  of  which  he  passed  successfully,  has  always  enjoyed 
good  health.  In  the  year  1870  he  joined  the  army  against  the 
French,  and  lay  for  eighteen  weeks  before  ]\Ietz,  after  which  he 
was  ordered  to  Normandy.  Very  shortly  after  the  war  the  patient 
sickened  from  liver  complaint,  combined  with  pains  in  the  region 
of  the  liver,  icterus,  and, gastric  irritation.  These  liver  symptoms 
were  present  in  the  year  1874,  at  the  time  when  the  patient 
entered  the  manufactory  here.  As  the  sufferings  from  the  liver 
were  much  more  distressing  this  year,  my  aid  was  required.  The 
patient  complained  of  severe  pains  in  the  right  lobe  of  the  liver ; 
the  liver  was  only  a  little  enlarged;  pressure  over  it  caused 
severe  pain.  The  tongue  was  thickly  coated ;  the  appetite  was 
completely  gone ;  there  was  fever;  pulse  110,  temperature  39°"5 
Keaum.  The  diagnosis  was  perihejiatitis.  I  ordered  a  gentle  bleed- 
ing, cold  applications  ;  gave  inwardly  calomel  with  opium  ana  0'03 
grammes  ;  then,  further  on,  as  the  inflammatory  symptoms  and 
fever  became  subdued,  an  infusion  of  rhubarb  with  carbonate  of 
potash,  and,  finally,  the  salts  of  Carlsbad.     Notwithstanding  the 

'  Cf)mpare  with  the  section  on  Diseases  of  (Jm  Nasal  Cavities  and  Pharynx 
l)y  Wendt,  vol.  vii.,  p.  1.,  and  onwards. 

VOL.   XXV. — NO.    XII.  7   D 
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removal  of  the  inflammatory  symptoms,  there  remained  a  sliglit 
icterus,  wliich  had  been  associated  almost  from  the  first  with  the 
patient's  sufferings  from  his  liver  in  the  year  1871,  and  which  has 
not,  at  the  end  of  September  1879,  completely  disai:)peared.  It 
looked  as  if  the  patient  could  not  recover ;  indeed,  a  condition  of 
great  prostration  soon  came  on,  from  the  causes  we  are  about  to 
mention.  With  the  whole  course  of  this  disease  bleedings  from 
the  nostrils  were  intimately  associated.  They  appeared,  not  at  the 
very  beginning  of  the  sufferings  from  his  liver,  but  shortly  after- 
■svards,  in  the  year  1871.  The  bleedings  continued  almost  con- 
stantly for  seven  years,  coming  on  at  first  in  a  milder  form  chiefly 
in  the  forenoons;  then  they  became  much  more  copious,  and  com- 
monly twice  a  day.  At  the  same  time  the  patient  complained  of  a 
painful  feeling  of  pressure  in  the  left  nostril.  Tlie  examination  of 
the  nostril  by  means  of  the  speculum  showed  nothing  but  a  con- 
siderable inflammatory  swelling  of  the  nasal  mucous  membrane, 
whilst  that  of  the  right  nostril  appeared  perfectly  healthy.  Injec- 
tions of  vinegar  and  water  and  styptics,  with  the  internal  use  of 
sulphuric  acid  and  ergotin,  were  employed  without  any  good 
result.  Plugging  of  the  nostrils  was  not  employed,  as  the  patient 
stoutly  refused  to  submit  to  this  last  refuge.  About  Whitsunday 
of  this  year,  1879,  when  the  painful  feeling  of  pressure  in  the 
upper  part  of  the  left  nostril,  specially  towards  the  root  of  the 
nose,  was  very  severe,  the  patient,  with  a  violent,  unexpected 
sneeze,  ejected  from  the  left  nostril  a  parasite  which,  on  first 
examination,  looked  like  a  small  earthworm,  making  active 
movements  with  its  lower,  somewhat  smaller  tail-end.  The  worm 
was  at  once  brought  to  me,  when  I  put  it  into  water,  and  as  I  had 
to  be  from  home  for  three  days,  on  my  return  I  found  it  still  alive 
and  making  the  same  peculiar  lively  twistings.  The  patient 
began  to  recover  gradually  after  the  expulsion  of  the  worm ;  the 
bleeding  ceased  at  once,  and  of  previous  co-existing  diseases  thei'e 
remained  not  a  trace  except  a  faint  icteric  discoloration  of  the 
skin,  pointing  to  former  liver  disease,  but  otherwise  a  healthy, 
flourisliing  appearance  and  good  bodily  condition.  As  the  parasite 
was  entirely  new  to  me,  I  sent  it  for  examination  to  Professor 
Benecke  of  Konigsberg,  wlio  had  the  kindness  at  once  to  inform 
me  tliat  it  was  a  young  specimen  of  the  genus  Linguatulidix;,  the 
so-called  Pentastoma  tieuioides.^  This  is  an  entozoon,  which  in 
its  developed  condition  inhabits  the  frontal  and  nasal  cavities  of 
the  dog,  the  wolf,  and  the  fox ;  occasionally  of  the  horse  and  the 
goat;  somethues — indeed,  in  several  districts, very  frequently — those 
cavities  of  man.     Alexander  von  Humboldt  met  with  it  in  the  re- 

^  Vnv  those  who  are  specially  interested  in  the  natural  history  of  this 
animal  I  would  draw  tlieir  attention  to  an  excellent  nionograj)!!  l)y  Leuckavt 
on  77(6'  Struct  lire  and  Development  of  Pentastomxc,  1860  ;  also  Kiichennieistev 
on  Parasites,  1855,  paye  3(J2,  and  onwards.  The  animal  is  ligured  in  tahle 
vii.,  figs.  1 1  and  13. 
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spiratoiy  organs  of  serpents.  The  young  forms  live  encapsuled  in 
the  thoracic  and  abdominal  cavities  of  several  herbivorous  animals, 
which  are  occasionally  deposited  on  the  ground  as  free  embryos  by 
their  immigration  into  the  bowel  of  the  animals.  Sometimes  the 
liver  is  very  much  destroyed  by  them.  After  the  encapsuled 
animals  have  gone  through  several  metamorphoses,  they  escape 
from  the  capsule  and  move  about  for  a  considerable  time  in  the 
body  of  their  host,  and  if  he  does  not  die  they  again  become 
encapsuled.  Should  they  then  be  eaten  with  the  improperly 
cooked  flesh  of  their  host,  they  generally  wander  to  the  frontal  and 
nasal  cavities,  remaining  there  comparatively  still,  their  eggs 
escaping  with  the  nasal  mucus.  How  they  occur  in  man,  and  how, 
under  certain  circumstances,  they  are  met  with  in  the  liver,  has 
not  been  ascertained.  E'picrise. — How  the  above-mentioned  para- 
site got  into  our  patient  is,  as  we  see  from  the  foregoing,  difficult 
to  determine.  Perhaps  it  was  from  the  irregular  ways  of  living 
during  the  war,  from  frequently  partaking  of  raw,  decaying 
nourishment,  that  the  entrance  of  such  an  animal  into  the  system 
can  be  more  easily  accounted  for  than  during  times  of  peace. 
Without  doubt  the  parasite  was  the  source  of  all  the  trouble,  as  the 
constant  bleeding  from  the  nose  for  almost  seven  years  imme- 
diately ceased  on  its  expulsion.  This  case  is  specially  instructive. 
That  the  disease  of  the  liver,  which  ceased  when  the  animal  became 
encapsuled,  thus  preventing  further  destruction  of  that  organ,  was 
due  to  the  entrance  of  the  Pentastoma,  is  very  apparent.  The 
correctness  of  this  acceptation  one  learns  further  from  the  fact,  that 
the  parasite  certainly  gave  rise  to  complications  and  dangers  to  the 
duration  of  the  patient's  life,  but  did  not  altogether  compromise  it. 
It  is  obviously  very  difficult  to  conclude,  in  diseases  where  icterus 
and  bleedings  from  the  nose  exist,  that  Pentastoma  tfenioides  is 
present.  Perhaps  the  co-existence  of  disease  of  the  liver  with 
long-continued  epistaxis,  combined  with  a  painful  feeling  of  pres- 
sure in  the  nasal  or  frontal  cavities,  might  make  the  diagnosis 
more  apparent. 

Aneurism  by  Anastomosis  of  the  Ear. — At  a  meeting  of  the 
Pathological  Society  of  London,  held  on  Tuesday,  April  20th,  1880, 
Mr  Eve  showed  a  specimen  of  an  ear  presenting  this  condition, 
which  had  been  removed  by  Mr  Thomas  Smith  from  a  girl  aged 
21.  At  l)irth  there  had  been  a  small  pulsating  lump  in  the  upper 
part  of  the  pinna,  which  had  been  ligatured  when  the  girl  was 
fifteen  years  of  age.  The  lump  had,  however,  gone  on  increasing 
in  spite  of  a  second  operation  two  years  later,  and  finally  it 
involved  tlie  v>^hole  pinna.  There  were  moderate  pulsation  and  a 
humming  hruit.  There  was  enlargement  of  the  right  common 
carotid,  and  of  the  temporal  and  posterior  auricular  artei'ies. 
Under  the  microscope  there  was  great  increase  in  the  number  of 
arterioles  and  capillaries,  which  anastomosed  so  as  to  form  a  very 
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close  network.  The  walls  of  the  arterioles  were  extremely  thin 
in  proportion  to  the  size  of  the  vessels,  and  were  composed  of  an 
epithelioid  layer  supported  by  a  layer  of  condensed  connective 
tissue.  There  were  a  number  of  capillaries  in  process  of  formation 
by  means  of  branched  protoplasmic  filaments  communicating  with 
the  epithelioid  cells  of  neighbouring  capillaries.  Injection  had  in 
some  instances  penetrated  into  the  roots  of  the  processes.  The 
growth  probably  arose  directly  from  the  original  ntevus  by  an 
extension  of  the  morbid  process. — British  Medical  Journal,  April 
24th,  1880.  

OCCASIONAL  PERISCOPE  OF  DERMATOLOGY. 

By  W.  Allan  Jajiiesox,  M.D.,  F.R.C.P.,  Lecturer  ou  Diseases  of  the  Skin, 
Edinburgh.  School  of  Medicine. 

The  Histology  of  Molluscum  Coxtagiosum. — This  has  again 
been  made  the  sitbject  of  investigation  by  tlie  late  Dr  Tilbury  Fox 
and  Mr  T.  C.  Fox,  since  an  opinion  has  recently  been  advanced 
that  the  disease  is  in  no  way  connected  with  the  sebaceous  glands, 
but  that  the  little  tumours  are  caused  by  a  peculiar  overgrowth  and 
degeneration  of  the  rete  Malpighi.  Lukomsky  thinks  the  process 
begins  by  a  growth  downwards  of  the  interpapillary  portion  of  tlie 
rete  by  cone-like  processes  into  the  corium.  These  eventually  form 
the  septa  between  the  acini  and  lobules  ;  the  cells  degenerate,  and 
fill  up  these  latter.  Fox  was  fortunate  enough  to  find,  in  the  skin 
adjoining  a  small  tumour,  a  sebaceous  gland  in  a  state  of  com- 
mencing hypertrophy,  and  this  progressive  hypertrophy,  which 
condenses  the  connective  tissue  round  into  a  capsule,  he  has  studied 
in  a  variety  of  specimens.  As  regards  the  contents  of  the  tumours, 
he  finds  the  peculiar  mollusc  bodies  to  be  simply  produced  by  a 
process  of  extreme  vacuolation  of  the  ordinary  lining  cells  of  the 
acini,  which  process  goes  on  more  or  less  constantly  in  health. 
He  does  not  look  upon  the  contents  of  the  cells  as  colloid,  but 
rather  as  altered  sebum.  He  never  detected  any  fungous  elements 
in  a  fresh  specimen  which  might  throw  light  on  its  contagiousness, 
Avhile  there  are  no  signs  of  the  peculiar  irritation  and  destruction 
to  which  fungi  invariably  give  rise.  He  therefore  concludes  that 
molluscum  contagiosum  is  undoubtedly  a  disease  of  the  sebaceous 
glands,  consisting  in  hyperplasia  of  the  gland  structure  as  a 
Avliole,  increased  endogenous  formation  of  gland  cells,  their  subse- 
quent vacuolation,  and  finally  the  formation  of  the  peculiar  mollusc 
hodics  by  the  alteration  of  the  sebum,  which  forms  and  collects 
in  these  vacuoles,  and  distends  tlie  enlarged  cell. — Annotated 
Bcprint  from  Trans.  Path.  Soc,  London,  1879. 

The  Bacillus  Lepr^. — Dr  Hansen  of  IJergen,  in  1874,  stated 
in  the  Norsh  Mafjazin  fur  Latjevidcmlcals  tliat  he  frequently 
(indeed  always,  when  he  specially  sought  for  them)  found  in  the 
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tubercles  of  leprosy  small  rod-like  bodies  within  tlie  cells  of 
the  growth,  while  he  never  could  find  similar  bodies  in  the 
freshly-drawn  blood  of  leprous  patients.  Dr  Ncisser  of  Breslau 
subjected  preparations  containing  these  to  Kohn  and  Koch,  who 
recognised  them  as  a  peculiar  species  of  bacillus,  and  looked  on 
them  as  the  contagium  of  leprosy.  Hansen  has  undertaken  a 
fresh  investigation  of  the  tubercles,  and  uow  communicates  part  of 
his  observations.  The  examination  of  sections  of  tubercles  from 
numerous  lepers showedfree  bacteria,someof  uniform  thickness, others 
more  spindle-shaped,  bacteria  enclosed  within  cells,  and  brownish 
masses  Avhich  proved  to  be  zoogloea.  The  life  history  of  this 
bacterium  has  not  been  made  out,  nor  its  connexion  witli  the 
communicability  of  leprosy. —  Virclww's  Archiv,  loth  January  1880. 

A  Mode  of  Treating  Obstinatk  Serpiginous  Syphilitic 
Ulcers. — Charlouis,  having  failed  to  cure  three  cases  of  serpiginous 
syphilitic  ulceration  by  ordinary  methods,  adopted  with  rapid 
success  the  following  : — After  painting  the  ulcer  with  tincture  of 
iodine,  mercurial  ointment  thickly  spread  on  lint  was  applied,  wdiile 
potassium  iodide  was  administered  internally.  In  a  short  time  the 
patient  complained  of  considerable  burning  sensation  in  the  sore, 
which  lasted  about  an  hour.  Cure  was  complete  in  one  instance 
in  six,  in  another  in  eight  days  ;  in  the  third  the  time  is  not 
mentioned,  otherwise  than  it  was  short.  Charlouis  observes  on  this, 
that,  by  means  of  the  simultaneous  use  of  tincture  of  iodine  and 
unguentum  hydrargyri,  iodide  of  mercury  was  formed  in  the 
diseased  tissues ;  that  this  in  its  nascent  condition  produced  the 
burning  sensation,  and  acted  much  more  energetically  than  if 
iodine  and  mercury  apart  had  been  applied  to  the  ulcer. — SchmicWs 
Jahrbilcher,  1879,  No.  12. 

Pkui;igo  and  its  Treatment  by  Pilocarpine. — 0.  Simon 
regards  ])ilocarpine  with  much  favour  as  a  remedy  in  prurigo.  He 
administered  a  daily  subcutaneous  injection  to  adults  of  1  gramme 
of  a  two  per  cent,  solution  (about  15  minims).  He  also  employed 
a  syrup  of  jaborandi  (3  parts  of  jaborandi  leaves  with  15  of  boiling 
water  and  18  of  sugar) — two  or  three  tablespoonfuls  as  a  dose. 
The  patients  were  wrapped  for  several  hours  in  woollen  clothing  after 
tlie  administration  of  the  remedy.  For  the  most  part  profuse 
sweating  was  induced.  The  intense  itchiness  lessened  and  entirely 
disappeared  ;  but  on  this  point  too  much  stress  must  not  be  put, 
since  hospital  treatment  tends  to  diminish  itching.  The  eruption, 
liowever,  soon  became  markedly  less,  the  swelling  of  the  inguinal 
glands  iell,  and  in  from  two  to  four  weeks  almost  entirely  dis- 
appeared. The  treatment  by  pilocarpine  was  aided  considerably 
by  alternating  baths  and  painting  with  tar.  Pilocarpine  camiot 
be  regarded  as  a  definite  means  of  cure,  any  more  than  other 
therapeutic  agents;  yet  it  appears  to  postpone  or  render  milder  the 
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recurrences.  As  respects  the  promotion  of  hair  growth  in  baldness 
by  means  of  pilocarpine,  which  the  papers  of  Schmitz  and  Von 
Schiiller  had  led  us  to  hope  it  might  do,  Simon  did  not  find  it  did  so. 
Only  in  one  case  of  universal  alopecia  the  lanugo  grew  over  the 
surface. — Centralhlatt  f.  d.  Med.  Wissenschaften,  6th  March  1880. 

Balsam  of  Peru  in  Pruritus. — In  a  communication  to  the 
Deutsche  Med.  Wochen,  No.  34,  Dr  Auerbach  of  Berlin  states  that, 
having,  in  common  with  so  many  other  practitioners,  found  the  balsam 
of  Peru  a  most  valuable  remedy  in  itch,  he  has  for  some  time  past 
used  it  in  the  treatment  of  pruritus  with  the  greatest  success. 
After  the  first  rubbing  into  the  part  affected  great  relief  is  obtained, 
and  in  a  few  days  a  cure  results.  He  relates  a  very  obstinate  case 
which,  after  resisting  all  kinds  of  treatment  for  years,  was  speedily 
cured  by  the  balsam. — DuUin  Journal  of  Med.  Science,  March  1880. 
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Correction  by  Means  of  Glasses  of  the  Ametropia  of 
Keratoco^'US. — The  subject  of  the  treatment  of  conical  cornea 
by  neutralizing  the  abnormal  curvature  with  properly  ground 
glasses  was  introduced  by  Eiehlmann  at  the  last  Ophthalmological 
Congress  at  Heidelberg.  From  measurement  of  the  curvature 
in  five  cases  he  found  that  the  surface  of  the  cornea  in  keratoconus, 
instead  of  being  spherical,  more  nearly  represents  an  hyperboloid. 
He  therefore  had  conical  glasses  ground,  and  tested  their  eflect  in 
these  cases.  Unfortunately,  four  of  the  cases  presented  com- 
plications (opacity  of  the  cornea  and  vitreous,  detachment  of  retina), 
consequently  much  improvement  could  not  be  expected  in  them, 
although  the  improvement  of  vision  produced  by  the  new  glasses 
was  greater  than  could  be  attained  by  the  combination  of  concave 
glasses  with  a  stenopaic  aperture.  The  fifth  case  was  that  of  a 
girl  aged  nineteen,  with  typical  keratoconus  of  the  right  eye  and 
perfect  transparence  of  the  cornea.  Without  any  glass,  V  =  fingers 
at  15' ;  with  stenopaic  aperture  concave  and  cylindrical  glasses, 
V=^>5;  with  the  conical  glasses,  V  =-|.  Without  correction  of 
any  kind,  and  with  concave  glasses,  she  was  able  to  make  out  with 
difficulty  Jaeger  9  and  10;  with  conical  glasses  she  read  Jteger 
3  and  4  at  a  comfortable  distance,  and  Jaeger  1  and  2  close  up  to 
her  eyes.  These  glasses  were  found  to  be  by  no  means  easily 
ground,  as  the  grinding  block  must  be  made  to  rotate  on  its  axis 
alone.  An  hyperbolic  grinding  surface  woul'd  soon  lose  its 
shape;  Pa'hlmann  used,  therefore,  the  asymptotic  cone  to  the 
surface  required. 

Regulations  FOR  the  Examination  of  the  Vision  of  Recruits 
in  the  Belgian  Army. — Warlomont  gives  a  report  of  the   new 
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optometric  regulations  adopted  by  the  Belgian  Government,  and 
now  in  force  in  the  army  {Annales  d' Oculist ique,  Jan.-Feb.  1880). 
The  principal  points  in  the  examination  are  as  follows : — The 
vision  of  the  right  eye  is  alone  considered  of  importance  ;  all  that 
is  required  of  the  left  is  that  the  extent  of  the  field  of  vision 
should  be  normal.  The  lowest  degree  of  visual  acuity  compatible 
with  service  has  been  fixed  at  J.  As  the  inconvenience  of 
wearing  glasses  must  be  looked  upon  as  of  less  importance  than 
the  exclusion  of  a  number  of  men  otherwise  well  fitted  for  service, 
whose  visual  acuity  reaches  -^  and  upwards  on  the  correction  of 
their  ametropia,  it  has  been  deemed  advisable  to  permit  of  the 
use  of  spectacles,  and  to  admit  cases  of  myopia  requiring  a 
correction  of  up  to  five  dioptres,  and  of  hypermetropia  up  to  six 
dioptres.  Loiseau's  optometer  is  used  in  the  examination  both  of 
the  refraction  and  acuteness  of  vision,  as  it  is  the  most  simple  and 
expeditious  mode  of  conducting  such  an  examination,  and  does 
away  with  the  necessity  of  having  every  case  examined  by  an 
ophthalmic  surgeon.  The  only  way  in  which  simulation  is 
possible  is  for  any  one  to  deny  that  he  sees  anything  through  any 
glass  in  the  optometer.  Such  doubtful  cases  have  to  undergo 
further  examination  at  the  hands  of  specialists. 

On  the  Septic  Embolism  of  the  Eye  occurring  in  Puer- 
peral Fever. — Hirschberg  is  of  opinion  that  the  metastatic  in- 
flammation of  the  uveal  tract  has  not  as  yet  sufficiently  engaged  the 
attention  of  ophthalmologists.  He  has  observed  six  cases  in  all,  in 
three  of  which  both  ejes  were  affected,  and  describes  minutely 
(Archie/.  Augcnhcilkunde,  vol.  ix.  3)  the  symptoms  and  post-mortem 
appearances  in  one  which  he  was  able  to  follow  almost  from  the 
beginning.  The  patient,  aged  34,  whose  puerperal  attack  came  on 
sixteen  days  after  tlie  birth  of  her  third  child,  complained  on  tlie 
twenty-first  day  of  great  pain  in  tlie  eye;  thirty-six  lioui's  after- 
wards the  condition  was  as  follows  : — Sliglit  chemosis,  cornea  clear, 
semilunar-shapcd  hypopyon  covering  half  tlic  breadth  of  the  iris 
below;  pupil  semi-dilated  under  atropine,  central  exudation  on  the 
anterior  capsule,  leaving  a  clear  margin,  V  ■=:  fingers  at  2'.  Next 
morning  complete  blindness  of  right  eye.  The  left,  which  was 
unaffected  the  day  before,  was  now  almost  blind.  With  the  opli- 
thalmoscope  a  medium-sized  haemorrhage  could  be  made  out,  sur- 
rounded by  a  grayish-white  area,  "a  septic  embolism  of  a  small 
retinal  vessel,  certainly  of  only  a  few  hours'  standing."  Next  day 
complete  blindness  and  a  copious  thick  exudation  covering  the  iris. 
Death  on  the  thirty-second  day  after  confinement.  At  the  post- 
mortem examination  the  riglit  eyeball  was  opened,  and  the  retina 
found  to  be  destroyed  by  suppuration  and  the  vitreous  infiltrated 
with  pus.  The  left  was  hardened  in  ]\Uiller's  lluid  and  examined 
microscopically  after  some  months,  when  tlie  j)rineij)al  changes  were 
found  to  be  in  the  retina.     The  embolic  nature  of  the  intra-ocular 
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process  was  first  demonstrated  by  Virchow,  whilst  the  septic  char- 
acter of  the  embolism  has  been  made  out  by  Heiberg  and  Litten. 
The  difference  between  ordinary  and  septic  embolism  is  thus  put 
by  Hirschberg : — "  Ordinary  embolism  causes  sudden  blindness  of 
the  affected  eye,  accompanied  by  the  well-known  ophthalmoscopic 
appearances,  and  ends  in  atrophy  of  the  optic  nerve  and  retina. 
Septic  embolism,  whether  of  a  retinal  or  choroidal  artery,  rapidly 
gives  rise  to  a  disturbance  of  vision,  usually  associated  with  a  veil- 
ing of  the  fundus,  and  ends  in  suppurative  inflammation  of  the 
retina,  vitreous,  choroid,  iris,  etc.  With  septic  embolism  of  a  very 
small  branch  some  amount  of  vision  may  be  retained  for  some  hours 
or  days,  until  suppuration  in  the  fundus  brings  about  complete 
blindness ;  aseptic  embolism  of  the  same  branch  might,  under 
certain  circumstances,  completely  escape  detection." 

NeURO  -  PARALYTIC    KERATITIS    FOLLOWING    DlVISIOX    OF    THE 

Infra-okbital  Nerve  for  Neuralgia. — A  considerable  number 
of  cases  are  on  record  in  which  a  complete  or  partial  destruction  of 
the  eye  has  followed  injury  to  the  fifth  nerve.  Kretschmer  [Cen- 
tralblatt  f.  Augenh.,  March)  publishes  a  case,  in  a  man  aged  67,  of 
keratitis  and  panophthalmitis  coming  on  immediately  after  the 
division  of  the  infra-orbital  branch  of  the  fifth,  at  its  point  of  exit 
from  the  infra-orbital  foramen.  The  neurectomy  was  not  done  by 
him,  and  according  to  the  statement  of  the  patient  the  central  end 
of  the  nerve  was  cauterized.  The  editor  of  the  Cciitralhlatt  refers 
to  a  similar  case  published  by  Langenbeck  in  1868. 

Amblyopia  in  a  Case  of  Lead-Poisoning.  —  Landolt  had 
occasion  to  make  a  careful  examination  of  the  vision  in  the  case  of 
a  painter  aged  26,  who  at  the  time  was  a  patient  at  the  Hotel-Dieu^ 
where  he  was  being  treated  for  left  liemiplegia.  On  admission  he 
complained  of  everything  appearing  enveloped  in  a  dense  fog,  so 
that  he  was  quite  unable  to  distinguish  anything.  Tiie  vision 
gradually  improved,  and  he  was  first  seen  by  Landolt  four  months 
afterwards.  At  that  time  there  was  complete  loss  of  sensibility  in 
the  left  side  of  the  body,  and  considerable  lameness.  The  move- 
ments of  the  eyes  were  unimpaired,  and  the  pupils  equal  in  size. 
The  left  cornea  was  extremely  insensitive,  and  the  vision  of  the  left 
eye  reduced  to  counting  fingers  close  at  hand.  With  the  right  eye 
he  could  count  fingers  at  15'.  Blue  and  violet  appeared  black, 
and  yellow  white,  whilst  he  was  able  to  distinguish  red  and  green. 
The  field  of  vision  was  interrupted  by  two  circular  concentric  scoto- 
mata,  extending,  the  one  from  25°  to  30°,  the  other  from  40°  to  70°. 
The  papillffi  presented  a  grayish-red  aspect,  with  dilated  veins, 
otherwise  normal.  The  symptoms  resembled  those  which  Landolt 
lias  found  in  hysterical  amblyopia,  and  yielded  speedily  to  mctallo- 
therapeutical  measures! — Annales d'OculistiquCj  March-April  1880. 
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0\  THE  Relation  between  Accommodation  and  Converg- 
ence.— At  the  suggestion  of  Professor  Nagel,  Bisinger  [Mitthcil- 
ungen  cms  dcs  Ophtli.  Kl.  in  Tubingen)  has  repeated  Donders's 
experiments  on  relative  accommodation,  or  the  range  of  accommo- 
dation whicli  is  independent  of  convergence  for  objects  at  different 
distances.  Metrical  notation  is  used  throughout,  even  Avith  refer- 
ence to  convergence  where  tlie  complement  of  tlie  angle  between  the 
line  joining  the  centre  of  both  eyes  and  the  visual  axis,  when 
directed  on  an  object  in  the  mesial  plane  at  the  distance  of  one  metre 
from  the  eye,  is  taken  as  unity,  and  called  one  metre  angle.  The 
angle  formed,  therefore,  between  the  visual  axis  when  directed 
straight  forward  and  at  an  object  in  the  mesial  line  one-fourth  of  a 
metre  distant  from  the  eye,  is  =n  metre  angles  ;  if  this  angle  =  0 
and  d  =  half  the  distance  between  the  centres  of  the  two  eyes,  we 

n 
Iiave  sin.  n  metre  angles  =  sin.  6  =  d  —.     Bisinger  points  out  the 

importance  of  taking  into  consideration  the  distance  of  the  lenses 
from  the  eye  in  calculating  the  range  of  relative  accommodation. 
He  finds  that  the  range  of  relative  accommodation  is  subject  to 
great  variation,  dependent  principally  on  age  and  practice.  At 
first  tliere  is  in  all  cases  an  increase  until  a  maximum  for  some 
particular  degree  of  convergence  is  reached,  then  a  diminution  takes 
place.  The  relative  amount  of  negative  and  positive  accommo- 
dation for  any  position  is  also  very  variable,  though,  on  the  whole, 
there  is  a  gradual  increase  of  the  negative  and  decrease  of  the  positive 
portion  as  the  near  point  is  approached,  beyond  which  it  is  of  course 
wholly  negative.  The  most  important  and  novel  part  of  Bisinger's 
paper  has  reference  to  the  relative  breadth  of  fusion,  or  the  amount 
of  independent  convergence  (negative  or  positive)  for  definite  degrees 
of  accommodation.  The  near  point  of  relative  fusion  is  determined 
by  the  strongest  adducting  prism,  the  far  point  by  the  strongest 
abducting  prism  which  can  be  overcome  in  the  interest  of  binocular 
vision  without  altering  the  state  of  accommodation.  The  tables 
and  curves  given  in  tlie  paper  show  that  the  extent  of  the  relative 
range  of  fusion  thus  determined  is  subject  to  individual  variation, 
that  it  is  as  a  rule  much  the  same  for  all  degrees  of  accommodation, 
and  that  the  relation  between  the  positive  and  negative  portions 
remain  also  much  the  same  throughout.  On  comparing  the  range 
of  relative  accommodation  with  that  of  relative  fusion,  the  former  is 
found  to  be  considerably  greater,  and  this  is  still  more  marked 
when  the  relative  is  compared  with  the  absolute  range  in  each  case. 
Binocular  fusion  appears,  therefore,  to  be  more  dependent  on 
accommodation  than  vice  versd. 

Choroiditis  after  Relapsing  Fever.— During  the  last  epidemic 
of  relapsing  fever  at  Ijrcslau,  21  cases  (out  of  325,  or  6  per  cent.) 
were  followed   by  choroiditis.     The  symptoms   are   described   by 
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Trompetter  {Klin.  Monatshldtter  f.  Augcnh.,  April),  who  liad  occa- 
sion to  see  more  than  half  of  the  total  number.  The  patients  never 
presented  themselves  until  the  inflammation  had  reached  its  acute 
stage,  so  that  the  preliminary  amaurosis  described  bj  some  authors 
■was  not  observed,  although  it  probably  existed  in  most  of  the 
cases.  There  was  always  considerable  injection  of  the  deeper 
vessels  over  the  whole  visible  surface  of  the  sclerotic.  The  occur- 
rence of  hypopyon  was  frequent,  without  any  appearance  of  coexist- 
ent iritis.  The  hypopyon  was  usually  small  in  amount,  and  the 
iris  active.  The  presence  of  opacities  in  the  vitreous  was  constant. 
The  light-sense  was  found  to  be  greatly  diminished,  and  did  not 
improve  so  rapidly  as  the  visual  acuity.  In  all  cases  in  which  it 
w^as  possible  to  test  the  field  of  vision  it  was  found  to  be  concen- 
trically limited — a  circumstance  which  the  author  thinks  points  to 
a  localization  of  the  inflammation  principally  to  the  anterior  portions 
of  the  choroid  and  ciliary  body.     All  the  cases  recovered. 

CiLio-EETiNAL  Vessels,  as  seen  by  the  Ophthalmoscope. — 
Schleich  (Jiliitlieilungen  aus  d.  Oplitli.  Klinik  in  Tubingen,  1880) 
has  had  occasion  to  observe  in  15  cases  a  system  of  retinal  vessels 
first  described  by  Nettleship,  and  called  by  him  cilio-retinal  vessels, 
from  their  probable  origin.  Schleich  figures  five  cases,  and  con- 
cludes that  these  retinal  vessels  are  by  no  means  so  rare  as  com- 
monly supposed.  They  are  of  variable  size,  though  generally  small, 
and  arise  at  or  near  the  temporal  border  of  the  papilla.  They  are 
almost  always  found  to  present  a  convex  curve  towards  the  centre 
of  the  papilla,  and  distribute  themselves  horizontally  in  the  region 
of  the  macula  lutea.  They  appear  to  stand  in  no  definite  relation  to 
the  central  artery  or  vein.  He  has  observed  them  much  more 
frequently  in  myopic  eyes  with  more  or  less  marked  crescents. 
This  he  thinks  may  be  due  to  the  fact  that  not  only  are  the  details 
of  the  fundus  so  much  more  distinctly  visible  in  high  degrees  of 
myopia,  but  that  finer  vessels  are  more  distinctly  seen  against  the 
Avhite  background  presented  by  the  sclerotic  in  the  staphyloma 
posticum.  H.  Muller  and  Nettleship  have  demonstrated,  on  post- 
mortem examination,  the  existence  of  vessels  not  springing  from 
the  central  vessels,  and  which  undoubtedly  are  to  be  looked  upon 
as  branches  of  the  ciliary  vessels  which  enter  the  eye  by  perforating 
the  sclerotic  at  some  point  between  the  posterior  pole  and  entrance  of 
the  optic  nerve.  In  several  of  his  cases  this  point  of  perforation  in 
the  sclerotic  was  distinctly  seen.  In  the  other  more  numerous  cases, 
in  which  the  position  of  the  perforation  is  not  seen,  the  vessels 
appear  to  arise  at  the  border  of  the  choroid,  or,  if  there  be  no  cres- 
cent, at  the  border  of  the  papilla ;  they  do  not  therefore  pierce  the 
choroid,  but  bend  round  it.  The  curved  form  of  these  vessels 
where  they  come  into  view  is  owing  to  their  retaining  for  a  short 
time  the  direction  they  have  on  piercing  the  sclerotic.     Sometimes 
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the  curved  portion  lies  on  the  crescent,  shoAving  the  previous  point 
of  inflexion  round  the  border  of  the  choroid. 


Note  upon  Ehgotine,  its  Inconveniences  and  its  Dangers. 
— Dr  Boissarie,  in  a  communication  read  before  the  Academic  de 
JMcdecine,  deducts  the  following-  conclusions  : — ''  Ergotine,  which 
renders  important  services  in  haemorrhages  when  we  have  need  of 
immediate  action,  caimot  be  administered  with  impunity  in  affections 
of  long  duration,  in  order  to  affect  the  system.  Ergotine  has  the 
property  of  accumulating,  remaining  in  the  system,  and  indicating 
its  presence  at  a  period  more  or  less  distant  by  some  sudden 
serious  manifestation.  Following  the  teaching  of  Trousseau,  of 
giving  for  a  long  time  small  doses  of  the  poison,  is  to  expose  the 
patient  to  the  risk  of  sudden  gangrene."  Here  follows  an  account 
of  a  case  of  spontaneous  gangrene  of  lung. — Gazette  Mddicale  de 
Paris. 

Modification  in  the  Application  of  Sayre's  Plaster- 
Jackkt. — M.  J.  Boeckel  has  put  into  practice  in  the  case  of  chil- 
dren a  method  which  he  finds  less  inconvenient  than  that  of 
suspension.  The  patient  is  placed  in  a  horizontal  position,  with 
the  face  downwards  ;  one  assistant  holds  the  arms,  and  a  second  the 
legs.  The  body  thus  forms  a  curve  with  the  concavity  posterior. 
In  this  position  there  is  no  pain,  the  vertebrte  are  well  replaced, 
(se  redressent  tr^s-bien),  the  plaster  is  easily  applied,  and  the  use 
of  cliloroform  not  required.  Care  must  be  taken  that  the  under 
part  of  the  body  be  supported  by  a  third  assistant,  to  avoid  the 
sudden  adjustment  of  vertebrae. — Gazette  Medicate  de  Strasbuurg. 
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Dr  GOURLAY,  of  Weston-Super-Mare. 

Fkedeuick  Gourlay  was  born  in  Dundee  in  1835.  He  com- 
menced his  medical  education  in  1853  at  the  Edinburgh  University, 
where  he  graduated  in  1857.  From  the  first  he  won  the  hearts 
both  of  teachers  and  fellow-students  by  his  attractive  appearance, 
genial  manners,  and  kindly  disposition. 

As  a  proof  of  his  superior  abilities,  he  was  elected  President  of 
the  Royal  jMedical  Society,  and  almost  immediately  after  taking 
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his  degree  lie  was  made  Resident  Physician  in  the  Royal  Infirmary 
of  Edinburgh.  Subsequently  he  held  the  coveted  post  of  House 
Surgeon  to  the  clinical  wards  under  Mr  Syme. 

On  leaving  the  Edinburgli  Infirmary  he  received  the  unusual 
compliment  for  so  young  a  man  of  being  appointed  full  surgeon  to 
the  2d  Lanarkshire  Militia.  His  stations  were  Aldershot  and 
Dublin ;  but  at  the  end  of  two  years,  the  regiment  being  disem- 
bodied, he  resolved  on  taking  private  practice.  In  1862  he  settled 
at  Weston-super-Mare,  where  he  soon  endeared  himself  to  a  large 
circle  of  patients  and  friends,  and  acquired  a  leading  professional 
position,  which  he  held  to  the  day  of  his  death.  He  had  not  been 
long  at  Weston  before  he  was  appointed  Honorary  Physician  to 
the  Hospital,  to  which  he  devoted  much  of  his  time,  successfully 
promoting  its  advancement.  When  the  Weston  Sanatorium  was 
established  he  became  its  consulting  physician. 

For  the  last  fourteen  years  of  his  life  he  held  strong  religious 
opinions,  and  devoted  much  of  his  time  to  the  promotion  of  them 
and  to  works  of  philanthropy,  for  which  reason,  though  he  never 
neglected  his  patients,  he  mixed  less  than  formerly  with  his  pro- 
fessional brethren.  Many  may  differ  from  him  both  in  the  peculiar 
tenets  he  held  and  in  his  modes  of  promulgating  them,  but  none 
who  were  brought  into  personal  contact  with  him  could  fail  to 
believe  in  and  to  respect  the  honest  sincerity  of  his  convictions, 
and  the  consistency  with  which  he  acted  up  to  them. 

In  the  midst  of  severe  domestic  afflictions  which  would  have 
crushed  many  a  brave  spirit  he  was  resigned  and  cheerful,  carry- 
ing on  his  works  of  healing  and  missions  of  mercy  to  the  last. 
But  though  his  courage  was  undaunted,  his  trials  told  upon  his 
bodily  health  and  prematurely  aged  him.  He  succumbed  to  an 
attack  of  acute  pneumonia,  and  after  a  few  days'  illness  died  on 
20th  April,  aged  45.  As  a  mark  of  the  respect  in  which  he  was 
held  at  Weston,  on  the  day  of  his  funeral  the  shops  generally  were 
closed,  and  blinds  of  private  houses  drawn  down,  Avhile  he  was 
followed  to  the  grave  not  only  by  relatives,  friends,  and  patients, 
but  by  professional  brethren,  ministers  of  various  denominations, 
and  many  tradesmen  of  the  town. 


CORRESPONDENCE. 


To  the  Editor  of  the  Edinhirgh  Medical  Journal. 

Falkirk,  11th  May  1880. 
Dear  Sir, — I  notice  with  pleasure  that  Professor  Simpson  has 
given  in  your  last  immber  a  Report  of  the  Royal  Maternity  and 
Simj)son  Memorial  Hospital  for  a  quarter,  and  hope  that  these 
reports  will  be  continued  periodically,  as  I  cannot  doubt  that 
this  would  be  for  the  benefit  of  the  Institution  as  well  as  of  the 
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profession.  Veiy  properly,  a  certain  amount  of  precision  has  been 
introduced  into  the  history  of  some  of  the  cases,  such  as  giving  the 
lengths  of  the  first  and  second  stages  of  the  labours,  without  wliich 
it  is  really  impossible  to  form  a  correct  estimate  of  the  practice 
pursued,  Avhen  the  case,  let  us  say,  comes  to  be  one  where  the 
forceps  have  had  to  be  employed  ;  but  other  particulars  are 
wanting  which  are  equally  essential  in  this  respect.  For  example, 
it  is  said  there  was  a  foetal  mortality  of  ten,  but  it  is  not  said 
Avhether  all  these  Avere  viable  children.  Again,  it  is  said  the 
forceps  were  applied  thrice,  but  the  results  to  the  cliildren  in  two 
of  them  are  not  given,  nor  ai-e  we  informed  what  was  the  supposed 
cause  of  any  of  the  ten  foetal  deatlis.  It  is  said,  again,  that, 
besides  these,  two  "  died  from  debility,"  and  that  four  (twins) 
were  premature  and  still-born.  But  it  may  be  asked.  What  is 
meant  by  "died  from  debility?"  Did  they  live  an  liour,  a  week, 
or  what,  and  was  the  labour  the  apparent  cause  of  the  debility  or 
not  ?  Then,  at  what  supposed  month  were  the  four  twins  born  ? 
Were  they  viable  ?  For  this  comes  to  be  the  important  question 
in  practice. 

There  are  other  particulars  which  I  think  it  would  be  interesting 
and  proper  to  have  stated  in  i'uture  reports,  such  as,  Isf,  Was 
chloroform  given?  and  if  it  was,  when,  and  for  how  long?  2d, 
Where  the  forceps  were  used,  in  what  portion  of  the  pelvis  was  the 
head?  Had  the  face  turned  into  the  hollow  of  the  sacrum?  or 
was  an  ear  near  the  symphysis  pubis  (as  in  Smellie's  fourth  plate), 
and  could  an  ear  be  easily  felt  with  the  finger  ?  or,  again,  was  the 
head  at  the  brim,  and  was  the  head  within  or  out  of  the  uterus  ? 
3d,  When  the  case  has  been  delayed,  what  has  been  the  cause  of 
this?  Has  the  uterus  been  caught?  have  the  pains  been  deficient? 
has  the  cord  been  round  the  neck  ?  and  were  persistent  efforts  made 
to  get  the  uterus  over  the  head,  and  how  far  were  these  success- 
ful? 4th,  Where  forceps  have  been  used,  was  tlie  instrument 
straight  or  double  curved,  and  what  was  its  length,  if  not  well 
known,  etc.? 

Assuming  that  the  10  children  which  were  still-born  were  viable, 
this,  in  the  152  children  (excluding  the  4  twins),  gives  a  foetal 
mortality  of  more  than  1  in  16,  or  upwards  of  62  in  the  1000. 
This,  at  the  present  day,  must  be  considered  a  very  heavy 
mortality,  and  I  suspect,  if  continued  in  a  private  practice,  would 
be  fatal  to  the  reputation  of  most  country  ])ractitioncrs. 

The  cases  being  154,  and  the  forceps  having  been  used  thrice, 
this  gives  a  ratio  for  their  use  of  about  once  in  51  cases,  while  I 
have  been  using  them  in  my  practice  for  the  last  thirty-five  or  forty 
years  in  every  sixth  or  eighth  case.  With  our  present  knowledge, 
it  is  surely  a  fair  question  to  ask  whether  their  timely  use  would 
not  have  saved  the  lives  of  some  of  the  ten  children  classed  as 
still-born  ?  In  my  writings  u])on  this  subject  my  contention  has 
been  that  the  most  trying  i)ortion  of  the  labour  for  the  child  is  the 
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second  stage,  and  that  tliis,  as  a  rule,  should  not  be  allowed  much 
to  exceed  two  hours ;  and  that  when  the  first  stage  has  been  tedious 
even  this  sliould  be  greatly  abridged.  I  am  afraid  it  is  in  carrying 
out  this  rule  that  maternity  institutions  still  need  reformation ;  and 
I  doubt  whether  the  proper  reformation  ever  will  come  until  the 
resident  surgeon  is  empowered  to  apply  the  forceps  in  all  simple 
cases,  such,  for  instance,  as  those  where  the  face  is  in  the  hollow  of 
the  sacrum,  or  where  an  ear  can  be  felt  on  a  level  with  the 
symphysis,  reserving  more  important  cases  for  the  special  care  of 
the  consulting  physicians. 

In  the  case  where  Tarnier's  forceps  were  applied,  I  may  remark 
that  the  injuries  to  mother  and  child  were  much  greater  than  I 
have  seen  in  my  own  forceps  cases.  The  woman  was  delivered  on 
9th  December,  but  was  not  discharged  till  14th  January,  and  the 
catheter  had  to  be  used  daily  for  two  weeks  ;  while  the  child,  from 
facial  paralysis,  had  to  be  fed  with  a  spoon  for  several  days. 

Hoping  that  those  connected  with  the  Hospital  will  take  these 
strictures  and  remarks  in  good  part,  and  as  if  I  had  made  them 
when  the  report  was  presented  to  the  Obstetrical  Society,  I  am, 
dear  Sir,  yours  truly,  G.  Hamilton,  M.D. 
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disease,  473. 

Parhish,  Dr,  on  dilatation  as  a  cure  of  cysti- 
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Eanvier,  M.,  on  the  structure  of  the  cornea, 
276. 

Eegurgitation,  jugular  reflux  and  tricuspid, 
by  Geo.  A.  Gibson,  M.B.,  979. 

Eeid,  Dr  E.  Harvey,  on  nitrate  of  amvl. 
947. 

Eeid,  Willtam  L.,  M.D.,  labour  obstructed 
from  an  unusual  cause,  by,  1003. 

Eein,  Dr  Geokgf,  on  myxoma  enchon- 
dromatodes  arborescens  colli  uteri,  755. 

Eeport,  statistical,  of  operations  in  Edin- 
burgh Infirmary,  by  Prof.  Spence,  38.5- 
496. 

Reports,  London  Hospital,  rev.,  154. 

Eesuscitation  of  a  new-born  infant,  by  Eobert 
Bruce,  M.D.,  992. 

Reviews— Adams,  Mr,  on  cicatrices,  1021 ; 
Andrews,  E.,  M.D.,  on  the  mortality  of 
surgical  operations,  742;  Arjun,  Sak- 
iiaram,  L.M.,  catalogue  of  Bombay  drugs, 
by,  4.53;  Atlas  of  illustrations  of  path- 
ology, 334  ;  15E1IRAND,  Dr  Gustav,  on 
diseases  of  the  skin,  151;  Bentley,  Eobt., 
on  medicinal  jjlants,  1109;  Boucomoxt, 
Dr,  the  mineral  waters  of  Auvergnc,  61  ; 
Bkadi.ey,  (i.  M.,  F.E.C.S.,  on  the  lym- 
phatic system,  739;  Brown,  Gkorgf, 
M.li.C.S.,  aids  to  surgery,  157;  Buck,  Dr 
A.  1\I.,  on  hygiene  and  public  health,  921; 
liuRNETT,  Charles  H.,  M.D.,  hearing  and 
liow  to  keep  it,  G6  ;  Charcot,  J.  AL,  on 
Bright's  disease  of  the  kidneys,  1017; 
Chaumont,  Dr  de,  lectures  on  state  medi- 
cine, 62;  ('oiiiioi.D,  Dr  T.  Si'ENCEK,  on 
parasites,   419;     Ckoom,    J.    IIaijjday, 


M.B.,  on  minor  gynecological  operations 
335;  Cunningham,  D.  D.,  M.B.,  on 
cholera  in  India,  159,  on  starvation  on 
vegetable  and  animal  tissues,  332;  Cun- 
ningham, D.  J.,  M.D.,  the  dissector's 
guide,  by,  248;  Dennis,  F.  «.,  M.D.,  on 
amputations  by  open  method,  742  ;  Der- 
matological  Association,  American,  tran- 
sactions of,  156;  Doherty,  Hugh,  M.D., 
organic  philosophy,  64 ;  Dora,  Sister,  1029 ; 
DuHRiNG,  Louis  A.,  JI.D.,  atlas  of  skin 
diseases,  156,  835 ;  Duncan,  J.  Matthews, 
M.D..  on  diseases  of  women,  825;  Emmet, 
T.  A.,  M.D.,  on  gynecology,  825;  Fen- 
wick,  Sam.,  M.D.,  on  outlines  of  medical 
treatment,  1022;  Fothergill,  J.JIilner, 
M.D.,  on  the  heart  and  its  diseases,  642  ; 
Fox,  Geo.  Henry,  M.D.,  photographic 
illustrations  of  skin  disease,  836  ;  Gegen- 
BAUR,  Carl,  elements  of  comparative  ana- 
tomy, 58;  GiBURY,  V.  P.,  M.D.,  on  gal- 
vanism in  sciatica,  160;  Gordon,  Alex., 
M.D.,  fracture  of  the  radius,  by,  157  ; 
GowERS,  W.  E.,  M.D.,  manual  and  atlas 
of  medical  ophthalmoscopy,  548 ;  Ham- 
mond, W.  A.,  jM.D.,  neurological  contri- 
butions from,  543 ;  House  and  home,  a 
journal  for  all  classes,  251 ;  Humphrey, 
George  Murray,  M.D.,  F.E.S.,  Hunter- 
ian  oration,  61;  Hutchinson,  J.,  F.R.C.S., 
lectures  on  clinical  surgery  by,  740  ;  Jen- 
kin,  Fleeming,  F.E.S.,  healthy  houses, 
64;  Journal  of  anatomy  and  physiology, 
vol.  xiii.  part  ii.  60,  1101  ;  Journal  of 
inebriety,  quarterly,  251  ;  Journal  of 
Scottish  Meteorological  Society,  Iv.,  Ivi., 
1106;  JuLLiEN,  Dr  Lewis,  traite  pra- 
tique des  maladies  veneriennes,  by,  552 ; 
Lawson,  Henry,  M.D.,  of  sciatica,  lum- 
bago, and  brachialgia,  1020 ;  Lee,  Robert 
J.,  M.D.,  notes  for  students,  by,  334; 
Lewis,  T.  E.,  M.B.,  on  cholera  in  India, 
159,  on  themicroscopic  organisms  in  blood, 
330  ;  I^unacy,  annual  report  of  commis- 
sioners in,  1103;  M'Lean,  Donald,  M.D., 
twelve  cases  of  ovariotomy,  645 ;  Mac- 
namara,  C,  on  disease  of  the  bone,  452; 
M'Neill,  J.  P.,  M.D.,  on  hydrophobia, 
453;  Maudsley,  Henry,  M.D.,  on  the 
pathology  of  mind,  242 ;  Mitchell,  Mr 
Robert,  on  cancer,  1021;  Morris,  Henry, 
M.B.  Lond.,  F.R.C.S.,  on  the  anatomy  of 
the  joints  of  man,  68;  Morrls,  Malcolm, 
on  skin  disease,  917  ;  Murray,  R.  Milne, 
ftl.B.,  chemical  notes  and  equations,  455; 
Palm,  Theobald  A.,  M.D.,  on  medical 
and  surgical  work  in  Jajian,  158;  Peter, 
Michel,  clinique  medicale,  9o;i;  1'iffard, 
Hen.  G.,  M.l).,  bihlidtlii'ca  dermatologica, 
1023  ;  Physician,  Bible  hygiene,  by  a,  8.:!8  ; 
Pretyman,  J.  B.,  M.A.,  on  dispauperiza- 
tion, 336;  Reports,  London  Hospital,  154  ; 
Richardson,  Ralph,  M.D.  F.diii.,  on  the 
nature  of  life,  2.'^i() ;  Hockwill,  A.  D., 
M.I).,  on  electricity,  160;  Skouin,  E.  C., 
M.l>.,  archives  of  medicine,  by,  249,  on 
medical  thermometry,  909;  Shakfkk,  N. 
M.,  M.l).,  (ui  I'ott's  disease,  1021 ;  Smith, 
Prik.stlev,  on  glaucoma.  918;  SMirii, 
Sti'.I'Hen,  ALD.,  manual  of  opiM-ativc  sur- 
gery, 1019;  Society,  Urant  College,  Medi- 
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cal,transactionsof,616,proceedingsof,744; 
yi'AKKS,  E.  J.,  ISr.A.,  H-M.  Oxon.,the  Ri- 
viera, llOo;  SyuiRE,  15.,  M.B.,  on  diseases 
of  the  skin,  155;  Stevknsox,  Jamks,  M.D., 
on  latrine  accommodation  for  women,  548  ; 
Stille,  Alfred,  M.D.,  the  national  dis- 
pensatory, 455;  Stokmonth,  Kev.  James, 
manual  of  scientific  terms,  67  ;  Teale,  T. 
I'kidgin,  M.A.,  on  dangers  to  health,  G3  ; 
Thiersch,  Prof.,  on  antisejjtic  treatment 
of  wounds,  742;  Thomson,  K.  E.,  M.D., 
on  physical  examination  of  the  chest,  743  ; 
Trimen,H.,M.  B.,on  medicinal  plants,  1109 ; 
Ughetti,  Dr  G.  B.,  on  climate  of  Catania, 
1023;  Vacher,  F.,  on  diseases  of  animals, 
746  ;  Vago,  A.  L.,  phrenology  vindicated, 
745;  Watson,  W.  Spencer,  F.R.O.S., 
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treatise  on  therapeutics,  832 ;  Wyeth,  J. 
A.,  M.D.,  on  surgical  anatomy  and  surgery, 
452  ;  Ziemssen,  Dr  von,  cyclopaedia  of  the 
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Richardson,  Dr  B.  W.,  on  the  audiometer, 
81. 

KicHARDSOx,  Ralph,  M.D.,  on  tlie  nature  of 
life,  rev.,  250. 

KoBEKTSON,  Dr  Argyll,  letter  from,  575. 

Rockwell,  A.  D.,  M.D.,  on  electricity,  rev., 
160. 

RoH(?,  Dr,  on  two  cases  of  syphilitic  chancre, 
279. 

Roosa,  D.  B.  St  John,  M.D.,  on  quinine  on 
the  ear,  .'576. 

Roussel,  Dr  J.,  on  the  transfusion  of  human 
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Salicylic  acid  in  rheumatism,  46''. 

Salomonsen  on  bacteria  in  metastatic  ab- 
.scesses,  264. 

Samelsoiin,  Dr,  on  case  of  tetanus,  763. 

Sanders,  Professor,  M.D.,  on  fat  embolism 
in  diabetes,  47;  address  to  Medico-Chir- 
urgical  Society,  731. 

Sang,  William,  M.IJ.,  on  treatment  of 
scabies,  10H3. 

Sanger,  Dr  M.,on  persistency  of  the  cervix 
in  pregnancy,  175. 

Scabies,  treatment  of,  by  William  Sang, 
M.15.,  1083. 

Scheiss-Gemusens,  Professor,  on  .snow- 
blindness,  668. 

Schiff,  Ed.,  on  cysticercu.s  cellulosae,  761. 

Wchi.eicii  on  cilio-retinal  vessels,  1138. 

Schools,  Medical,  of  Scotland,  3.53. 

Schramm,  Dr  Justus,  on  pilocarpin  in  two 
cases  of  eclampsia,  179. 

ScHi«EDEK,  Caul,  on  dilatation  instruments, 
7.53. 

Schultzk,  Dr.  on  large  ovarian  tumours,  846; 
on  the  uterus,  847. 


Scott,  Dr,  on  inversion  of  the  uterus,  852. 

Seguin,  E.  C,  M.D.,  archives  of  medicine, 
by,  rev.,  249;  on  medical  thermometry, 
rer.,  909. 

Septicaemia,  puerperal,  treatment  of,  by  A 
Baird,  M.D.,  118. 

Shaffer,  N.  M.,  M.D.,  on  Pott's  disease, 
rev.,  1021. 

Shapter,  Dr  L.,  on  citrate  of  caffein,  756. 

Sherwell  on  tattooing  of  naevi,  950. 

Shoemaker,  Dr,  on  tinea  tonsurans  and 
rosacea,  8.5 ;  seborrhoca,  665. 

SiLKE,  George  B.,  M.B.,  on  case  of  death 
from  chloroform,  1007  ;  letter  from,  1053. 

SiMMONDS,  Dr  D.  B.,  on  liydrate  of  chloral 
enemata,  657. 

Simon,  O.,  on  pilocarpine,  1133. 

Simpson,  Professor  A.  R.,  on  the  use  of  the 
volsella  in  gynecology,  289 ;  on  method 
of  case-taking  in  gynecology,  673;  on 
basilysis,  865;  report  of  the  Edinburgh 
Royal  Maternity  and  Simpson  Memorial 
Hospital,  961;  on  diastases  of  bones, 
1057. 

Sims,  J.  Marion,  M.D.,  on  epithelioma  of 
the  cervix  uteri,  561. 

Skene,  Dr  Alex.  J.  C,  on  gynecology  as 
related  to  insanity,  1035. 

Smith,  (Jharles  Edward,  obituary  notice 
of,  477. 

Smith,  Dr  J.  L.,  on  constipation  in  children, 
939. 

Smith,  Priestley,  on  glaucoma,  rev.,  918. 

Smith,  Stephen,  M.D.,  manual  of  operative 
surgery,  i-ev.,  1019. 

Society,  address  to  medico-chirurgical,  by 
Dr  Sanders,  731. 

Society,  Reports  of  Medico-Chintrgical. — 
Session,  Ivii'i.—  Meetiiif/  vii.,  2d  Ajiril  1879. 
— Exhibition  of  specimen  by  Mr  D.  J. 
Hamilton,  from  Mr  Bell's  patient ;  history 
of  case;  specimens  shown  by  i)r  (Jalt 
from  China;  account  of  military  ban-acks 
and  hospitals  at  Tours,  liy  Surgeon-Major 
Black;  remarks  on  by  Professor  Sanders 
and  Dr  Miller;  paper  read  by  Dr  E. 
Henderson  on  sudden  death  from  aneurism  ; 
remarks  by  Drs  Cadcll,  Cunyiighamo, 
Wyllie,  M'illcr.  llandvside.  Waller,  and 
Surgeon-Major  Black,  68-74. 

Mcdinrj  viii.,  Gth  Mai/  1879.  — Exhi- 
bition of  patients  and  specimens  by  Drs 
Miller,  Cadeli,  Jamieson,  Clouston,  P.  H. 
Watson,  Byrom  Bramwell,  (Jroves,  and 
Mr  Bell;  notes  on  healing  of  wounds  by 
Dr  D.  .).  Hamilton;  remarks  made  by 
Messrs  Spence  and  (^hiene  and  Drs  Foulis 
and  Watson,  162-165. 

Mcetlnq  ix.,  4</j  Jiine  1879. —  Specimen 
exhibited  by  Dr  Watson  ;  paper  read  by 
Dr  Byrom  Bramwell  on  tlic  |)atellar  tendon 
reflex;  discussion  on  by  Drs  (iraiiiger 
Stewart,  Sanders,  and  Brakinrid;,'!' ;  jiaper 
read  by  Dr  Spence  on  stranj.,ailati'(l  licrnia, 
discussed  by  Drs  Watson  and  Miller  and 
Mr  Bell,  254-258. 

Mit/iiii/  X.,  17//(  .linir  1879. — S|)ecimens 
shown  by  Drs  JJttiejohn,  Craig,  Miller, 
and  Mr  JoscjjIi  B(dl  ;  )>aper  read  by  Dr 
Henderson  on  clephanfiasis  arabum  ;  dis- 
cussion on  by  I)rs  A.  Robertson,  \\'at:(iii, 
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and  Jamieson,  Surg.-Maj.  Black,  and  Mr 
Bell,  337-341. 

Meeting  xi.,  2d  Jul;/  1879.— Patient  ex- 
hibited by  Dr  Carmichael ;  specimen  by 
Dr  Kii'k  Duncanson;  paper  read  by  Mr 
Chiene  on  counter-irritation ;  paper  read 
on  case  of  double  floating  kidneys  by  Dr 
Hunter;  discussion  on  by  Drs  Sanders, 
Stewart, Wilson,  Simpson,  Sims, Logic,  and 
Hunter,  and  Mr  Annandale ;  case  of  Pott's 
curvature,  shown  by  Dr  Grainger  Stewart ; 
paper  byDr  Wortabet  on  bilharzia  hjema- 
tobia,  read  by  Dr  C'adell,  450-459. 

Sission  lix. — Meetinci  i.,  8fA  Xoveinber 
1879. —  Specimens  exhibited  by  Drs  Bram- 
well,  Macgillivray,  and  Cadell;  paper 
read  by  Dr  A.  James  on  transudations 
and  exudations;  discussion  on  by  Drs 
Haycroft  and  Bramwell  and  Mr  Hamilton, 
55-2-560. 

Meeting  ii.,  17^7i  December  1819. — Patient 
and  specimens  exhibited  by  Drs  Jamieson, 
Watson,  and  Andrew,  and  Mr  Hamilton ; 
paper  read  by  Dr  Carmichael  on  lesion ; 
discussion  by  Drs  Clouston,  James,  Buist, 
and  Mr  Hamilton  ;  paper  read,  Dr  Wyllie 
for  Dr  Lucas,  on  "  Is  cutaneous  alimenta- 
tion effective?"  discussionby  Drs  Jamieson 
and  Black,  648-654. 

Meeting  iii.,  1th  January  1880. — Prof. 
Sanders  delivered  retiring  address,  and 
proposed  as  successor  Dr  P.  H.  Watson  ; 
patient  exhibited  by  Mr  Bell ;  remarked 
on  by  Dr  Jamieson ;  specimens  shown  by 
Drs  James  and  Miller ;  Dr  Young  com- 
municated paper  by  Dr  Phillippo  on 
tetanus ;  remarks  on  by  Profs.  Sanders 
and  Fraser ;  Dr  W.  Taylor  communicated 
paper  on  menthole  by  Mr  A.  D.  Mac- 
donald;  remarks,  Professor  Fraser  and 
Drs  Duncan  and  Miller,  747-750. 

Electing  iv.,  ith  Fehruarij  1880.— Patient 
shown  by  Dr  Cadell ;  specimens  exhibited 
by  Drs  Watson,  Carmichael,  Miller,  and 
Cadell ;  paper  read  by  Dr  A.  Jamieson  of 
general  exfoliative  dermatitis;  notes  of 
cases  of  spina  bifida,  by  Mr  John  M'Watt, 
read  by  the  secretary;  remarks  on  by 
Drs  Watson  &\JX  Jamieson,  840-842. 

Meeting  v.,  Sri  March  1880. — Patient 
exhibited  by  Dr  Cadell;  specimens  by 
Drs  Foulis,  Bramwell,  and  Watson ;  note 
communicated  by  Mr  Cliiene  on  case  of 
death  by  chloroform  by  Dr  i.\.  Silke ; 
remarks  by  Messrs  Duncan,  Bell,  and 
Annandale,  and  Drs  Carmiciiael,  l''oulis, 
Inilaeh,  and  Watson,  924-934. 

Meeting  \'i.,  1th  April  1880. — Exhibition 
of  patients  by  -Mr  Bell,  Dr  Wylie,  and 
specimens  by  Drs  Coldstream,  .Aliller, 
Allan  Jamieson,  and  Heron  Watson; 
jjaper  read  by  Dr  Jamieson  on  cleft  palate  ; 
discussion  on  by  Mr  Bell  and  Drs  Watson 
and  James;  paper  read  by  Dr  Miller  on 
eases  of  erysipelas  ;  discussion  on  by  Drs 
Watson  and  Jamieson,  and  Messrs  Bell, 
C'liienc,  and  Duncan,  1111-1116. 
Society,  l{ej)orts  of  Obstetrical. — Session 
xxxviii. — McctingvVu.,  ldth.]f(inh  1879. — 
Specimens  exhibited  by  Dr.s  Young, 
Wilson,  and  Simpson;  paper  read  by  Dr 


Allan  Jamieson  on  prevention  of  mam- 
mary abscess ;  remarks  on  by  Drs  Keiller, 
Simpson,  Charles  Bell,  Young,  Napier, 
Underbill,  Carmichael ;  notes  on  a  case 
of  labour  by  Professor  Simpson  ;  remarks 
on  by  Drs  Keiller,  Kirk  Duncanson,  and 
P.  A.  Young ;  notes  on  midwifery  case 
by  Dr  Napier;  remarks  on  by  Drs  Keiller, 
Simpson,  and  Ritchie.  74-76. 

Meeting  ix.,  9th  April  1879. — Specimen 
shown  by  Dr  Keiller ;  discussion  on  better 
educationof  midwives  by  Drs  Charles  Bell, 
Peel  Eitcliie,  Keiller,  Rattray,  Stewart, 
Young,  Carmichael,  Croom,  and  Under- 
bill ;  notes  on  case  of  hystero-epilepsy 
read  by  Dr  M'Watt;  discussion  on  by 
Drs  Wilson,  Keiller,  Rattray,  Bell,  Car 
michael.  Underbill,  Hart,  and  Croom, 
166-168. 

Meeting  x.,  2Zd  Aji'il  1879.— Paper 
read  by  Dr  James  Young  on  endometritis, 
menorrhagia ;  discussion  on  by  Drs  Wil- 
son, Burn,  and  Rattray;  paper  read  by 
Mr  Thatcher  on  Dr  Goodall  Nasmyth's 
case  of  prolapse  of  the  uterus ;  discussion 
on  by  Drs  Wilson,  Young-,  and  Church ; 
specimen  shown  by  Dr  Walley  of  a  di- 
ceplialus  bispinalis  quadrupes  calf;  discus- 
sion on  by  Drs  Craig  and  Rattray,  168-169. 

Meeting  xi.,  IWiMay  1879. —  Specimens 
shown  by  Drs  Hart,  M'Raild.  and  Keiller  ; 
notes  of  a  case  of  puerperal  convulsions 
by  Dr  Macdonald ;  discussion  on  by  Drs 
Underbill,  Keiller,  Burn,  Craig,  Spence, 
M'Raild,  and  Carmichael ;  notes  read  by 
Dr  Macdonald  on  a  case  of  locomotor 
ataxy;  discussed  by  Drs  Burn  and 
Keiller,  166-172. 

Meeting  xii.,  2hth  June  1879. —  Specimen 
shown  by  Dr  Young ;  specimen  and  paper 
from  Dr  Duncan,  Dundee,  the  paper  read 
by  Professor  Simpson  on  calcified  fibroid 
tumour;  notes  by  Professor  Simpson  on 
another  case  of  fibroid  tumour ;  discussion 
on  by  Drs  Bell  and  Baird  ;  paper  read  by 
Dr  Baird  on  puerperal  septicaemia;  dis- 
cussion on  by  Drs  Wilson,  jNlacdonald, 
and  Simpson ;  paper  read  by  Dr  Hart  on 
bearings  of  Itetal  head  on  the  mechanism 
of  labour;  discussion  on  by  Drs  Simpson, 
Macdonald,  and  Bell,  258-264. 

Meeting  xiii.,  23(7  Julg  1879. — Speci- 
mens exhibited  by  Drs  Simpson,  Hart, 
and  Carmiciiael;  re|)ort  of  cases  in  Mater- 
nity and  Simpson  Memorial  Hospital  read 
by  Dr  Keiller;  pajjcr  read  bj'  Dr  Hart  on 
the  cervix  during  labour;  remarks  on  it 
by  Drs  Wilson  and  Simpson, 

Meeting  xiv.,  30  /t  ,/«/)/ 1879.— Prepara- 
tions shown  by  l>rs  Wilson  and  Simpson  ; 
l)aper  read  by  Professor  Simpson  on  vol- 
selia;  discussion  on  by  Drs  JIaedonald 
and  Croom;  note  on  adherent  jireiiuco 
read  by  Dr  Underbill ;  discussed  by  Drs 
Simpson,  Croom,  and  Macdonald,  341-345. 

tSc.i.<iun  xxxix. — Meeting  i.,  12^/(  Xorem- 
ber  1879.  —  Specimens  sliown  by  Drs 
Wilson,  Sini])son,  Underbill,  and  ('room; 
valedictory  address  by  Dr  Wilson;  report 
of  cases  by  Dr  H.  Croom,  654-656. 

Meeting  ii.,  'lijth  November  1879. — Note 
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read  by  Professor  Simpson  on  method  of 
case-taking  in  gynecology;  remarks  by 
Dr  Angus  Macdonald ;  paper  read  by  Dr 
Underliill  on  diphtheria;  remarks  by 
Professor  Simpson  and  Drs  James  Car- 
michael  and  Angus  Macdonald,  Wilson, 
and  George  Dickson,  750-7o"2. 

Meeting  iii.,  lOi/t  December  1879. —  Speci- 
mens shown  by  Drs  Simpson,  C'rooni,  and 
Macdonald  ;  paper  read  by  Dr  Macdonald 
on  abortion ;  discussed  by  Drs  Croom, 
Simpson.  Carmichael,  Andrew  Wilson, 
lionaldson,  Bruce,  aiulMr  C.  II.  Thatcher; 
paper  read  by  Dr  Croom  on  causation  of 
primary  face  cases ;  remarks  on  by  Drs 
Macdonald,  Simpson,  and  Church,  842- 
846. 

Meeting  iv.,  \Uli  January  i^^Q. —  Speci- 
men shown  by  Dr  Hart ;  paper  read  by  W. 
L.  Keid  on  labour  obstructed  in  an  unusual 
way;  discussion  on  by  Drs  Wilson,  Croom, 
Keiller,  and  Napier ;  paper  of  Dr  Matt. 
Duncan,  read  by  Dr  Wilson,  on  intra- 
uterine puerperal  coagula ;  remarks  by 
Drs  Keiller  and  Croom,  935-937. 

M<eting  v.,  2Sth  January  1880. —  Speci- 
mens shown  by  Professor  Simpson  ;  paper 
on  fecial  head  read  by  Professor  t^impson  ; 
discussed  by  Drs  Keiller,  Underbill, 
Napier,  Ballantyne,  Dickson,  and  Gordon, 
1029-1034. 

Meeting  vi.,  lltJi  February  1880.— Note 
by  Dr  Croom  on  intrauterine  hydroceph- 
alus; discussion  on  by  Drs  Sinijison, 
Stewart,  L'ndeihill,  Bruce,  Wilson,  Mac- 
donald, and  Croom  ;  paper  by  Dr  Hart  on 
the  female  bladder;  discussion  on  by  Drs 
Simpson,  Ronaldson,  Ritchie,  and  Mac- 
donald ;  rejiort  by  Dr  Simpson  on  Mater- 
nity Hospital ;  discussion  by  Drs  Mac- 
donald, Liiderhill,  Croom,  Gordon,  and 
Pvitchie,  lllG-1119. 

Meeting  vii.,  25;/t  February  1880. —  Ex- 
hibition by  Dr  Simpson  of  basilyst ;  paper 
by  Dr  Macdonald  on  case  of  nietro-peri- 
metritis;  discussion  by  Drs  Simpson, 
Underbill,  Carmichael,  and  Macdonald; 
paper  on  resuscitation  of  new-born  infant 
by  Dr  Bruce;  discussion  by  Drs  ('room, 
Siini)Son,  Carmichael,  Macdonald,  and 
Bruce ;  paper  by  Dr  Simjjson  on  diastases 
in  bones  ;  discussion  by  Drs  JMacdonald 
and  Croom,  1119-1121. 

Sodium  salicylate,  Ernest  H.  Jacob,  M.B., 
on,  273. 

Sparks,  E.  J.,  M.A.,  B.M.  Oxon.,  the 
Kiviera,  rev.,  1105. 

SrE.N'CE,  Professor,  on  strangulated  herniae, 
97 ;  statistical  report  of  operations  in  Edin- 
burgh Infirmary,  380,  496. 

Spine,  lateral  curvature  of,  by  George  A. 
Berry,  M.B.,45. 

Squill,  active  principles  of,  various  authors 
on,  464. 

Squike,  B.,  M.B.,  on  diseases  of  the  skin, 
7'e?;.,  155. 

Stadtkkmjt,  Professor,  on  uterus,  1122. 

Satistical  Society  "  Howard  Medal,"  477. 

Steven.so.v,  Jami:s,  M.D.,  on  latrine  accom- 
modation for  women,  rev.,  548. 

Stewart,  T.  GitAiNOEit,  M.D.,  address  to 


Edinburgh  medical  graduates,  193  ;  on  eye 
sym[)toms  in  locomotor  ataxia,  475. 

Stille,  Alfred,  M.D.,  on  the  national  dis- 
pensatory, rev.,  455. 

Stone,  operation  for,  in  the  female  bladder, 
by  Alexander  Ogston,  M.D.,  26. 

Storch,  Dr,  case  of  Caesarean  section,  656. 

Stormo^th,  Rev.  James,  manual  of  scientific 
terms,  rev.,  67. 

Stuart,  JoiixN  A.  Ekskine,  L.R.C.S.E., 
case  of  perityphlitis,  535. 

Students,  address  to,  345. 

Surgical  statistics,  Mr  Joseph  Bell,  1100. 

Syphilology,  periscope  of,  by  Francis  ('adell, 
F.R.C.S.E.,  88-90,  279-281,  951-953. 

T 

Tauret,  M.,  on  tannate  of  pelletierin,  855. 

Teai.e,  T.  Pridgin,  M.A.,  on  dangers  to 
health,  rev.,  63. 

Teeth,  rotten,  Edward  Garraway,  M.E.C.S., 
on,  530. 

Temperature  changes  after  fracture  of  ver- 
tebral column,  by  J.  C.  Ogilvie  Will, 
M.D.,  718. 

Tetanv,  or  laryngismus  stridulus,  by  John 
Iladdon,  M.D.,  796. 

TiiEOBALU,  Dr,  on  atropia  in  inflammation 
of  the  ear,  468. 

Therapeutics,  monthly  report  of,  by  Wm. 
Craig,  M.D.,  F.R.S.E.,  77,  180,  272,  374, 
464,  563,  659,  756,  852,  947, 1041,  1126. 

TiuEDE,  Dr  M.,  on  the  cervix  uteri,  270. 

Thiersch,  Professor,  on  antiseptic  treat- 
ment, reo.,  742. 

TiioM,  Alexander,  jun.,  M.B.,  therapeu- 
tics of  belladonna,  by,  538  ;  of  Brampton, 
obituary  notice  of,  863. 

Thomson,  R.  E.,  M.D.,  on  physical  examina- 
tion of  the  chest,  rev.,  743. 

TiioRuwoooD,  John  C,  M.D.,  on  calomel 
hydrargyrum  cum  creta,  467  ;  on  vascular 
tension,  853. 

TiLLMANUS,  Dr  H.,  on  erysipelas,  666. 

TuoMPETTER  on  perception  of  sight  in 
cataract,  1046;  on  choroiditis  after  relaps- 
ing fever,  1137. 

Tucker,  James  J.,  Dr,  on  pulsatilla,  1041. 

TuKE,  J.  Batty,  M.D.,  a'  '.ress  to  Edin- 
burgh Medical  School,  57/. 

Tumour,  cases  of  intracranial,  by  Byrom 
Bramwell,  M.D.,  141. 

Tumours,  Recurrent,  by  G.  T.  Atkinson, 
M.B.,  117. 

TuRNi  R,  Wm.,  M.B.,  F.R.S.,  on  exostoses 
in  the  auditory  meatus,  663. 

U 

Ughetti,   G.  B.,   Dr,  on  the    climate    of 

Catania,  rev.,  1023. 
Underhill,  Dr  (;.  E,,  on  case  of  diphtheria, 

714. 
Unoer,  K.  D.,  JI.D.,  letter  from,  767. 
University  of  Edinburgh,  953. 
Urea,  excretion  of,  John  Iladdon,  M.D.,  on, 

523. 
Uterus,  case  of  prolapse  of,  by  T.  Goodall 

Nasmyth,  116. 

V 
Vaccination     notes    and     recollections,    by 

.Iiilin  I'alfour,   U.R.C  S.,  791;  animal,  by 

Benjamin    Bell,   F.R.C.S.K.,  970. 
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Vacher,  F.,  on  diseases  of  animals,  rev.,  746. 
Vaoo,  a.  L.,  phrenology  vindicated,  rev.,7i5. 
Veit,  Dr  J.,  ou  the  treatment  of  abortion, 

269  ;  on  the  presentation  of  the  posterior 

parietal,  270. 
Volsella  in    gynecology,    Professor    A.    E. 

Simpson  on,  289. 

W 

Walzberg,   Dr,    on    elephantiasis   of    the 

upper  lid,  765. 
Warlomont  on   examination  of  vision   of 

recruits,  1134. 
Warren,  Dr  Collins,  on  symmetrical  gan- 
grene of  the  extremities,  190  ;  on  cancer  of 

the  face,  276. 
Watson,  W.  Spencer,  F.R.C.S.,  eyeball 

tension,  rev.,  644. 
Weber  Liel    on  the  aquseductus   cochleae 

in  man,  566  ;  on  communications  between 

cavities,  855. 
Wecker,  Von,  on  irido-ectomy,  667. 
Weir,  11.  F.,  M.D.,  on  antiseptic  treatment 

of  wounds,  rev.,  742. 
West,  Chas.,  M.D.,  on  diseases  of  women, 

rev.,  825. 
White,  Dr  J.  C.,  on  chloasma  uterinum,  84. 
WiLBRAND,    Hermann,    on    pathology    of 

nystagmus,  763. 
Wjlks,  Sam.,  M.D.,  on  diseases  of  nervous 

system,  rev.,  1014. 
Williams,  Dr  C.  H.,  on  iodoform,  757. 
Will,  J.   C.   Ogilvie,  clinical  remarks  on 

gleet,     by,    rev.,     551 ;    on    temperature 


changes  after  fracture  of  vertebral  column, 

718. 
Wilson,  Dr  Andrew,  on  the  common  fluke 

in  the  human  subject,  413. 
Wilson,  Davjd,  jSi.D.,  valedictory  address 

to  Obstetrical  Society,  629. 
Wilson,    Dr  John  Osbert,  on    puerperal 

eclampsia,  139. 
Wilson,  Dr,  of  Inverness,  obituary  notice 

of,  863. 
Wilson,  Joseph,  11. D.,  on  naval  hygiene, 

rev.,  160. 
Wood,     Andrevt,     M.D.,     translation    of 

Schiller's  Lay  of  the  Bell,  rev.,  837. 
Wood,  H.  C,  M.D.,  treatise  on  therapeu- 
tics, rev.,  832. 
Wood,  O.  G.,  on  fever  in  Cyprus,  1089. 
Woktabkt,   John,  M.D.,  on  the  plague  in 

Bagdad,    222,    297 ;    on  bilharzia  haema- 

tobia,  603. 
Wyeth,  John  A.,  M.D.,  on  surgical  ana- 
tomy and  surgery,  rev.,  452. 
Wylie,  James,    surgeon,    Errol,   obituary 

notice  of,  95. 

Y 

Yeissl,  Professor,  on  intermittent  urticaria, 
379. 


Ziemssen,  Dr  von,  cyclopaedia  of  the  prac- 
tice of  medicine,  rev.,  1015. 

ZwEiFEL,  Professor,  on  catgut  as  a  vehicle 
of  infection,  178;  on  case  of  uretro-uterine 
fistula,  460. 
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